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This  section  of  the  FEDERAL  REGISTER 
contains  regulatory  documents  having  general 
applicability  and  legal  effect,  most  of  which 
are  keyed  to  and  codified  in  the  Code  of 
Federal  Regulations,  which  is  published  under 
50  titles  pursuant  to  44  U.S.C.  1510. 

The  Code  of  Federal  Regulations  is  sold  by 
the  Superintendent  of  Documents.  Prices  of 
new  books  are  listed  in  the  first  FEDERAL 
REGISTER  issue  of  each  week. 


DEPARTMENT  OF  AGRICULTURE 
Agricultural  Marketing  Service 

7  CFR  Part  981 

[Docket  No.  FV99-981-3  FR] 

Almonds  Grown  in  California;  Salable 
and  Reserve  Percentages  for  the  1999- 
2000  Crop  Year 

agency:  Agricultural  Marketing  Service, 
USDA. 

ACTION:  Final  rule. 

SUMMARY:  This  rule  establishes  salable 
and  reserve  percentages  for  California 
almonds  received  by  handlers  during 
the  1999-2000  crop  year.  The  almond 
marketing  order  (order)  regulates  the 
handling  of  almonds  grown  in 
California  and  is  administered  locally 
by  the  Almond  Board  of  California 
(Board).  The  percentages  are  77.64 
percent  salable  and  22.36  percent 
reserve.  Salable  almonds  may  be  sold  by 
handlers  to  any  market  at  any  time. 
Reserve  almonds  must  be  withheld  by 
handlers  or  disposed  of  in  authorized 
outlets.  The  1999-2000  crop  is 
estimated  to  be  the  largest  crop  on 
record.  Volume  regulation  is  intended  to 
promote  orderly  marketing  conditions 
and  avoid  unreasonable  fluctuations  in 
supplies  and  prices. 

DATES:  Effective  Date:  This  final  rule  is 
effective  December  2,  1999  through  July 
31,  2000.  Applicability  Date:  This  final 
rule  applies  during  the  period  August  1 , 
1999,  through  July  31,  2000. 

FOR  FURTHER  INFORMATION  CONTACT: 
Martin  Engeler,  Assistant  Regional 
Manager,  California  Marketing  Field 
Office,  Marketing  Order  Administration 
Branch,  F&V,  AMS,  USDA,  2202 
Monterey  Street,  suite  102B,  Fresno, 
California  93721;  telephone:  (559)  487- 
5901,  Fax:  (559)  487-5906;  or  George 
Kelhart,  Technical  Advisor,  Marketing 
Order  Administration  Branch,  Fruit  and 
Vegetable  Programs,  AMS,  USDA,  room 
2525-S,  P.O.  Box  96456,  Washington, 


DC  20090-6456;  telephone:  (202)  720- 
2491,  Fax:  (202)  720-5698.  Small 
businesses  may  request  information  on 
complying  with  this  regulation  by 
contacting  Jay  Guerber,  Marketing  Order 
Administration  Branch,  Fruit  and 
Vegetable  Programs,  AMS,  USDA,  P.O. 
Box  96456,  room  2525-S,  Washington, 
DC  20090-6456;  telephone  (202)  720- 
2491,  Fax:  (202)  720-5698,  or  E-mail: 
Jay.Guerber@usda.gov. 

SUPPLEMENTARY  INFORMATION:  This  final 
rule  is  issued  under  Marketing  Order 
No.  981,  as  amended  (7  CFR  part  981), 
regulating  the  handling  of  almonds 
grown  in  California,  hereinafter  referred 
to  as  the  “order.”  The  marketing  order 
is  effective  under  the  Agricultural 
Marketing  Agreement  Act  of  1937,  as 
amended  (7  U.S.C.  601-674),  hereinafter 
referred  to  as  the  “Act.” 

The  Department  of  Agriculture 
(Department)  is  issuing  this  rule  in 
conformance  with  Executive  Order 
12866. 

This  final  rule  has  been  reviewed 
under  Executive  Order  12988,  Civil 
Justice  Reform.  Under  the  marketing 
order  now  in  effect,  salable  and  reserve 
percentages  may  be  established  for 
almonds  handled  by  handlers  during 
the  crop  year.  This  rule  establishes 
salable  and  reserve  percentages  for 
almonds  received  by  handlers  during 
the  1999—2000  crop  year  which  runs 
from  August  1, 1999,  through  July  31, 
2000.  This  rule  will  not  preempt  any 
State  or  local  laws,  regulations,  or 
policies,  unless  they  present  an 
irreconcilable  conflict  with  this  rule. 

The  Act  provides  that  administrative 
proceedings  must  be  exhausted  before 
parties  may  file  suit  in  court.  Under 
section  608c(15)(A)  of  the  Act,  any 
handler  subject  to  an  order  may  file 
with  the  Secretary  a  petition  stating  that 
the  order,  any  provision  of  the  order,  or 
any  obligation  imposed  in  connection 
with  the  order  is  not  in  accordance  with 
law  and  request  a  modification  of  the 
order  or  to  be  exempted  therefrom.  A 
handler  is  afforded  the  opportunity  for 
a  hearing  on  the  petition.  After  the 
hearing  the  Secretary  would  rule  on  the 
petition.  The  Act  provides  that  the 
district  court  of  the  United  States  in  any 
district  in  which  the  handler  is  an 
inhabitant,  or  has  his  or  her  principal 
place  of  business,  has  jurisdiction  to 
review  the  Secretary’s  ruling  on  the 
petition,  provided  an  action  is  filed  not 
later  than  20  days  after  the  date  of  the 
entry  of  the  ruling. 


This  final  rule  establishes  salable  and 
reserve  percentages  for  California 
almonds  received  by  handlers  during 
the  1999—2000  crop  year.  The 
percentages  are  77.64  percent  salable 
and  22.36  percent  reserve.  Salable 
almonds  may  be  sold  by  handlers  to  any 
market  at  any  time.  Reserve  almonds 
must  be  withheld  by  handlers  or 
disposed  of  in  authorized  outlets.  The 
1999-2000  crop  is  estimated  to  be  the 
largest  crop  on  record.  Volume 
regulation  is  intended  to  promote 
orderly  marketing  conditions  and  avoid 
unreasonable  fluctuations  in  supplies 
and  prices.  This  action  was 
recommended  by  the  Board  at  a  meeting 
on  July  12, 1999,  by  a  vote  of  seven  in 
favor  and  three  opposed.  Volume 
regulation  was  last  implemented  for 
California  almonds  during  the  1994-95 
crop  year. 

Section  981.47  of  the  order  provides 
authority  for  the  Secretary,  based  on 
recommendations  by  the  Board  and 
analysis  of  other  available  information, 
to  establish  salable  and  reserve 
percentages  for  almonds  received  by 
handlers  during  a  crop  year.  The  crop 
year  runs  from  August  1  through  July 
31.  To  aid  the  Secretary  in  fixing  the 
salable  and  reserve  percentages, 

§  981.49  of  the  order  requires  the  Board 
to  submit  information  to  the  Department 
on  estimates  of  the  marketable 
production  of  almonds,  combined 
domestic  and  export  trade  demand 
needs  for  the  year,  carryin  inventory  at 
the  beginning  of  the  year,  and  the 
desirable  carryout  inventory  at  the  end 
of  the  crop  year.  Section  981.66 
authorizes  the  disposition  of  reserve 
almonds  to  certain  outlets  such  as 
almond  oil,  almond  butter,  and  animal 
feed. 

The  Board  met  on  May  12, 1999,  to 
review  the  projected  crop  estimate  and 
marketing  conditions  for  the  1999-2000 
season.  The  day  before  the  Board’s 
meeting,  the  California  Agricultural 
Statistics  Service  (CASS)  issued  its 
initial  forecast  for  the  1999  almond  crop 
at  760  million  kernelweight  pounds. 
Based  on  that  estimate,  the  Board 
recommended  salable  and  reserve 
percentages  of  84.79  percent  and  15.21 
percent,  respectively,  by  a  vote  of  seven 
in  favor  to  three  opposed.  The  CASS 
revised  its  crop  estimate  upwards  to  830 
million  pounds  on  July  8, 1999.  Based 
on  the  updated  crop  estimate,  the  Board 
met  on  July  12  and  revised  its 
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recommendation  for  salable  and  reserve 
percentages  to  77.64  and  22.36  percent, 
respectively,  again  by  a  seven  to  three 
vote.  The  830  million  pound  crop 
estimate  represents  a  60  percent 
increase  over  1998-99  production,  and 
is  10  percent  larger  than  the  previous 
record  crop  of  756  million  pounds 


produced  in  1997-98.  According  to  the 
CASS,  although  freezing  temperatures 
in  early  April  caused  locally  variable 
production  losses,  average  yields  are 
expected  to  be  high^ue  to  excellent 
bloom  and  good  weather  during  the 
pollination  period.  If  realized,  this  will 


be  the  largest  almond  crop  on  record  to 
date. 

A  tabulation  of  the  estimates  and 
calculations  used  by  the  Board  as  it 
considered  recommending  volume 
regulation  for  the  1999-2000  almond 
crop  follows: 


Marketing  Policy  Estimates— 1 999  Crop  (Kernelweight  Basis) 


Estimated  Production: 

1.  1999  Production . 

2.  Loss  and  Exempt — 4.0%  (Resulting  from  the  removal  of  inedible  kernels  by  handlers  and  losses  during  manu¬ 
facturing)  . 

3.  Marketable  Production  . 

Estimated  Trade  Demand: 

4.  Domestic  . 

5.  Export . . . 

6.  Total  . . . 

Inventory  Adjustment: 

7.  Carryin  8/1/99  . 

8.  Desirable  Carryover  7/31/00  (available  for  early  season  shipments  during  2000-2001)  . 

9.  Adjustment  (No.  8  minus  no.  7) . 

Salable/Reserve: 

10.  Adjusted  Trade  Demand  (Item  6  plus  item  9)  (quantity  of  almonds  from  the  marketable  production  necessary  to 
meet  trade  demand  needs) 

11.  Reserve  (No.  3  minus  no.  10)  . 

12.  Salable  %  (Item  10  divided  by  item  3  x  100)  . 

1 3.  Reserve  %  (1 00%  minus  item  12) . 


Million 

Pounds 


830.0 

33.2 

796.8 

190.0 

459.0 

649.0 

100.4 

70.0 

-30.4 


618.6 

178.2 


Percent 


77.64% 

22.36 


As  specified  in  the  marketing  order, 
the  Board  considered  the  factors  set 
forth  in  the  preceding  table  in  its 
deliberations.  The  available  data 
indicate  a  supply  for  the  1999-2000 
crop  year  of  827.2  million  kernelweight 
pounds  (marketable  production  adjusted 
for  carryin  and  desired  carryout),  which 
exceeds  estimated  trade  demand  by 
178.2  million  kernelweight  pounds.  The 
estimated  trade  demand  of  649  million 
kernelweight  pounds  represents  110 
percent  of  the  estimated  shipments  for 
the  current  crop  year,  and  exceeds  the 
record  high  shipments  of  1997-98  by  36 
million  kernelweight  pounds,  or  6 
percent. 

In  addition  to  the  factors  included  in 
the  table,  the  Board  considered 
additional  information  such  as  the 
weather-related  variation  in  production 
from  year  to  year,  significant  increases 
in  recent  almond  plantings,  and 
increased  yields.  These  are  the  primary 
factors  contributing  to  the  projected 
oversupply  situation.  The  Board  also 
considered  recent  price  fluctuations  in 
its  deliberations.  In  1997,  grower  prices 
averaged  $1.55  per  pound;  dming  the 

1998- 99  season,  prices  reportedly 
dropped  significantly.  This  was 
attributed  to  larger  than  anticipated 
1998  supplies,  speculation  within  the 
marketplace,  and  the  anticipated  large 

1999- 2000  crop. 


The  salable  percentage  of  77.64 
percent  will  make  618.6  million 
kernelweight  pounds  of  the  marketable 
production  available  to  handlers  for  sale 
to  any  market.  Combining  this  figure 
with  the  carryin  inventory  from  the 
1998-99  crop  year  (100.4  million 
kernelweight  pounds)  and  deducting  the 
desired  carryout  inventory  at  the  end  of 
the  1999-2000  crop  year  (70.0  million 
kernelweight  poimds)  will  result  in  a 
supply  of  649  million  kernelweight 
pounds.  This  supply  will  allow  the 
industry  to  meet  its  trade  dememd  needs 
of  649  million  kernelweight  pounds  and 
allow  for  market  growth.  The  remaining 
22.36  percent,  or  178.2  million 
kernelweight  pounds,  of  the  marketable 
production  will  be  withheld  by  handlers 
to  meet  their  reserve  obligation. 

All  or  part  of  the  reserve  almonds  may 
be  released  to  the  salable  category  if  it 
is  found  that  the  supply  made  available 
by  the  salable  percentage  is  insufficient 
to  satisfy  1999-2000  trade  demand 
needs  or  desirable  carryover  for  use 
during  the  2000-2001  crop  year.  The 
Board  is  required  to  make  any 
recommendations  to  the  Secretary  to 
increase  the  salable  percentage  prior  to 
May  15,  2000,  pursuant  to  §  989.48  of 
the  order.  Alternatively,  all  or  a  portion 
of  the  reserve  almonds  may  be  sold  by 
the  Board,  or  by  handlers  under 
agreement  with  the  Board,  to 


governmental  agencies  or  charitable 
institutions  or  for  diversion  into  almond 
oil,  almond  butter,  animal  feed,  or  other 
outlets  which  the  Board  finds  are 
noncompetitive  with  existing  normal 
outlets  for  cdmonds. 

As  previously  stated,  3  of  the  10 
Board  members  opposed  the 
recommendation  for  volume  regulation 
at  both  meetings  where  the  percentages 
were  reconunended,  with  those  in 
opposition  commenting  that  this  year’s 
projected  “large”  crop  will  ultimately  be 
considered  average  in  size,  and  that  next 
year’s  crop  may  be  even  larger  due  to 
new  plantings,  or  expressing  a 
preference  for  the  industry  to 
concentrate  on  building  demand  rather 
than  imposing  a  reserve.  Observers  at 
the  Board  meetings  who  were  opposed 
to  volume  regulation  commented  that 
the  industry  should  deal  with  increasing 
supplies  by  building  demand  through 
its  promotional  activities,  rather  than 
implementing  reserves.  Others 
suggested  that  it  is  more  appropriate  to 
manage  market  risks  at  the  individual 
handler  level  through  marketing  tools 
such  as  forward  contracting,  rather  than 
controlling  supplies  at  the  industry 
level. 

After  much  discussion,  the  majority  of 
Board  members  supported  the 
establishment  of  a  reserve  to  help 
maintain  orderly  marketing  conditions 
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so  that  the  industry  can  successfully 
manage  the  projected  large  1999  almond 
crop.  The  long-term  goal  of  the  almond 
industry  is  to  increase  almond 
consumption  and  demand,  and  the 
supporting  Board  members  believe  this 
can  be  best  achieved  in  the  presence  of 
stable  and  orderly  marketing  conditions. 
These  members  believe  that  use  of  the 
reserve  provisions  of  the  order  as  a 
supply  management  tool,  in  conjunction 
with  other  marketing  tools  available  in 
the  order,  can  assist  in  accomplishing 
the  industry’s  goals. 

The  “Guidelines  for  Fruit,  Vegetable, 
and  Specialty  Crop  Marketing  Orders” 
(Guidelines)  issued  by  the  Department 
in  1982  specify  that  110  percent  of 
recent  years’  sales  be  made  available  to 
primary  markets  each  season  for 
marketing  orders  using  volume 
regulation.  This  rule  will  provide  an 
estimated  719  million  kernelweight 
pounds  of  California  almonds  for 
unrestricted  sales  (1999  crop  salable 
production  plus  carryin  from  the  1998 
crop)  to  meet  increasing  domestic  and 
world  almond  consumption  demand. 
This  amount  exceeds  the  estimated 
delivered  sales  for  1998-99  California 
almonds  by  about  22  percent.  Thus,  the 
Guidelines’  goals  are  met. 

Pursuant  to  requirements  set  forth  in 
the  Regulatory  Flexibility  Act  (RFA),  the 
Agricultural  Marketing  Service  (AMS) 
has  considered  the  economic  impact  of 
this  action  on  small  entities. 
Accordingly,  AMS  has  prepared  this 
final  regulatory  flexibility  analysis. 

The  purpose  of  the  RFA  is  to  fit 
regulatory  actions  to  the  scale  of 
business  subject  to  such  actions  in  order 
that  small  businesses  will  not  be  unduly 
or  disproportionately  burdened. 
Marketing  orders  issued  pursuant  to  the 
Act,  and  rules  issued  therexmder,  are 
unique  in  that  they  are  brought  about 
through  group  action  of  essentially 
small  entities  acting  on  their  own 
behalf.  Thus,  both  statutes  have  small 
entity  orientation  and  compatibility. 

There  are  approximately  105  handlers 
of  California  almonds  who  are  subject  to 
regulation  under  the  order  and 
approximately  6,000  almond  producers 
in  the  regulated  area.  Small  agricultural 
service  firms  have  been  defined  by  the 
Small  Business  Administration  (13  CFR 
121.601)  as  those  having  annual  receipts 
of  less  than  $5,000,000,  and  small 
agricultural  producers  are  defined  as 
those  having  annual  receipts  of  less  than 
$500,000. 

Based  on  the  most  ciurent  data 
available,  about  54  percent  of  the 
handlers  ship  under  $5,000,000  worth 
of  almonds  and  46  percent  ship  over 
$5,000,000  worth  on  an  annual  basis.  In 
addition,  based  on  acreage,  production. 


and  grower  prices  reported  by  the 
National  Agricultural  Statistics  Service 
(NASS),  and  the  total  number  of  almond 
growers,  the  average  annual  grower 
revenue  is  approximately  $195,000.  In 
view  of  the  foregoing,  it  can  be 
concluded  that  the  majority  of  handlers 
and  producers  of  California  almonds 
may  be  classified  as  small  entities. 

Pursuant  to  §  981.47  of  the  order,  this 
rule  establishes  salable  and  reserve 
percentages  applicable  to  California 
almonds  received  by  handlers  during 
the  1999-2000  crop  year.  The  volume 
regulation  percentages  are  77.64  percent 
salable  and  22.36  percent  reserve. 

Salable  almonds  may  be  sold  by 
handlers  to  any  market  at  any  time. 
Reserve  almonds  must  be  withheld  by 
handlers  or  disposed  of  in  authorized 
outlets  such  as  almond  oil,  almond 
butter,  and  animal  feed.  Volume 
regulation  is  warranted  this  season 
because  the  marketable  production 
estimate  of  796.8  million  kernelweight 
pounds  combined  with  the  1998-99 
carryin  inventory  of  100.4  million 
kernelweight  pounds  results  in  an 
available  supply  of  about  897  million 
kernelweight  pounds.  After  subtracting 
the  desirable  carryout  of  70  million 
kernelweight  pounds,  the  remaining 
supply  of  827  million  kernelweight 
pounds  would  be  178  million 
kernelweight  pounds  higher  than  the 
trade  demand  of  649  million 
kernelweight  pounds.  Volume 
regulation  is  intended  to  promote 
orderly  marketing  conditions  and  avoid 
unreasonable  fluctuations  in  supplies 
and  prices,  and  should  ultimately 
improve  grower  returns. 

Regarding  the  impact  of  this  rule  on 
affected  entities,  the  salable  and  reserve 
percentages  will  apply  uniformly  to  all 
handlers  in  the  industry,  regardless  of 
size.  There  were  some  concerns 
expressed  at  the  Board’s  meeting 
regarding  the  impact  of  a  reserve  on 
small  handlers,  specifically,  that  small 
handlers  who  do  not  have  adequate 
storage  facilities  may  have  to  rent  such 
facilities  to  hold  their  reserve  almonds. 
These  are  costs  they  would  not 
otherwise  incur.  However,  the  costs  of 
holding  almonds  in  reserve  would  be 
borne  proportionately  throughout  the 
industry.  All  handlers  would  be 
required  to  store  reserve  almonds  in 
varying  quantities,  depending  upon  the 
total  amount  of  almonds  handled.  Those 
with  existing  facilities  would  also  incur 
storage  costs,  although  those  costs  may 
be  fixed  costs  spread  over  a  longer 
period  of  time.  In  any  event,  costs 
associated  with  storing  reserve  product 
are  expected  to  be  more  than  offset  by 
the  benefits  of  orderly  marketing.  In 
addition,  the  order  was  amended  in 


1996  to  allow  handlers  to  transfer  their 
reserve  obligation  to  other  handlers. 
Thus,  handlers  with  no  storage  facilities 
will  now  have  the  option  to  transfer 
their  reserve  withholding  obligation  to 
other  handlers  who  can  store  the  reserv'e 
almonds. 

Furthermore,  almond  production,  like 
that  of  many  agricultural  commodities, 
can  vary  significantly  from  season  to 
season  due  to  a  variety  of  factors.  This 
in  turn  can  contribute  to  wide 
fluctuations  in  prices.  For  example, 
California  almond  production  over  the 
past  10  years  has  varied  from  a  low  of 
366.7  million  kernelweight  pounds  in 
1995  to  a  high  of  756.5  million 
kernelweight  pounds  in  1997.  Grower 
prices  for  the  past  10  years,  as  reported 
by  the  NASS,  have  varied  from  a  low  of 
$.93  per  pound  in  1990  to  $2.48  per 
pound  in  1995. 

In  addition,  returns  to  growers  have 
reportedly  decreased  by  as  much  as 
$1.00  per  pound  since  the  beginning  of 
the  1998-99  crop  year.  It  is  believed  that 
a  larger  than  anticipated  1998  crop, 
market  speculation,  and  an  estimated 
record  1999  crop  have  contributed  to 
the  depressed  grower  prices.  Such 
swings  in  supplies  and  price  levels  can 
result  in  market  instability  and 
uncertainty  for  growers,  handlers, 
buyers  and  consumers.  While  the 
benefits  of  this  rulemaking  may  be 
difficult  to  quantify,  any  stabilizing 
effects  of  volume  regulation  will  impact 
both  small  and  large  handlers  positively 
by  helping  them  maintain  orderly 
marketing  conditions  through  supply 
management. 

Regarding  alternatives,  the  Board 
considered  not  recommending  volume 
regulation  this  season.  As  previously 
mentioned,  three  Board  members  and 
some  observers  at  the  Board’s  meetings 
expressed  their  view  that  the  industry 
should  continue  to  focus  on  increasing 
the  demand  for  almonds  rather  than 
implementing  a  reserve.  It  was 
expressed  that  market  risk  can  be 
memaged  by  individual  handlers 
through  marketing  tools  such  as  forward 
contracting,  rather  than  managing 
supply  at  the  industry  level.  However, 
the  majority  of  Board  members 
supported  the  establishment  of  a  reserve 
to  help  maintain  orderly  marketing 
conditions  so  that  the  industry  can 
successfully  manage  the  projected  large 
1999  almond  crop.  The  Board  also 
deliberated  the  merits  of  allocating  the 
reserve  to  noncompetitive  outlets  or 
ultimately  releasing  part  or  all  of  the 
reserve  as  salable.  The  Board  decided  to 
delay  this  decision  until  next  spring 
when  additional  information,  including 
an  estimate  of  the  2000-2001  crop,  is 
available.  However,  hrmdlers  may  sell 
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reserve  almonds  to  authorized  reserve 
outlets  at  any  time  pursuant  to  an 
agency  agreement  as  authorized  in 
§  981.67  of  the  order,  and  receive  credit 
against  their  withholding  obligation. 

This  rule  may  impose  some  additional 
reporting,  recordkeeping  and  other 
compliance  requirements  on  both  small 
and  large  handlers.  Handlers  who 
choose  to  divert  their  reserve  almonds 
to  authorized  outlets  will  have  to  file 
certain  reports  with  the  Board.  This 
requirement  is  the  same  as  that  applied 
during  the  1991-92  and  1994-95  crop 
years  when  almond  reserves  were  last 
established.  Most  of  the  industry’s 
handlers  handled  almonds  during  those 
years  and  are  thus  familiar  with  tJie 
required  reports.  These  reports  have 
been  previously  approved  by  the  Office 
of  Management  and  Budget  (OMB) 
under  OMB  Control  No.  0581-0071.  As 
with  all  Federal  marketing  order 
programs,  reports  and  forms  are 
periodically  reviewed  to  reduce 
information  requirements  and 
duplication  by  industry  and  public 
sector  agencies.  As  noted  in  the  initial 
regulatory  flexibility  analysis,  the 
Department  has  not  identified  any 
relevant  Federal  rules  that  duplicate, 
overlap  or  conflict  with  this  rule. 

In  addition,  the  Board’s  meetings 
were  widely  publicized  throughout  the 
almond  industry  and  all  interested 
persons  were  invited  to  attend  and 
participate  in  Board  deliberations.  Like 
all  Board  meetings,  the  May  12  and  July 
12,  1999,  meetings  were  public  meetings 
and  all  entities,  both  large  and  small, 
were  able  to  express  their  views  on  this 
issue.  The  Board  itself  is  composed  of 
10  members,  of  which  5  are  producers 
and  5  are  handlers. 

Also,  the  Board  has  a  number  of 
appointed  committees  to  review  certain 
issues  and  make  recommendations  to 
the  Board.  The  Board’s  Reserve 
Committee  met  on  April  1,  May  11,  and 
July  12, 1999,  and  presented  its 
recommendations  to  the  Board  at 
meetings  on  May  12  and  July  12, 1999. 
All  of  these  meetings  were  open  to  the 
public,  and  both  large  and  small  entities 
were  able  to  participate  and  express 
their  views. 

A  proposed  rule  concerning  this 
action  was  published  in  the  Federal 
Register  on  August  10,  1999  (64  FR 
43298).  Copies  of  the  rule  were  also  sent 
to  all  almond  handlers  in  the  industry. 
Finally,  the  rule  was  made  available 
through  the  Internet  by  the  Office  of  the 
Federal  Register.  A  30-day  comment 
period  ending  September  9, 1999,  was 
provided  to  allow  interested  persons  to 
respond  to  the  proposal. 

Six  comments  were  received  during 
the  comment  period  in  response  to  the 


proposal.  Five  comments  were  opposed 
to  the  proposal  and  one  was  in  favor. 

The  first  commenter,  an  almond 
handler,  was  opposed  to  the  reserve, 
stating  that  reserves  do  nothing  to 
stabilize  prices,  and  that  based  on 
historical  data,  prices  are  higher  when 
reserves  are  not  utilized.  Using  the 
current  year  as  an  example,  the 
commenter  noted  that  price  levels  have 
fallen  since  the  Almond  Board 
recommended  implementing  a  reserve. 
The  commenter  also  stated  the  almond 
industry  ships  less  almonds  in  years  of 
oversupply.  Finally,  the  commenter 
stated  that  a  study  conducted  by  the 
University  of  California,  Davis 
concludes  that  “unallocated”  reserves 
do  not  work. 

A  review  of  historical  data  pertaining 
to  almond  prices  and  shipments 
indicates  that  price  levels  tend  to  be 
higher  in  years  when  reserves  are  not 
utilized,  and  lower  in  years  when 
reserves  are  implemented.  For  instance, 
during  the  period  from  crop  years  1990 
through  1997,  the  average  grower  price 
for  years  when  reserves  were  not 
implemented  was  .$1.87  per  pound. 
During  the  same  period,  when  reserves 
were  implemented,  the  grower  price 
averaged  $1.15  per  pound.  However, 
contrary  to  the  commenter ’s  assertions, 
the  data  also  indicate  that  in  reserve 
years,  shipment  levels  and  total 
supplies  tend  to  be  higher  in  reserve 
years  than  in  non-reserve  years.  For 
excunple,  during  the  same  time  period 
discussed  above,  in  reserve  years, 
shipments  averaged  567  million 
pounds,  while  in  non-reserve  years, 
shipments  averaged  529  million 
pounds.  Lower  price  levels  have 
occurred  when  supplies  are  higher, 
consistent  with  the  inverse  relationship 
between  supplies  and  prices.  In  years  of 
high  production,  if  reserves  were  not 
implemented,  it  would  be  expected  that 
the  resulting  larger  available  supplies 
would  put  further  downward  pressme 
on  prices. 

In  addition,  the  commenter  appears  to 
attribute  recent  declines  in  price  levels 
to  the  Board  recommendation  for  salable 
and  reserve  percentages.  The  crop  was 
initially  estimated  at  760  million 
pounds  on  May  9  of  this  year,  leading 
to  a  Board  recommendation  for  a 
reserve.  The  crop  estimate  was  revised 
upwards  to  830  million  pounds  on  July 
12,  confirming  the  earlier  projections, 
leading  to  a  revised  Board 
recommendation  for  a  higher  reserve 
percentage.  Regardless  of  the  Board’s 
recommendations,  it  would  be  expected 
that  price  levels  would  decline  as 
updated  information  confirming  the 
existence  of  a  record  large  crop  becomes 
available. 


Regarding  the  reference  to  a 
University  of  California,  Davis  study  i 

concerning  “unallocated  reserves,”  a  ; 

1994  study  conducted  by  economists  ; 

from  that  university  does  indicate  I 

reserves  are  most  effective  if  a  portion  • 

of  the  crop  is  permanently  removed  j 

from  normal  consumption  channels.  ' 

This  is  due  to  the  fact  that  the  demand  ^ 

for  almonds  is  inelastic.  Thus,  removing  i 
a  portion  of  the  crop  causes  a  reduction  < 
in  the  supply,  resulting  in  a  larger  j 

percentage  increase  in  price  than  the  ! 

decreased  quantity  demanded.  The  ] 

marketing  order  authorizes  | 

implementing  a  requirement  to  dispose 
of  reserve  product  to  non-competitive 
outlets.  However,  the  order  also  ' 

provides  for  carrying  forward  reserve 
product  into  the  following  crop  year  in 
the  event  of  a  crop  shortfall  or  increased 
trade  demand  needs.  The  order  provides 
this  flexibility  to  allow  the  industry  to 
obtain  additional  information  regarding 
the  following  year’s  crop  size  and  trade 
demand  needs  prior  to  making  a 
recommendation  concerning  the 
ultimate  disposition  of  the  reserve. 

Two  other  comments  submitted  by 
growers/handlers  of  almonds  are 
identical  in  content.  These  comments 
are  opposed  to  implementing  a  reserve. 

The  commenters  indicate  that  they  are 
currently  selling  almonds  at,  or  less 
than,  the  cost  of  production  and 
handling.  Further,  they  stated  that 
maintaining  reserves  adds  costs  and 
risks  beyond  those  normally  incurred  in 
producing  and  marketing  almonds.  The 
commenters  stated  that  large  crops  will 
continue  in  the  future  due  to  increased 
acreage  and  yields;  thus,  carrying 
forward  reserve  product  into  a  future 
large  crop  year  will  compound  the 
oversupply  problem.  The  commenters 
believe  handlers  should  individually 
deal  with  crop  size,  and  that  growers 
can  adjust  by  pulling  out  orchards  and 
planting  something  else.  Finally,  the 
commenters  contend  that  the  Board 
recommendation  regarding  the  reserve 
was  representative  of  only  two  handlers, 
while  there  are  approximately  100 
handlers  in  the  industry.  In  response  to 
these  comments,  the  intent  of  a  reserve 
is  to  maintain  orderly  marketing 
conditions  in  an  attempt  to  stabilize 
supplies  and  prices.  Profitably 
marketing  a  crop  can  best  be  achieved 
under  stable  conditions.  Although  there 
may  be  costs  associated  with 
maintaining  a  reserve,  the  anticipated 
benefits  of  more  stable  and  orderly 
marketing  conditions  are  expected  to 
outweigh  those  costs. 

Based  on  a  review  of  historical  data 
concerning  almond  acreage  and  yields, 
future  crops  are  likely  to  continue  to  be 
large.  Bearing  acreage  increased  ft-om 
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411,000  acres  in  1990  to  460,000  acres 
in  1998,  and  non-bearing  acreage 
increased  from  32,400  acres  to  113,000 
acres  during  the  same  period.  In 
addition,  average  yields  have  also 
increased  over  time  due  to  improved 
varieties  and  production  practices. 
During  the  5-year  period  from  1980- 
1985,  almond  yields  averaged  1,094 
pounds  per  acre,  while  during  the 
period  from  1993-1998,  the  average 
yield  was  1,405  pounds  per  acre.  While 
production  and  yields  can  vary 
significantly  from  year  to  year  due  to 
weather  and  other  factors,  both  are 
trending  upwards. 

With  respect  to  compounding 
oversupply  problems  in  the  future,  it 
was  noted  earlier  that  reserve  product 
may  either  be  disposed  of  in  non¬ 
competitive  markets  or  carried  over  to 
augment  supplies  during  the  following 
year.  Decisions  regarding  ultimate 
disposition  of  the  reserve  will  be  made 
as  additional  market  information  and 
information  on  the  following  year’s  crop 
becomes  available. 

In  response  to  the  comments  that 
growers  can  respond  to  oversupply 
conditions  by  pulling  out  orchards,  the 
use  of  the  authorized  supply  control 
featiues  under  the  marketing  order, 
combined  with  demand  building 
activities,  provides  an  alternative  to 
such  drastic  measures.  Unlike  other 
crops  where  planting  decisions  can  be 
made  on  an  annual  basis,  tree  crops 
require  long-term  commitment  of 
resources  and  long-term  investment. 

Finally,  in  response  to  the  comment 
concerning  the  Almond  Board  action, 
the  Board  is  comprised  of  five  grower 
members  and  five  handler  members. 

The  Board  is  the  constituted  body  imder 
the  marketing  order  charged  with 
administering  the  provisions  of  the 
order  and  making  recommendations  to 
the  Department.  The  Board  is 
nominated  by  growers  and  handlers  in 
the  industry  and  represents  the  industry 
as  a  whole.  Further,  one  of  the  purposes 
of  Federal  marketing  orders  is  to  benefit 
producers.  Consistent  with  the 
provisions  of  the  order,  a  majority  of  the 
members  of  the  Board  voted  in  favor  of 
the  recommendation. 

Another  comment  was  received  from 
a  grower  of  almonds  on  behalf  of  several 
family  members  who  are  also  almond 
growers.  This  commenter  claims  that 
the  current  marketing  situation  is  the 
worst  in  the  almond  industry  since 
1910,  and  projects  a  $500,000  to 
$600,000  loss  for  the  family  almond 
farming  operations  during  the  coming 
season.  The  commenter  also  stated  that 
the  anticipated  reserve  is  not  achieving 
the  desired  effect  of  promoting  orderly 
marketing  cqpditions. 


The  commenter  offered  several 
alternatives  to  correct  the  current 
industry  situation,  including  requiring 
destruction  of  a  certain  percentage  of 
each  grower’s  acreage,  restricting  new 
plantings,  government  purchase  of 
reserve  almonds,  and  issuance  of 
nonrecomse  loans. 

Taking  into  account  the  current 
marketing  conditions  in  the  almond 
industry,  it  would  be  premature  to  judge 
the  effects  of  a  reserve  on  the  market 
situation  at  this  time,  as  a  reserve  is  just 
now  being  established  and  the  ultimate 
disposition  of  the  reserve  will  be 
determined  in  accordance  with  the 
provisions  of  the  order. 

Regarding  the  alternatives  offered  by 
the  commenter,  except  for  the  option  of 
a  sale  of  reserve  almonds  to  an  agency, 
the  proposals  offered  by  the  commenter 
are  not  authorized  under  the  almond 
marketing  order.  The  marketing  order 
provides  for  a  comprehensive  regulatory 
scheme  which  comes  in  effect  when  a 
reserve  percentage  is  fixed  for  a  crop 
year.  Accordingly,  the  alternatives,  with 
one  exception,  exist  outside  of  the 
marketing  order  program.  Regarding  a 
sale  of  reserve  almonds  to  a  government 
agency,  as  stated  above,  the  ultimate 
disposition  of  the  reserve  will  be 
determined  in  accordance  with  the 
provisions  of  the  order. 

Another  comment  from  a  grower  of 
almonds  opposed  to  the  establishment 
of  a  reserve  for  the  1999-2000  crop  year 
was  received.  This  comment  raised 
numerous  issues.  The  commenter 
contends  that  the  proposed  rule  either 
violates  or  does  not  meet  the 
requirements  of  the  Act  and  is 
inconsistent  with  or  violates  a  number 
of  other  Federal  statutes,  regulations, 
and  policies. 

Next,  the  commenter  stated  that  the 
same  rationale  for  establishing  a  reserve 
was  used  in  the  proposed  rule  that  has 
been  used  in  past  seasons.  The 
commenter  claims  that  there  has  been 
no  analysis  of  the  impact  of  reserves  on 
the  industry,  including  pricing  effects, 
no  analysis  of  the  decreased  variability 
of  the  alternating  production  cycles,  and 
no  correlation  of  variability  data  with 
acreage  statistics  and  long  range  weather 
forecasts. 

The  commenter  also  stated  that 
current  low  price  levels  are  not 
indicative  of  disorderly  marketing,  but 
rather  are  a  reflection  of  industry 
structure  and  the  conduct  of  handlers 
with  regard  to  open  price  contracting. 
The  commenter  is  of  the  view  that  the 
open  price  system  has  allowed  handlers 
to  take  full  advantage  of  smaller 
growers.  The  commenter  further  stated 
that  current  low  prices  are  a  function  of 
lack  of  market  price  information  to  the 


industry.  The  comment  asserted  there 
has  been  no  evaluation  of  non-bearing 
almond  acreage  and  improved  yields 
and  speculated  whether  the  Department 
was  ignoring  this  impact  or  merely 
giving  special  treatment  to  handlers 
interests  in  the  industry  that  would  give 
the  handlers  increased  profits  while 
furthering  the  problems  of  small 
growers.  In  addition,  the  commenter 
claims  that  crop  forecasting  models 
indicate  there  is  a  98  percent  chance 
that  next  year’s  crop  will  be  larger  than 
the  current  year’s  crop,  and  this  has  not 
been  considered.  Also,  there  has  been 
no  analysis  conducted  concerning  the 
impact  of  reserves  stimulating 
production. 

The  commenter  stated  that 
establishment  of  a  reserve  would 
preempt  and  conflict  with  Sections 
58301  and  58302  of  the  California  Food 
and  Agricultural  Code  because  it  will 
enable  handlers  to  withhold  payment  to 
growers  on  product  held  in  reserve. 
Further,  section  608c(7)  of  the  Act  is 
cited  as  a  statutory  requirement  that  a 
reserve  cannot  be  established  imless  it 
declares  that  failure  to  pay  a  grower  for 
the  reserve  portion  of  his  or  her  crop  is 
an  unfair  trade  practice  and  is 
prohibited. 

The  commenter  stated  that  if  a  reserve 
is  established,  it  should  require  that  the 
reserve  be  held  within  the  State  of 
California.  The  commenter  adds  that  a 
reserve  would  be  unfair  to  growers  who 
incurred  a  crop  loss  due  to  frost. 
Growers,  some  of  which  lost  up  to  70 
percent  of  their  crop,  should  be  exempt 
from  reserve  requirements  if  they 
suffered  30  percent  or  more  crop  loss. 
Furthermore,  a  reserve  would  be  unfair 
to  growers  who  withheld  their  1998-99 
crop  from  delivery  to  handlers  until  the 
1999-2000  crop  year  in  anticipation  of 
improved  prices  or  to  guard  against 
reduced  production  in  1999-2000. 

Finally,  the  commenter  stated  that  the 
almond  marketing  order  was  recently 
approved  by  only  27  percent  of  the 
State’s  producers  in  a  continuance 
referendum,  and  that  there  would  have 
been  stronger  support  if  the  ballot  in  the 
continuation  referendum  would  have 
been  split  to  have  the  reserve  provisions 
voted  on  separately. 

In  response  to  these  comments,  the 
Department  disagrees  that  establishment 
of  salable  and  reserv'e  percentages  do 
not  meet  the  requirements  of  the  Act 
and  are  in  conflict  with  other  Federal 
statutes,  regulations,  and  policies.  The 
establishment  of  salable  and  reserve 
percentages  in  the  action  is  consistent 
with  applicable  law,  including  the 
provisions  of  the  Act,  order,  and 
regulations  governing  this  program. 
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The  Department  has  considered  and 
evaluated  economic  data  regarding  the 
potential  impact  of  reserves  on  the 
almond  industry,  as  well  as  information 
pertaining  to  acreage  statistics  and 
production  cycles.  In  accordance  with 
the  provisions  of  the  order,  the  Board  is 
required  to  provide  to  the  Department 
specific  information  to  aid  the 
Department  in  fixing  salable  and  reserve 
percentages.  Economic  studies  indicate 
that  the  demand  for  almonds  is 
inelastic.  Therefore,  a  reduction  in 
supply  would  result  in  a 
proportionately  larger  increase  in  price 
levels  for  the  product.  This  would  result 
in  an  increase  in  total  revenue  to  the 
industry.  With  respect  to  acreage 
statistics,  as  previously  stated,  the 
Department  is  aware  that  both  bearing 
and  non-bearing  almond  acreage  has 
increased  significantly  in  recent 
seasons,  and,  therefore,  future 
production  levels  may  be  expected  to 
continue  to  increase.  This  is  not  an 
unusual  response  to  a  pattern  of  high 
price  levels  as  experienced  in  recent 
years  in  the  almond  industry. 

Further,  regarding  production  cycles, 
a  review  of  historical  data  indicates  that 
almond  production  patterns  do  not 
display  a  true  pattern  of  an  alternate 
bearing  characteristic.  While  there 
appears  to  be  a  general  pattern  of  short 
crops  followed  by  large  crops  and  vice- 
versa,  instances  of  two  consecutive 
short  or  large  crops  have  occurred. 

The  commenter  refers  to  a  purported 
“crop  projection  model”  that  indicates 
there  is  a  98  percent  or  greater  chance 
that  the  2000-2001  California  almond 
crop  will  equal  or  exceed  the  1999-2000 
crop.  Thus,  a  large  carryin  of  reserve 
product  from  the  1999  crop,  when 
combined  with  a  large  crop  the 
following  year,  will  put  further 
downward  pressure  on  prices.  The 
Department  is  unaware  of  any  study  that 
contains  such  findings  regarding  the 
probability  of  the  2000-2001  crop  size. 

In  addition,  even  if  this  assertion  is 
assumed  to  be  valid,  reserve  product 
from  the  1999  crop  reserve  will  not 
necessarily  increase  the  supply  the 
following  year.  As  previously  discussed, 
under  the  almond  marketing  order, 
reserve  may  be  carried  into  the 
following  crop  year,  or  removed 
permanently  fi:om  normal  market 
charmels.  If  the  latter  course  is  taken, 
that  reserve  product  would  not  add  to 
the  following  year’s  supply.  A  decision 
regarding  ultimate  disposition  of  reserve 
product  does  not  need  to  be  made  until 
information  concerning  the  following 
year’s  crop  is  known. 

In  response  to  the  commenter’s  claims 
that  low  price  levels  are  the  result  of 
handler  pricing  practices  and  lack  of 


market  price  information,  there  may  be 
indeed  other  factors  that  can  contribute 
to  disorderly  marketing.  The  commenter 
believes  that  the  combination  of  poor 
prices  for  other  crops,  the  flow  of 
dollars  from  the  Freedom  to  Farm  Act, 
the  lack  of  information  of  prices  on 
movement  by  variety,  grade,  size,  and 
terms  of  sale  are  elements  of  disorder. 
The  commenter  also  raises  the  issue  of 
foreign  plantings  in  coimection  with  an 
analysis  of  the  production  stimulation 
effects  of  implementing  reserves. 
However,  the  Department  is  not  aware 
of  any  studies  conducted  which  have 
attempted  to  address  that  issue.  While 
the  marketing  order  and  its  provisions 
may  not  be  able  to  address  every 
possible  contingency  in  the  almond 
industry,  it  does,  however,  authorize 
use  of  volume  control  as  a  means  of 
helping  to  foster  orderly  marketing 
conditions.  By  establishing  a  reserve, 
the  industry  would  be  utilizing  a  tool 
available  to  it  in  an  attempt  to  achieve 
its  goals. 

The  commenter  contends  that 
establishment  of  a  reserve  conflicts  with 
California  State  law.  The  issue  of 
grower-handler  payments,  and  open 
price  contracts  is  raised  again;  however, 
the  almond  marketing  order  does  not 
regulate  grower-handler  payments  or 
such  contracts.  If  State  laws  regarding 
grower-handler  payments  are  in  some 
way  violated,  then  one  could  look  to 
those  statutes  for  appropriate  remedies. 

In  response  to  the  comment  regarding 
holding  reserve  product  within  the  State 
of  California,  when  salable  and  reserve 
percentages  are  in  effect,  the  marketing 
order  requires  handlers  to  withhold 
from  handling  a  certain  percentage  of 
the  product  received  from  growers.  By 
definition,  shipping  product  outside  the 
State  of  California  constitutes  handling 
under  the  almond  marketing  order. 

The  marketing  order  contains  no 
provisions  to  protect  growers  from 
losses  due  to  freeze  damage  or  other 
natural  disasters.  Establishment  of  a 
reserve  is  based  on  collective  industry 
data,  and  is  applied  to  all  handlers 
equally.  While  there  may  be  growers 
who  suffered  crop  losses  during  the 
season,  other  government  sponsored 
programs  may  be  available  to 
recompense  growers  for  such  losses, 
such  as  crop  insurance  programs. 

If  growers  withheld  product  from 
delivery  to  handlers  during  the  1998 
season  and  deliver  the  product  to 
handlers  in  the  current  season,  that 
product  will  be  subject  to  reserve 
requirements  in  accordance  with 
provisions  of  the  order.  While  growers 
may  have  taken  such  action  in 
anticipation  of  improved  prices  or 


reduced  production  levels  in  1999,  they 
did  so  based  upon  their  own  initiative. 

In  response  to  the  comment  regarding 
continuation  referendum  results,  90 
percent  of  the  almond  growers  voting  in 
the  February  1999  referendum  voted  to  j 

continue  the  order.  In  addition,  88  | 

percent  of  the  volume  represented  in  the  ’ 

referendum  voted  for  continuance. 
Approximately  27  percent  of  the  State’s 
almond  producers  voted  in  the 
referendum.  The  Department  cannot  ■ 

control  this  aspect  of  the  voting  process  I 

and  tabulates  the  results  based  on  the 
voters  who  participate  in  the  process, 
consistent  with  the  requirements  of  the  j 

Act.  Finally,  continuance  referendums  i 

have  been  and  are  conducted  to 
determine  the  support  of  an  industry  as 
to  the  marketing  order  program 
established  for  that  commodity.  To  look 
at  individual  provisions  is  more  a 
function  of  the  marketing  order 
amendatory  process. 

One  comment  was  received  in 
support  of  establishing  salable  and 
reserve  percentages  for  the  1999-2000 
crop  year.  The  commenter  presented 
data  regarding  world  almond  supplies 
and  consumption  over  the  most  recent 
5-year  period,  and  projections  for  the 
current  year.  Also  summarized  were  the 
high  price  levels  for  almonds 
experienced  in  the  mid-1990’s,  which 
was  attributed  to  world  demand  chasing 
limited  supplies. 

The  commenter  pointed  out  that 
reserves  have  been  used  in  the  almond 
industry  in  ten  of  the  years  during  the 
period  from  1980  through  1998,  and 
attributed  the  use  of  reserves  as  a 
successful  tool  to  manage  supplies 
while  increasing  demand  for  almonds. 

Stable  supplies  resulted  in  less  market 
volatility,  thus  encouraging  new 
product  development  and  expansion  of 
markets  for  existing  products. 

The  commenter  indicated  that  in 
reserve  years,  the  industry  actually 
shipped  more  than  the  trade  demand 
figure  established  by  the  Board. 

The  commenter  also  referenced  a 
study  conduced  by  the  University  of 
California,  Davis  indicating  that  the 
demand  for  almonds  is  inelastic.  A 
practical  application  of  the  effect  of 
inelastic  demand  on  prices  and  supplies 
of  almonds  was  presented. 

Concluding  remarks  in  the  comment 
support  the  use  of  supply  management 
as  a  short-term  tool  while  building  long¬ 
term  consumption  and  demand  for  the 
product. 

Members  within  the  industry  may 
have  differences  of  opinion  regarding 
the  concept  of  volume  control  under  the 
marketing  order,  as  well  as  its 
effectiveness  and  these  differences  can 
be  and  are  reflected  in  Boarc^and 
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Committee  discussions,  as  well  as  the 
comments  received  in  response  to  the 
proposed  rule.  However,  a  majority  of 
Board  members  favored  the 
recommendation,  and  even  those 
opposed  indicated  they  would  support 
the  Board’s  recommendation. 

After  reviewing  the  comments 
received  and  other  available 
information,  the  Department  has 
concluded  that  issuing  this  rule  is 
appropriate.  Accordingly,  no  changes 
will  be  made  to  the  rule  as  proposed, 
based  on  the  comments  received. 

A  small  business  guide  on  complying 
with  fruit,  vegetable,  and  specialty  crop 
marketing  agreements  and  orders  may 
be  viewed  at  the  following  web  site: 
http://www.ams.usda.gov/fv/ 
moab.html.  Any  questions  about  the 
compliance  guide  should  be  sent  to  Jay 
Guerber  at  the  previously  mentioned 
address  in  the  FOR  FURTHER  INFORMATION 
CONTACT  section. 

After  consideration  of  all  relevant 
matter  presented,  including  the 
information  and  recommendation 
submitted  by  the  Board  and  other 
available  information,  it  is  hereby  found 
that  this  rule,  as  hereinafter  set  forth, 
will  tend  to  effectuate  the  declared 
policy  of  the  Act. 

List  of  Subjects  in  7  CFR  Part  981 

Almonds,  Marketing  agreements. 

Nuts,  Reporting  and  recordkeeping 
requirements. 

For  the  reasons  set  forth  in  the 
preamble,  7  CFR  part  981  is  amended  as 
follows: 

PART  981— ALMONDS  GROWN  IN 
CALIFORNIA 

1.  The  authority  citation  for  7  CFR 
part  981  continues  to  read  as  follows: 

Authority:  7  U.S.C.  601-674. 

Note:  This  section  will  not  appear  in  the 
Code  of  Federal  Regulations. 

2.  In  Part  981,  §  981.240  is  added  to 
read  as  follows: 

§  981 .240  Salable  and  reserve  percentages 
for  almonds  during  the  crop  year  beginning 
on  August  1, 1999. 

The  salable  and  reserve  percentages 
during  the  crop  year  beginning  on 
August  1,  1999,  shall  be  77.64  percent 
and  22.36  percent,  respectively. 

Dated:  October  22, 1999. 

Robert  C.  Keeney, 

Deputy  Administrator,  Fruit  and  Vegetable 
Programs. 

[FR  Doc.  99-28301  Filed  10-28-99;  3:22  pm] 
BILLING  CODE  341(M)2-P 


FEDERAL  ELECTION  COMMISSION 

[Notice  1999—21] 

11  CFR  Parts  100  and  114 

Definition  of  “Member”  of  a 
Membership  Organization 

agency:  Federal  Election  Commission. 

ACTION:  Final  rule;  announcement  of 
effective  date. 


SUMMARY:  On  July  30, 1999,  the 
Commission  published  the  text  of 
revised  regulations  defining  who 
qualifies  as  a  “member”  of  a 
membership  organization  for  purposes 
of  the  Federal  Election  Campaign  Act. 

64  FR  41266.  The  Commission 
announces  that  these  rules  are  effective 
as  of  November  2, 1999. 

EFFECTIVE  DATE:  November  2,  1999. 

FOR  FURTHER  INFORMATION  CONTACT:  Ms. 

Rosemary  C.  Smith,  Acting  Assistant 
General  Counsel,  or  Ms.  Rita  A.  Reimer, 
Attorney,  999  E  Street,  NW, 

Washington,  DC  20463,  (202)  694-1650 
or  toll  free  (800)  424-9530. 

SUPPLEMENTARY  INFORMATION:  The 

Commission  is  announcing  the  effective 
date  of  revised  regulations  at  11  CFR 
100.8(b)(4),  100.8(b)(4)(iv),  and  114.1(e), 
defining  who  qualifies  as  a  “member”  of 
a  membership  organization.  The 
revisions  largely  address  the  internal 
characteristics  of  an  organization  that, 
when  coupled  with  certain  financial  or 
organizational  attachments,  are 
sufficient  to  confer  membership  status. 

Section  438(d)  of  Title  2,  United 
States  Code,  requires  that  any  rules  or 
regulations  prescribed  by  the 
Commission  to  implement  Title  2  of  the 
United  States  Code  be  transmitted  to  the 
Speaker  of  the  House  of  Representatives 
and  the  President  of  the  Senate  thirty 
legislative  days  prior  to  final 
promulgation.  These  revisions  were 
transmitted  to  Congress  on  July  27, 

1999.  Thirty  legislative  days  expired  in 
the  Senate  on  October  12, 1999,  and  in 
the  House  of  Representatives  on  October 
18,  1999. 

Announcement  of  Effective  Date: 
Revised  11  CFR  100.8(b)(4), 
100.8(b)(4)(iv),  and  114.1(e),  as 
published  at  64  FR  41266  (July  30, 

1999),  are  effective  as  of  November  2, 
1999. 

Dated:  October  27,  1999. 

Scott  E.  Thomas, 

Chairman,  Federal  Election  Commission. 

[FR  Doc.  99-28475  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6715-01-P 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  39 

[Docket  No.  99-NM-1 99-AD;  Amendment 
39-11395;  AD  99-22-17] 

RIN  212Q-AA64 

Airworthiness  Directives;  Saab  Model 
SAAB  SF340A  and  340B  Series 
Airplanes 

AGENCY:  Federal  Aviation 
Administration,  DOT. 

ACTION:  Final  rule. 

SUMMARY:  This  amendment  adopts  a 
new  airworthiness  directive  (AD), 
applicable  to  certain  Saab  Model  SAAB 
SF340A  and  340B  series  airplanes,  that 
requires  removal  of  certain  main 
landing  gear  downlock  and  brake 
hydraulic  swivel  brackets  and 
replacement  with  new,  redesigned 
brackets.  This  amendment  is  prompted 
by  issuance  of  mandatory  continuing 
airworthiness  information  by  a  foreign 
civil  airworthiness  authority.  The 
actions  specified  by  this  AD  are 
intended  to  prevent  failure  of  the 
downlock  or  brake  swivels.  Brake 
swivel  failure  could  cause  the  loss  of 
inboard  or  outboard  brakes.  Downlock 
swivel  failure  could  cause  the  loss  of 
hydraulic  fluid  in  the  main  hydraulic 
system,  as  well  as  the  loss  of  nose  wheel 
steering  operation,  extension  and 
retraction  capability  of  landing  gear  and 
flaps,  and  operation  of  the  propeller 
br^e  (if  installed). 

DATES:  Effective  December  7,  1999. 

The  incorporation  by  reference  of 
certain  publications  listed  in  the 
regulations  is  approved  by  the  Director 
of  the  Federal  Register  as  of  December 
7,  1999. 

ADDRESSES:  The  service  information 
referenced  in  this  AD  may  be  obtained 
from  Saab  Aircraft  AB,  SAAB  Aircraft 
Product  Support,  S-581.88,  Linkoping, 
Sweden.  This  information  may  be 
examined  at  the  Federal  Aviation 
Administration  (FAA),  Transport 
Airplane  Directorate,  Rules  Docket, 

1601  Lind  Avenue,  SW.,  Renton, 
Washington:  or  at  the  Office  of  the 
Federal  Register,  800  North  Capitol 
Street,  NW.,  suite  700,  Washington,  DC. 
FOR  FURTHER  INFORMATION  CONTACT: 
Norman  B.  Martenson,  Manager, 
International  Branch,  ANM-116,  FAA, 
Transport  Airplane  Directorate,  1601 
Lind  Avenue,  SW.,  Renton,  Washington 
98055-4056;  telephone  (425)  227-2110; 
fax  (425)  227-1149. 

SUPPLEMENTARY  INFORMATION:  A 
proposal  to  amend  part  39  of  the  Federal 
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Aviation  Regulations  {14  CFR  part  39)  to 
include  an  airworthiness  directive  (AD) 
that  is  applicable  to  certain  Saab  Model 
SAAB  SF340A  and  340B  series 
airplanes  was  published  in  the  Federal 
Register  on  August  30, 1999  (64  FR 
47146).  That  action  proposed  to  require 
removal  of  certain  main  landing  gear 
downlock  and  brake  hydraulic  swivel 
brackets  and  replacement  with  new, 
redesigned  brackets. 

Comments 

Interested  persons  have  been  afforded 
an  opportunity  to  participate  in  the 
making  of  this  amendment.  No 
conunents  were  submitted  in  response 
to  the  proposal  or  the  FAA’s 
determination  of  the  cost  to  the  public. 

Conclusion 

The  FAA  has  determined  that  air 
safety  and  the  public  interest  require  the 
adoption  of  the  rule  as  proposed. 

Cost  Impact 

The  FAA  estimates  that  200  airplanes 
of  U.S.  registry  will  be  affected  by  this 
AD,  that  it  will  take  approximately  2 
work  hours  per  airplane  to  accomplish 
the  required  replacement,  and  that  the 
average  labor  rate  is  $60  per  work  hour. 
Required  parts  will  cost  approximately 
$1,375  per  airplane.  Based  on  these 
figures,  the  cost  impact  of  this  AD  on 
U.S.  operators  is  estimated  to  be 
$299,000,  or  $1,495  per  airplane. 

The  cost  impact  figure  discussed 
above  is  based  on  assumptions  that  no 
operator  has  yet  accomplished  any  of 
the  requirements  of  this  AD  action,  and 
that  no  operator  would  accomplish 
those  actions  in  the  future  if  this  AD 
were  not  adopted. 

Regulatory  Impact 

The  regulations  adopted  herein  will 
not  have  substantial  direct  effects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  final  rule  does 
not  have  sufficient  federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 

For  the  reasons  discussed  above,  I 
certify  that  this  action  (1)  is  not  a 
“significant  regulatory  action”  under 
Executive  Order  12866;  (2)  is  not  a 
“significant  rule”  under  DOT 
Regulatory  Policies  and  Procedures  (44 
FR  11034,  February  26, 1979);  and  (3) 


will  not  have  a  significant  economic 
impact,  positive  or  negative,  on  a 
substantial  number  of  small  entities 
under  the  criteria  of  the  Regulatory 
Flexibility  Act.  A  final  evaluation  has 
been  prepared  for  this  action  and  it  is 
contained  in  the  Rules  Docket.  A  copy 
of  it  may  be  obtained  firom  the  Rules 
Docket  at  the  location  provided  under 
the  caption  ADDRESSES. 

List  of  Subjects  in  14  CFR  Part  39 

Air  transportation.  Aircraft,  Aviation 
safety.  Incorporation  by  reference. 

Safety. 

Adoption  of  the  Amendment 

Accordingly,  pmsuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  amends  part  39  of  the 
Federal  Aviation  Regulations  (14  CFR 
part  39)  as  follows: 

PART  39— AIRWORTHINESS 
DIRECTIVES 

1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  106(g),  40113,  44701. 

§39.13  [Amended] 

2.  Section  39.13  is  amended  by 
adding  the  following  new  airworthiness 
directive: 

99-22-17  Saab  Aircraft  AB:  Amendment 
39-11395.  Docket  99-NM-199-AD. 

Applicability:  Model  SAAB  SF340A  series 
airplanes,  serial  numbers  SF340A-004 
through  -159  inclusive,  and  Model  SAAB 
340B  series  airplanes,  serial  numbers 
SF340B-160  through  -339  inclusive; 
certificated  in  any  category. 

Note  1:  This  AD  applies  to  each  airplane 
identified  in  the  preceding  applicability 
provision,  regardless  of  whether  it  has  been 
modified,  altered,  or  repaired  in  the  area 
subject  to  the  requirements  of  this  AD.  For 
airplanes  that  have  been  modified,  altered,  or 
repaired  so  that  the  performance  of  the 
requirements  of  this  AD  is  affected,  the 
owner/operator  must  request  approval  for  an 
alternative  method  of  compliance  in 
accordance  with  paragraph  (b)  of  this  AD. 
The  request  should  include  an  assessment  of 
the  effect  of  the  modification,  alteration,  or 
repair  on  the  unsafe  condition  addressed  by 
this  AD;  and,  if  the  unsafe  condition  has  not 
been  eliminated,  the  request  should  include 
specific  proposed  actions  to  address  it. 

Compliance:  Required  as  indicated,  unless 
accomplished  previously. 

To  prevent  failure  of  the  main  landing  gear 
(MLG)  downlock  or  brake  hydraulic  swivels 
and  consequent  loss  of  certain  hyraulic- 
fypowered  operations,  accomplish  the 
following: 


Bracket  Replacement 

(a)  Within  12  months  after  the  effective 
date  of  this  AD,  remove  the  MLG  downlock 
and  brake  hydraulic  swivel  brackets  and 
replace  with  new,  improved  parts,  in 
accordance  with  Saab  Service  Bulletin  340- 
29-009,  Revision  02,  dated  July  2,  1999. 

Note  2:  Accomplishment,  prior  to  the 
effective  date  of  this  AD,  of  the  bracket 
replacement  in  accordance  with  Saab  Service 
Bulletin  340-29—009,  dated  August  20, 1992, 
or  Revision  1,  dated  April  15,  1993,  is 
considered  acceptable  for  compliance  with 
the  requirements  of  paragraph  (a)  of  this  AD. 

Alternative  Methods  of  Compliance 

(b)  An  alternative  method  of  compliance  or 
adjustment  of  the  compliance  time  that 
provides  an  acceptable  level  of  safety  may  be 
used  if  approved  by  the  Manager, 
International  Branch,  ANM— 116,  FAA, 
Transport  Airplane  Directorate.  Operators 
shall  submit  their  requests  through  an 
appropriate  FAA  Principal  Maintenance 
Inspector,  who  may  add  comments  and  then 
send  it  to  the  Manager,  International  Branch, 
ANM-116. 

Note  3:  Information  concerning  the 
existence  of  approved  alternative  methods  of 
compliance  with  this  AD,  if  any,  may  be 
obtained  from  the  Manager,  International 
Branch,  ANM— 116. 

Special  Flight  Permits 

(c)  Special  flight  permits  may  be  issued  in 
accordance  with  §§  21.197  and  21.199  of  the 
Federal  Aviation  Regulations  (14  CFR  21.197 
and  21.199)  to  operate  the  airplane  to  a 
location  where  the  requirements  of  this  AD 
can  be  accomplished. 

Incorporation  by  Reference 

(d)  The  replacement  shall  be  done  in 
accordance  with  Saab  Service  Bulletin  340- 
29-009,  Revision  02,  dated  July  2, 1999.  This 
incorporation  by  reference  was  approved  by 
the  Director  of  the  Federal  Register  in 
accordance  with  5  U.S.C.  552(a)  and  1  CFR 
part  51.  Copies  may  be  obtained  from  Saab 
Aircraft  AB,  SAAB  Aircraft  Product  Support, 
S-581.88,  Linkdping,  Sweden.  Copies  may  be 
inspected  at  the  FAA,  Transport  Airplane 
Directorate,  1601  Lind  Avenue,  SW.,  Renton, 
Washington:  or  at  the  Office  of  the  Federal 
Register,  800  North  Capitol  Street,  NW.,  suite 
700,  Washington,  DC. 

Note  4:  The  subject  of  this  AD  is  addressed 
in  Swedish  airworthiness  directive  SAD  No. 
1-145,  dated  July  2, 1999. 

(e)  This  amendment  becomes  effective  on 
December  7, 1999. 

Issued  in  Renton,  Washington,  on  October 
22,  1999. 

D.L.  Riggin, 

Acting  Manager,  Transport  Airplane 
Directorate,  Aircraft  Certification  Service. 

[FR  Doc.  99-28248  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-13-U 
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DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  39 

[Docket  No.  99-NM-03-AD;  Amendment 
39-11396;  AD  98-02-06  R1] 

RIN  2120-AA64 

Airworthiness  Directives;  Boeing  777- 
200  Series  Airplanes 

AGENCY:  Federal  Aviation 
Administration,  DOT. 

ACTION:  Final  rule. 

SUMMARY:  This  amendment  revises  an 
existing  airworthiness  directive  (AD), 
applicable  to  certain  Boeing  777-200 
series  airplanes,  that  currently  requires 
repetitive  visual  inspections  to 
determine  the  presence  and  condition  of 
the  nut  and  cotter  pin  of  the  lock  link 
mechanism  on  the  side  struts  and  drag 
struts  on  the  main  landing  gear  (MLG); 
and  corrective  action,  if  necessary.  That 
AD  was  prompted  by  reports  of  missing 
or  damaged  components  on  the  lock 
link  mechanism.  The  actions  specified 
by  that  AD  are  intended  to  prevent 
failure  of  the  lock  link  mechanism  to 
lock  the  MLG  in  the  down  position,  and 
consequent  collapse  of  the  MLG  during 
ground  operation.  This  amendment 
provides  an  optional  terminating  action 
for  the  repetitive  inspections. 

DATES:  Effective  December  7,  1999. 

The  incorporation  by  reference  of 
Boeing  Service  Bulletin  777-32-0016, 
dated  January  14, 1999,  as  listed  in  the 
regulations  is  approved  by  the  Director 
of  the  Federal  Register  as  of  December 
7, 1999. 

The  incorporation  by  reference  of 
Boeing  Alert  Service  Bulletin  777- 
32A0015,  dated  September  4,  1997,  as 
listed  in  the  regulations  was  approved 
previously  by  the  Director  of  the  Federal 
Register  as  of  February  9, 1997  (63  FR 
3458,  January  23, 1998). 

ADDRESSES:  The  service  information 
referenced  in  this  AD  may  be  obtained 
from  Boeing  Commercial  Airplane 
Group,  P.O.  Box  3707,  Seattle, 
Washington  98124-2207.  This 
information  may  be  examined  at  the 
Federal  Aviation  Administration  (FAA), 
Transport  Airplane  Directorate,  Rules 
Docket,  1601  Lind  Avenue,  SW., 

Renton,  Washington;  or  at  the  Office  of 
the  Federal  Register,  800  North  Capitol 
Street,  NW.,  suite  700,  Washington,  DC. 
FOR  FURTHER  INFORMATION  CONTACT:  Stan 
Wood,  Aerospace  Engineer,  Airframe 
Branch,  ANM-120S,  FAA,  Transport 
Airplane  Directorate,  1601  Lind 
Avenue,  SW.,  Renton,  Washington 
98055-4056;  telephone  (425)  227-2772; 
fax  (425)  227-1181. 


SUPPLEMENTARY  INFORMATION:  A 

proposal  to  amend  part  39  of  the  Federal 
Aviation  Regulations  (14  CFR  part  39) 
by  revising  AD  98-02-06,  amendment 
39-10288  (63  FR  3458,  January  23, 

1998),  which  is  applicable  to  certain 
Boeing  777-200  series  airplanes,  was 
published  in  the  Federal  Register  on 
August  20,  1999  (64  FR  45472).  The 
action  proposed  to  continue  to  require 
repetitive  visual  inspections  to 
determine  the  presence  and  condition  of 
the  nut  and  cotter  pin  of  the  lock  link 
mechanism  on  the  side  struts  and  drag 
struts  on  the  main  landing  gear  (MLG); 
and  corrective  action,  if  necessary.  The 
action  also  proposed  to  provide  an 
optional  terminating  action  for  the 
repetitive  inspections. 

Comments 

Interested  persons  have  been  afforded 
an  opportunity  to  participate  in  the 
making  of  this  amendment.  No 
comments  were  submitted  in  response 
to  the  proposal  or  the  FAA’s 
determination  of  the  cost  to  the  public. 

Conclusion 

The  FAA  has  determined  that  air 
safety  and  the  public  interest  require  the 
adoption  of  the  rule  as  proposed. 

Cost  Impact 

There  are  approximately  40  Model 
777-200  series  airplanes  of  the  affected 
design  in  the  worldwide  fleet.  The  FAA 
estimates  that  17  airplanes  of  U.S. 
registry  will  be  affected  by  this  AD. 

The  inspection  that  is  currently 
required  by  AD  98-02-06,  and  retained 
in  this  AD,  takes  approximately  2  work 
hovus  per  airplane  to  accomplish,  at  an 
average  labor  rate  of  $60  per  work  hour. 
Based  on  these  figures,  the  cost  impact 
of  this  AD  on  U.S.  operators  is  estimated 
to  be  $2,040,  or  $120  per  airplane,  per 
inspection  cycle 

The  cost  impact  figvue  discussed 
above  is  based  on  assmnptions  that  no 
operator  has  yet  accomplished  any  of 
the  requirements  of  this  AD  action,  and 
that  no  operator  would  accomplish 
those  actions  in  the  future  if  this  AD 
were  not  adopted. 

Should  an  operator  elect  to 
accomplish  the  optional  terminating 
action  rather  than  continue  the 
repetitive  inspections,  it  would  take 
approximately  1  work  hour  per  airplane 
to  accomplish  the  replacement,  at  em 
average  labor  rate  of  $60  per  work  hour. 
Required  parts  would  cost 
approximately  $5,094  per  airplane. 
Based  on  these  figures,  the  cost  impact 
of  this  optional  terminating  action  is 
estimated  to  be  $5,154  per  airplane. 


Regulatory  Impact 

The  regulations  adopted  herein  will 
not  have  substantial  direct  effects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  final  rule  does 
not  have  sufficient  federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 

For  the  reasons  discussed  above,  I 
certify  that  this  action  (1)  is  not  a 
“significant  regulatory  action”  under 
Executive  Order  12866;  (2)  is  not  a 
“significant  rule”  under  DOT 
Regulatory  Policies  and  Procedures  (44 
FR  11034,  February  26, 1979);  and  (3) 
will  not  have  a  significant  economic 
impact,  positive  or  negative,  on  a 
substantial  number  of  small  entities 
under  the  criteria  of  the  Regulatory 
Flexibility  Act.  A  final  evaluation  has 
been  prepared  for  this  action  and  it  is 
contained  in  the  Rules  Docket.  A  copy 
of  it  may  be  obtained  from  the  Rules 
Docket  at  the  location  provided  imder 
the  caption  ADDRESSES. 

List  of  Subjects  in  14  CFR  Part  39 

Air  transportation.  Aircraft,  Aviation 
safety.  Incorporation  by  reference. 
Safety. 

Adoption  of  the  Amendment 

Accordingly,  pursuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  amends  part  39  of  the 
Federal  Aviation  Regulations  (14  CFR 
part  39)  as  follows: 


1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  106(g).  40113,  44701. 

§39.13  [Amended] 

2.  Section  39.13  is  amended  by 
removing  amendment  39-10288  (63  FR 
3458,  January  23, 1998),  and  by  adding 
a  new  airworthiness  directive  (AD), 
amendment  39-11396  ,  to  read  as 
follows: 

98-02-06  Rl  Boeing:  Amendment  39- 
11396.  Docket  98-NM-03-AD.  Revises 
AD  98-02-06,  Amendment  39-10288. 

Applicability:  Model  777-200  series 
airplanes,  line  positions  1  through  40 
inclusive,  certificated  in  any  category. 

Note  1:  This  AD  applies  to  each  airplane 
identified  in  the  preceding  applicability 
provision,  regardless  of  whether  it  has  been 
modified,  altered,  or  repaired  in  the  area 
subject  to  the  requirements  of  this  AD.  For 
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airplanes  that  have  been  modified,  altered,  or 
repaired  so  that  the  performance  of  the 
requirements  of  this  AD  is  affected,  the 
owner/operator  must  request  approval  for  an 
alternative  method  of  compliance  in 
accordance  with  paragraph  (c)  of  this  AD. 

The  request  should  include  an  assessment  of 
the  effect  of  the  modification,  alteration,  or 
repair  on  the  unsafe  condition  addressed  by 
this  AD;  and,  if  the  unsafe  condition  has  not 
been  eliminated,  the  request  should  include 
specific  proposed  actions  to  address  it. 

Compliance:  Required  as  indicated,  unless 
accomplished  previously. 

To  prevent  failure  of  the  lock  link 
mechanism  to  lock  the  main  landing  gear 
(MLG)  in  the  down  position,  and  consequent 
collapse  of  the  MLG  during  ground 
operation,  accomplish  the  following; 

Restatement  of  the  Requirements  of  AD  98- 
02-06 

Repetitive  Inspections  and  Corrective 
Actions 

(a)  Within  30  days  after  February  9, 1998 
(the  effective  date  of  AD  98-02-06, 
amendment  39—10288),  perform  a  visual 
inspection  to  determine  the  presence  and 
condition  of  the  cotter  pin  and  nut  of  the  lock 
link  mechanism  on  the  side  struts  and  drag 
struts  on  the  left-  and  right-hand  MLG,  in 
accordance  with  Boeing  Alert  Service 
Bulletin  777-32A0015,  dated  September  4, 
1997.  If  any  discrepancy  is  found,  prior  to 
further  flight,  correct  the  discrepancy  in 
accordance  with  the  service  bulletin.  Repeat 
the  inspection  thereafter  at  intervals  not  to 
exceed  75  days  or  400  flight  cycles, 
whichever  occurs  first. 

New  Actions  Proposed  By  This  AD 
Optional  Terminating  Action 

(b)  Replacement  of  the  existing  retention 
bolt,  end  caps,  washer,  and  nut  of  the  lock 
link  mechanism  on  the  side  struts  and  drag 
struts  on  the  MLG  with  a  new  lock  link 
assembly  that  incorporates  a  new  bolt, 
washer,  nut,  and  end-caps,  in  accordance 
with  Boeing  Service  Bulletin  777-32-0016, 
dated  January  14, 1999,  constitutes 
terminating  action  for  the  requirements  of 
this  AD. 

Alternative  Methods  of  Compliance 

(c)  An  alternative  method  of  compliance  or 
adjustment  of  the  compliance  time  that 
provides  an  acceptable  level  of  safety  may  be 
used  if  approved  by  the  Manager,  Seattle 
Aircraft  Certification  Office  (ACO),  FAA, 
Transport  Airplane  Directorate.  Operators 
shall  submit  their  requests  through  an 
appropriate  FAA  Principal  Maintenance 
Inspector,  who  may  add  comments  and  then 
send  it  to  the  Manager,  Seattle  ACO. 

Note  2:  Information  concerning  the 
existence  of  approved  alternative  methods  of 
compliance  with  this  AD,  if  any,  may  be 
obtained  from  the  Seattle  ACO. 

Special  Flight  Permits 

(d)  Special  flight  permits  may  be  issued  in 
accordance  with  sections  21.197  and  21.199 
of  the  Federal  Aviation  Regulations  (14  CFR 
21.197  and  21.199)  to  bperate  the  airplane  to 
a  location  where  the  requirements  of  this  AD 
can  be  accomplished. 


Incorporation  by  Reference 

(e)  The  actions  shall  be  done  in  accordance 
with  Boeing  Alert  Service  Bulletin  777- 
32A0015,  dated  September  4,  1997,  or  Boeing 
Service  Bulletin  777-32-0016,  dated  January 

14. 1999,  as  applicable. 

(1)  The  incorporation  by  reference  of 
Boeing  Service  Bulletin  777-32-0016,  dated 
January  14, 1999,  is  approved  by  the  Director 
of  the  Federal  Register  in  accordance  with  5 
U.S.C.  552(a)  and  1  CFR  part  51. 

(2)  The  incorporation  by  reference  of 
Boeing  Alert  Service  Bulletin  777-32A0015, 
dated  September  4, 1997,  as  listed  in  the 
regulations  was  approved  previously  by  the 
Director  of  the  Federal  Register  as  of 
February  9, 1997  (63  FR  3458,  January  23, 
1998). 

(3)  Copies  may  be  obtained  from  Boeing 
Commercial  Airplane  Group,  P.O.  Box  3707, 
Seattle,  Washington  98124-2207.  Copies  may 
be  inspected  at  the  FAA,  Transport  Airplane 
Directorate,  1601  Lind  Avenue,  SW.,  Renton, 
Washington;  or  at  the  Office  of  the  Federal 
Register,  800  North  Capitol  Street,  NW.,  suite 
700,  Washington,  DC. 

(f)  This  amendment  becomes  effective  on 
December  7, 1999. 

Issued  in  Renton,  Washington,  on  October 

22. 1999. 

D.L.  Riggin, 

Acting  Manager,  Transport  Airplane 
Directorate,  Aircraft  Certification  Service. 

[FR  Doc.  99-28247  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-13-U 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  39 

[Docket  No.  99-NM-02-AD;  Amendment 
39-11394;  AD  99-22-16] 

RIN  2120-AA64 

Airworthiness  Directives;  Boeing 
Modei  737  Series  Airplanes 

agency:  Federal  Aviation 
Administration,  DOT. 
action:  Final  rule. 

SUMMARY:  This  amendment  adopts  a 
new  airworthiness  directive  (AD), 
applicable  to  certain  Boeing  Model  737 
series  airplanes,  that  requires  a  one-time 
detailed  visual  inspection  of  the  upper 
decompression  panel  on  the  flight  deck 
door  to  verify  that  a  minimum  overlap 
dimension  exists,  and  corrective  action, 
if  necessary.  This  amendment  is 
prompted  by  reports  indicating  that, 
during  production,  some  upper 
decompression  panels  were  installed 
incorrectly  on  the  flight  deck  door.  The 
actions  specified  by  this  AD  are 
intended  to  detect  an  incorrectly 
installed  upper  decompression  panel, 
which  could  cause  the  emergency  exit 
panel  on  the  flight  deck  door  to  become 


inoperable,  thereby  preventing 
crewmembers  from  performing  essential 
duties  during  an  emergency  evacuation. 
DATES:  Effective  December  7,  1999. 

The  incorporation  by  reference  of 
certain  publications  listed  in  the 
regulations  is  approved  by  the  Director 
of  the  Federal  Register  as  of  December 
7,  1999. 

ADDRESSES:  The  service  information 
referenced  in  this  AD  may  be  obtained 
from  Boeing  Commercial  Airplane 
Group,  P.O.  Box  3707,  Seattle, 
Washington  98124-2207.  This 
information  may  be  examined  at  the 
Federal  Aviation  Administration  (FAA), 
Transport  Airplane  Directorate,  Rules 
Docket,  1601  Lind  Avenue,  SW., 

Renton,  Washington;  or  at  the  Office  of 
the  Federal  Register,  800  North  Capitol 
Street,  NW.,  suite  700,  Washington,  DC. 
FOR  FURTHER  INFORMATION  CONTACT: 

Mike  Thompson,  Aerospace  Engineer, 
Airframe  Branch,  ANM-120S,  FAA, 
Transport  Airplane  Directorate,  Seattle 
Aircraft  Certification  Office,  1601  Lind 
Avenue,  SW.,  Renton,  Washington 
98055-4056;  telephone  (425)  227-1157; 
fax  (425)  227-1181. 

SUPPLEMENTARY  INFORMATION:  A 
proposal  to  amend  part  39  of  the  Federal 
Aviation  Regulations  (14  CFR  part  39)  to 
include  an  airworthiness  directive  (AD) 
that  is  applicable  to  certain  Boeing 
Model  737  series  airplanes  was 
published  in  the  Federal  Register  on 
August  20,  1999  (64  FR  45470).  That 
action  proposed  to  require  a  one-time 
detailed  visual  inspection  of  the  upper 
decompression  panel  on  the  flight  deck 
door  to  verify  that  a  minimum  overlap 
dimension  exists,  and  conective  action, 
if  necessary. 

Comments 

Interested  persons  have  been  afforded 
an  opportunity  to  participate  in  the 
making  of  this  amendment.  No 
comments  were  submitted  in  response 
to  the  proposal  or  the  FAA’s 
determination  of  the  cost  to  the  public. 

Conclusion 

The  FAA  has  determined  that  air 
safety  and  the  public  interest  require  the 
adoption  of  the  rule  as  proposed. 

Cost  Impact  . 

There  are  approximately  1,299 
airplanes  of  tbe  affected  design  in  the 
worldwide  fleet.  The  FAA  estimates  that 
901  airplanes  of  U.S.  registry  will  be 
affected  by  this  AD,  that  it  will  take 
approximately  1  work  hour  per  airplane 
to  accomplish  the  required  inspection, 
and  that  the  average  labor  rate  is  $60  per 
work  hour.  Based  on  these  figures,  the 
cost  impact  of  the  inspection  required 
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by  this  AD  on  U.S.  operators  is 
estimated  to  be  $54,060,  or  $60  per 
airplane. 

The  cost  impact  figure  discussed 
above  is  based  on  assumptions  that  no 
operator  has  yet  accomplished  any  of 
the  requirements  of  this  AD  action,  and 
that  no  operator  would  accomplish 
those  actions  in  the  future  if  this  AD 
were  not  adopted. 

Regulatory  Impact 

The  regulations  adopted  herein  will 
not  have  substantial  direct  effects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  final  rule  does 
not  have  sufficient  federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 

For  the  reasons  discussed  above,  I 
certify  that  this  action  (1)  is  not  a 
“significant  regulatory  action”  under 
Executive  Order  12866;  (2)  is  not  a 
“significant  rule”  under  DOT 
Regulatory  Policies  and  Procedures  (44 
FR  11034,  February  26,  1979);  and  (3) 
will  not  have  a  significant  economic 
impact,  positive  or  negative,  on  a 
substantial  number  of  small  entities 
under  the  criteria  of  the  Regulatory 
Flexibility  Act.  A  final  evaluation  has 
been  prepared  for  this  action  and  it  is 
contained  in  the  Rules  Docket.  A  copy 
of  it  may  be  obtained  from  the  Rules 
Docket  at  the  location  provided  under 
the  caption  ADDRESSES. 

List  of  Subjects  in  14  CFR  Part  39 

Air  transportation,  Aircraft,  Aviation 
safety.  Incorporation  by  reference. 
Safety. 

Adoption  of  the  Amendment 

Accordingly,  pursuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  amends  part  39  of  the 
Federal  Aviation  Regulations  (14  CFR 
part  39)  as  follows: 

PART  39— AIRWORTHINESS 
DIRECTIVES 

1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  106(g),  40113,  44701. 

§39.13  [Amended] 

2.  Section  39.13  is  amended  by 
adding  tbe  following  new  airworthiness 
directive: 

99-22-16  BOEING:  Amendment  39— 
11394.  Docket  99-NM-02-AD. 

Applicability:  Model  737  series  airplanes, 
as  listed  in  Boeing  Service  Bulletin  737-52- 


1128,  dated  April  22, 1999,  or  in  Boeing 
Service  Bulletin  737-52-1137,  dated  May  13, 
1999;  certificated  in  any  category. 

Note  1:  This  AD  applies  to  each  airplane 
identified  in  the  preceding  applicability 
provision,  regardless  of  whether  it  has  been 
modified,  altered,  or  repaired  in  the  area 
subject  to  the  requirements  of  this  AD.  For 
airplanes  that  have  been  modified,  altered,  or 
repaired  so  that  the  performance  of  the 
requirements  of  this  AD  is  affected,  the 
owner/operator  must  request  approval  for  an 
alternative  method  of  compliance  in 
accordance  with  paragraph  (c)  of  this  AD. 

The  request  should  include  an  assessment  of 
the  effect  of  the  modification,  alteration,  or 
repair  on  the  unsafe  condition  addressed  by 
this  AD;  and,  if  the  unsafe  condition  has  not 
been  eliminated,  the  request  should  include 
specific  proposed  actions  to  address  it. 

Compliance:  Required  as  indicated,  unless 
accomplished  previously. 

To  detect  an  incorrectly  installed  upper 
decompression  panel,  which  could  cause  the 
emergency  exit  panel  on  the  flight  deck  door 
to  become  inoperable,  thereby  preventing 
crewmembers  from  performing  essential 
duties  during  an  emergency  evacuation, 
accomplish  the  following: 

One-Time  Inspection 

(a)  Within  18  months  after  the  effective 
date  of  this  AD,  perform  a  one-time  detailed 
visual  inspection  of  the  upper  decompression 
panel  on  the  flight  deck  door  to  verify  that 

a  minimum  overlap  dimension  of  0.05  inch 
exists,  as  specified  in  Boeing  Service  Bulletin 
737-52-1128,  dated  April  22,  1999  (for 
Model  737-300/-400/-500  series  airplanes); 
or  Boeing  Service  Bulletin  737-52—1137, 
dated  May  13,  1999  (for  Model  737-600/- 
700/-800  series  airplanes);  as  applicable. 

Note  2:  I^r  the  purposes  of  this  AD,  a 
detailed  visual  inspection  is  defined  as:  “An 
intensive  visual  examination  of  a  specific 
structural  area,  system,  installation,  or 
assembly  to  detect  damage,  failure,  or 
irregularity.  Available  lighting  is  normally 
supplemented  with  a  direct  source  of  good 
lighting  at  intensity  deemed  appropriate  by 
the  inspector.  Inspection  aids  such  as  mirror, 
magnifying  lenses,  etc.,  may  be  used.  Surface 
cleaning  and  elaborate  access  procedures 
may  be  required.” 

Corrective  Action 

(b)  If  a  minimum  overlap  dimension  of 
0.05  inch  is  not  found  during  the  inspection 
required  by  paragraph  (a)  of  this  AD,  prior  to 
further  flight,  adjust  the  decompression  panel 
and,  as  applicable,  the  adjacent  decorative 
channel,  in  accordance  with  Boeing  Service 
Bulletin  737-52-1128,  dated  April  22, 1999 
(for  Model  737-300/-400/-500  series 
airplanes);  or  Boeing  Service  Bulletin  737- 
52-1137,  dated  May  13, 1999  (for  Model 
737-600/-700/-800  series  airplanes);  as 
applicable. 

Alternative  Methods  of  Compliance 

(c)  An  alternative  method  of  compliance  or 
adjustment  of  the  compliance  time  that 
provides  an  acceptable  level  of  safety  may  be 
used  if  approved  by  the  Manager,  Seattle 
Aircraft  Certification  Office  (AGO),  FAA, 
Transport  Airplane  Directorate.  Operators 


shall  submit  their  requests  through  an 
appropriate  FAA  Principal  Maintenance 
Inspector,  who  may  add  comments  and  then 
send  it  to  the  Manager,  Seattle  ACO. 

Note  3:  Information  concerning  the 
existence  of  approved  alternative  methods  of 
compliance  with  this  AD,  if  any,  may  be 
obtained  from  the  Seattle  ACO. 

Special  Flight  Permits 

(d)  Special  flight  permits  may  be  issued  in 
accordance  with  §§  21.197  and  21.199  of  the 
Federal  Aviation  Regulations  (14  CFR  21.197 
and  21.199)  to  operate  the  airplane  to  a 
location  where  the  requirements  of  this  AD 
can  be  accomplished. 

Incorporation  by  Reference 

(e)  The  actions  shall  be  done  in  accordance 
with  Boeing  Service  Bulletin  737-52-1128, 
dated  April  22, 1999,  or  Boeing  Service 
Bulletin  737-52-1137,  dated  May  13,  1999, 
as  applicable.  This  incorporation  by 
reference  was  approved  by  the  Director  of  the 
Federal  Register  in  accordance  with  5  U.S.C. 
552(a)  and  1  CFR  part  51.  Copies  may  be 
obtained  from  Boeing  Commercial  Airplane 
Group,  P.O.  Box  3707,  Seattle,  Washington 
98124-2207.  Copies  may  be  inspected  at  the 
FAA,  Transport  Airplane  Directorate,  1601 
Lind  Avenue,  SW.,  Renton,  Washington;  or  at 
the  Office  of  the  Federal  Register,  800  North 
Capitol  Street,  NW.,  suite  700,  Washington, 
DC. 

(f)  This  amendment  becomes  effective  on 
December  7,  1999. 

Issued  in  Renton,  Washington,  on  October 
22,  1999. 

D.L.  Riggin, 

Acting  Manager,  Transport  Airplane 
Directorate,  Aircraft  Certification  Service. 

[FR  Doc.  99-28246  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-1 3-U 


DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 
14  CFR  Part  39 

[Docket  No.  99-NM-01-AD;  Amendment 
39-11393;  AD  99-22-15] 

RIN  2120-AA64 

Airworthiness  Directives;  Dornier 
Model  328-100  Series  Airplanes 

AGENCY:  Federal  Aviation 
Administration,  DOT. 

ACTION:  Final  rule. 

SUMMARY:  This  amendment  adopts  a 
new  airworthiness  directive  (AD), 
applicable  to  all  Dornier  Model  328-100 
series  airplanes,  that  requires  repetitive 
inspections  of  the  left  and  right  roll 
spoiler  actuators  to  check  for  signs  of 
leakage  and  deformation  of  the  housing, 
repetitive  inspections  of  the  gap 
between  the  left  roll  spoiler  actuator 
housing  cap  and  the  actuator  housing, 
repetitive  torque  checks  of  the  left  roll 
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spoiler  actuator  housing  cap  attachment 
screws,  and  corrective  action,  if 
necessary.  This  amendment  is  prompted 
by  issuance  of  mandatory  continuing 
airworthiness  information  by  a  foreign 
civil  airworthiness  authority.  The 
actions  specified  by  this  AD  are 
intended  to  prevent  oil  leakage  from  the 
roll  spoiler  actuators,  which  could 
result  in  incorrect  roll  spoiler  operation 
and  reduced  controllability  of  the 
airplane. 

DATES:  Effective  December  7, 1999. 

The  incorporation  by  reference  of 
certain  publications  listed  in  the 
regulations  is  approved  by  the  Director 
of  the  Federal  Register  as  of  December 
7, 1999. 

ADDRESSES:  The  service  information 
referenced  in  this  AD  may  be  obtained 
from  Fairchild  Dornier,  Domier 
Luftfahrt  GmbH,  P.O.  Box  1103,  D- 
82230  Wessling,  Germany.  This 
information  may  be  examined  at  the 
Federal  Aviation  Administration  (FAA), 
Transport  Airplane  Directorate,  Rules 
Docket,  1601  Lind  Avenue,  SW., 

Renton,  Washington;  or  at  the  Office  of 
the  Federal  Register,  800  North  Capitol 
Street,  NW.,  suite  700,  Washington,  DC. 
FOR  FURTHER  INFORMATION  CONTACT: 
Norman  B.  Martenson,  Manager, 
International  Branch,  ANM-116,  FAA, 
Transport  Airplane  Directorate,  1601 
Lind  Avenue,  SW.,  Renton,  Washington 
98055-4056;  telephone  (425)  227-2110; 
fax  (425)  227-1149. 

SUPPLEMENTARY  INFORMATION:  A 
proposal  to  amend  part  39  of  the  Federal 
Aviation  Regulations  (14  CFR  part  39)  to 
include  an  airworthiness  directive  (AD) 
that  is  applicable  to  all  Domier  Model 
328-100  series  airplanes  was  published 
in  the  Federal  Register  on  August  20, 
1999  (64  FR  45468).  That  action 
proposed  to  require  repetitive 
inspections  of  the  left  and  right  roll 
spoiler  actuators  to  check  for  signs  of 
leakage  and  deformation  of  the  housing, 
repetitive  inspections  of  the  gap 
between  the  left  roll  spoiler  actuator 
housing  cap  and  the  actuator  housing, 
repetitive  torque  checks  of  the  left  roll 
spoiler  actuator  housing  cap  attachment 
screws,  and  corrective  action,  if 
necessary. 

Comments 

Interested  persons  have  been  afforded 
an  opportunity  to  participate  in  the 
making  of  this  amendment.  Due 
consideration  has  been  given  to  the 
comment  received. 

Request  to  Reference  Service  Bulletin 
Revision 

One  commenter,  the  manufacturer, 
requests  that  the  proposed  AD  be 


revised  to  reference  Dornier  Alert 
Service  Bulletin  ASB-328-27-025, 
Revision  1,  dated  September  22, 1999. 
The  commenter  states  that  Revision  1  of 
the  service  bulletin  escalates  the 
inspection  interval  from  the  cvurent  330 
flight  hours  to  400  flight  hours.  This 
escalation  brings  the  interval  parallel  to 
the  recent  “A-Check”  escalation  of  the 
Domier  Model  328—100  Maintenance 
Review  Board  (MRB)  document.  The 
commenter  notes  that  the  escalation  of 
the  inspection  intervals  was  considered 
acceptable  based  on  certain  other 
inspections  already  in  place  in  the  MRB 
document. 

The  FAA  concurs.  The  procedmes 
contained  in  Revision  1  of  the  service 
bulletin  are  identical  to  the  original 
issue,  dated  October  16, 1998,  which 
was  cited  in  the  proposed  AD  as  the 
appropriate  sovurce  of  service 
information.  The  FAA  has  determined 
that  accomplishment  of  the  actions 
required  by  this  AD  in  accordance  with 
the  procedures  and  at  the  intervals 
specified  in  Revision  1  of  the  service 
bulletin  will  adequately  address  the 
identified  unsafe  condition.  Paragraphs 
(a)  and  (b)-of  this  AD  have  been  revised 
to  cite  Revision  1  of  the  service  bulletin 
as  the  appropriate  somrce  of  service 
information,  and  the  inspection 
intervals  have  been  revised  to  400  flight 
hoiu-s.  For  operators  that  may  have 
previously  accomplished  the  initial 
inspections  in  accordance  with  the 
original  issue  of  the  service  bulletin, 
“NOTE  3”  of  the  final  mle  has  been 
revised  to  give  credit  for  those  actions. 

Conclusion 

After  careful  review  of  the  available 
data,  including  the  comment  noted 
above,  the  FAA  has  determined  that  air 
safety  and  the  public  interest  require  the 
adoption  of  the  mle  with  the  change 
described  previously.  The  FAA  has 
determined  that  this  change  will  neither 
increase  the  economic  burden  on  any 
operator  nor  increase  the  scope  of  the 
AD. 

Cost  Impact 

The  FAA  estimates  that  50  airplanes 
of  U.S.  registry  will  be  affected  by  this 
proposed  AD,  that  it  will  take 
approximately  3  work  hours  per 
airplane  to  accomplish  the  actions,  and 
that  the  average  labor  rate  is  $60  per 
work  hour.  Based  on  these  figures,  the 
cost  impact  of  this  AD  on  U.S.  operators 
is  estimated  to  be  $9,000,  or  $180  per 
airplane,  per  inspection  cycle. 

The  cost  impact  figure  discussed 
above  is  based  on  assumptions  that  no 
operator  has  yet  accomplished  any  of 
the  requirements  of  this  AD  action,  and 
that  no  operator  would  accomplish 


those  actions  in  the  future  if  this  AD 
were  not  adopted. 

Regulatory  Impact 

The  regulations  adopted  herein  will 
not  have  substantial  direct  effects  on  the 
States,  on  the  relationship  between  the 
national  government  and  the  States,  or 
on  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  final  mle  does 
not  have  sufficient  federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 

For  the  reasons  discussed  above,  I 
certify  that  this  action  (1)  is  not  a 
“significant  regulatory  action”  under 
Executive  Order  12866;  (2)  is  not  a 
“significant  mle”  imder  DOT 
Regulatory  Policies  and  Procedmes  (44 
FR  11034,  Febmary  26, 1979);  and  (3) 
will  not  have  a  significant  economic 
impact,  positive  or  negative,  on  a 
substantial  number  of  small  entities 
under  the  criteria  of  the  Regulatory 
Flexibility  Act.  A  final  evaluation  has 
been  prepared  for  this  action  and  it  is 
contained  in  the  Rules  Docket.  A  copy 
of  it  may  be  obtained  from  the  Rules 
Docket  at  the  location  provided  under 
the  caption  “ADDRESSES.” 

List  of  Subjects  in  14  CFR  Part  39 

Air  transportation,  Aircraft,  Aviation 
safety.  Incorporation  by  reference. 

Safety. 

Adoption  of  the  Amendment 

Accordingly,  pursuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  amends  part  39  of  the 
Federal  Aviation  Regulations  (14  CFR 
part  39)  as  follows: 

PART  39— AIRWORTHINESS 
DIRECTIVES 

1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  106(g),  40113,  44701. 

§39.13  [Amended] 

2.  Section  39.13  is  amended  by 
adding  the  following  new  airworthiness 
directive: 

99-22-15  Dornier  Luftfahrt  GMBH: 

Amendment  39-11393.  Docket  99-NM- 
01-AD. 

Applicability:  All  Model  328-100  series 
airplanes,  certificated  in  any  category. 

Note  1:  This  AD  applies  to  each  airplane 
identified  in  the  preceding  applicability 
provision,  regardless  of  whether 'it  has  been 
modified,  altered,  or  repaired  in  the  area 
subject  to  the  requirements  of  this  AD.  For 
airplanes  that  have  been  modified,  altered,  or 
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repaired  so  that  the  performance  of  the 
requirements  of  this  AD  is  affected,  the 
owner/operator  must  request  approval  for  an 
alternative  method  of  compliance  in 
accordance  with  paragraph  (d)  of  this  AD. 

The  request  should  include  an  assessment  of 
the  effect  of  the  modification,  alteration,  or 
repair  on  the  unsafe  condition  addressed  hy 
this  AD;  and,  if  the  unsafe  condition  has  not 
been  eliminated,  the  request  should  include 
specific  proposed  actions  to  address  it. 

Compliance:  Required  as  indicated,  unless 
accomplished  previously. 

To  prevent  oil  leakage  from  the  roll  spoiler 
actuators,  which  could  result  in  incorrect  roll 
spoiler  operation  and  reduced  controllability 
of  the  airplane,  accomplish  the  following: 

(a)  Within  14  days  after  the  effective  date 
of  this  AD,  accomplish  the  requirements  of 
paragraphs  (a)(1)  and  (a)(2)  of  this  AD  on  the 
left  and  right  roll  spoiler  actuators,  in 
accordance  with  Dornier  Alert  Service 
Bulletin  ASB-328-27-025,  Revision  1,  dated 
September  22, 1999.  Thereafter,  repeat  the 
inspections  required  by  paragraphs  (a)(1)  and 
(a)(2)  of  this  AD  at  intervals  not  to  exceed 
400  flight  hours. 

(1)  Perform  a  detailed  inspection  to  detect 
leakage  of  the  area  around  the  actuator  cap 
and  housing  of  the  roll  spoiler  actuators.  If 
leakage  is  found,  prior  to  further  flight, 
replace  the  actuator  and  the  double  shuttle 
valve  with  new  or  serviceable  parts. 

■  (2)  Perform  a  detailed  inspection  to  detect 
flatness  of  the  surface  of  the  cap  of  the  roll 
spoiler  actuators.  If  the  cap  surface  is  not  flat, 
prior  to  further  flight,  replace  the  actuator 
and  the  double  shuttle  valve  with  new  or 
serviceable  parts. 

Note  2:  For  the  purposes  of  this  AD,  a 
detailed  inspection  is  defined  as:  “An 
intensive  visual  examination  of  a  specific 
structural  area,  systeni,  installation,  or 
assembly  to  detect  damage,  failure,  or 
irregularity.  Available  lighting  is  normally 
supplemented  with  a  direct  source  of  good 
lighting  at  intensity  deemed  appropriate  by 
the  inspector.  Inspection  aids  such  as  mirror, 
magnifying  lenses,  etc.  may  be  used.  Surface 
cleaning  and  elaborate  access  procedures 
may  be  required.” . 

(b)  Within  14  days  after  the  effective  date 
of  this  AD,  accomplish  the  requirements  of 
paragraphs  (b)(1)  and  (b)(2)  of  this  AD  on  the 
left  roll  spoiler  actuator,  in  accordance  with 
Dornier  Alert  Service  Bulletin  ASB-328-27- 
025,  Revision  1,  dated  September  22,  1999. 
Thereafter,  repeat  the  inspections  required  by 
paragraphs  (b)(1)  and  (b)(2)  of  this  AD  at 
intervals  not  to  exceed  400  flight  hours. 

(1)  Perform  a  detailed  inspection  to  detect 
a  gap  between  the  cap  of  the  roll  spoiler 
actuator  and  the  actuator  housing.  If  any  gap 
exists,  prior  to  further  flight,  replace  the 
actuator  and  the  double  shuttle  valve  with 
new  or  serviceable  parts. 

(2)  Perform  a  torque  check  of  the  housing 
cap  attachment  screws.  If  the  torque  is  within 
the  limits  specified  by  the  service  bulletin, 
prior  to  further  flight,  torque  the  screws  to 
17.7  lb-in,  in  accordance  with  the  alert 
service  bulletin.  If  the  torque  is  outside  the 
limits  specified  by  the  service  bulletin,  prior 
to  further  flight,  replace  the  left  roll  spoiler 
actuator  and  double  shuttle  valve  with  new 
or  serviceable  parts,  in  accordance  with  the 
alert  service  bulletin. 


(c)  If  any  left  roll  spoiler  actuator  is 
replaced  during  any  inspection  required  by 
paragraph  (b)(1)  or  (b)(2)  of  this  AD,  prior  to 
further  flight,  accomplish  the  requirements  of 
(b)(1)  and  (b)(2)  for  the  right  roll  spoiler 
actuator. 

Note  3;  Accomplishment  of  the  inspections 
required  by  paragraphs  (a)  and  (b)  of  this  AD 
prior  to  the  effective  date  of  this  AD  in 
accordance  with  Dornier  Alert  Service 
Bulletin  ASB-328-27-025,  dated  October  16, 
1998,  is  acceptable  for  compliance  with  the 
initial  inspections  required  by  those 
paragraphs. 

Alternate  Methods  of  Compliance 

(d)  An  alternative  method  of  compliance  or 
adjustment  of  the  compliance  time  that 
provides  an  acceptable  level  of  safety  may  be 
used  if  approved  by  the  Manager, 

International  Branch,  ANM-116,  FAA, 
Transport  Airplane  Directorate.  Operators 
shall  submit  their  requests  through  an 
appropriate  FAA  Principal  Maintenance 
Inspector,  who  may  add  comments  and  then 
send  it  to  the  Manager,  International  Branch, 
ANM-116. 

Note  4:  Information  concerning  the 
existence  of  approved  alternative  methods  of 
compliance  with  this  AD,  if  any,  may  be 
obtained  from  the  International  Branch, 
ANM-116. 

Special  Flight  Permits 

(e)  Special  flight  permits  may  be  issued  in 
accordance  with  §§  21.197  and  21.199  of  the 
Federal  Aviation  Regulations  (14  CFR  21.197 
and  21.199)  to  operate  the  airplane  to  a 
location  where  the  requirements  of  this  AD 
can  be  accomplished. 

Incorporation  by  Reference 

(f)  The  actions  shall  be  done  in  accordance 
with  Dornier  Alert  Service  Bulletin  ASB- 
32.8-27-025,  Revision  1,  dated  September  22, 
1999.  This  incorporation  by  reference  was 
approved  by  the  Director  of  the  Federal 
Register  in  accordance  with  5  U.S.C.  552(a) 
and  1  CFR  part  51.  Copies  may  be  obtained 
from  Fairchild  Dornier,  Dornier  Luftfahrt 
GmbH,  P.O.  Box  1103,  D-82230  Wessling, 
Germany.  Copies  may  be  inspected  at  the 
FAA,  Transport  Airplane  Directorate,  1601 
Lind  Avenue,  SW.,  Renton,  Washington;  or  at 
the  Office  of  the  Federal  Register,  800  North 
Capitol  Street,  NW.,  suite  700,  Washington, 
DC. 

Note  5:  The  subject  of  this  AD  is  addressed 
in  German  airworthiness  directive  1998—479, 
dated  December  17,  1998. 

(g)  This  amendment  becomes  effective  on 
December  7, 1999. 

Issued  in  Renton,  Washington,  on  October 
22, 1999. 

Vi  L.  Lipski, 

Acting  Manager,  Transport  Airplane 
Directorate,  Aircraft  Certification  Service. 

[FR  Doc.  99-28245  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-13-U 


DEPARTMENT  OF  COMMERCE 
Bureau  of  Economic  Analysis 
15  CFR  Part  801 
[Docket  No.  9906111599276-02] 

RIN  0691 -A A35  ' 

International  Services  Surveys:  BE-80, 
Benchmark  Survey  of  Financial 
Services  Transactions  Between  U.S. 
Financial  Services  Providers  and 
Unaffiliated  Foreign  Persons 

AGENCY:  Bureau  of  Economic  Analysis, 

Commerce. 

action:  Final  rule. 

SUMMARY:  These  final  rules  revise 
regulations  for  the  BE-80,  Benchmark 
Survey  of  Financial  Services 
Transactions  Between  U.S.  Financial 
Services  Providers  and  Unaffiliated 
Foreign  Persons. 

The  BE-80  survey  is  mandatory  and 
is  conducted  once  every  5  years  by  the 
Bureau  of  Economic  Analysis  (BEA), 

U.S.  Department  of  Commerce,  under 
the  International  Investment  and  Trade 
in  Services  Survey  Act,  and  under  the 
Omnibus  Trade  and  Competitiveness 
Act  of  1988.  The  benchmark  survey  will 
be  conducted  for  1999.  BEA  will  send 
the  svuvey  to  potential  respondents  in 
January  of  the  year  2000;  responses  will 
be  due  by  March  31,  2000.  The  last 
benchmark  survey  was  conducted  for 
1994.  The  benchmark  survey  will  obtain 
universe  data  on  trade  in  financial 
services,  by  type  and  by  country, 
between  U.S.  financial  services 
providers  and  unaffiliated  foreign 
persons.  Data  from  the  BE-80  surv'ey 
{and  the  follow-on  annual  survey,  the 
BE-82)  are  needed  to  monitor  trade  in 
financial  services,  analyze  its  impact  on 
the  U.S.  and  foreign  economies,  compile 
and  improve  the  U.S.  economic 
accounts,  support  U.S.  commercial 
policy  on  financial  services,  conduct 
trade  promotion,  improve  the  ability  of 
U.S.  businesses  to  identify  and  evaluate 
market  opportunities,  and  for  other 
Government  uses. 

The  revised  rules  raise  the  exemption 
level  for  the  1999  survey  to  $3  million 
in  covered  sales  or  purchases 
transactions,  from  $1  million  on  the 
previous  (1994)  survey.  Raising  the 
exemption  level  will  reduce  respondent 
burden,  particularly  for  small 
companies.  The  revised  rules  also 
combine  private  placement  services 
with  underwriting  services,  combine 
foreign  exchange  brokerage  services 
with  other  brokerage  services,  and 
create  a  separate  category  for  electronic 
funds  transfers.  Finally,  the  revised 
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rules  restate  the  definition  of  “financial 
services  provider”  using  the 
nomenclature  of  the  new  North 
American  Industry  Classification 
System  that  has  replaced  the  U.S. 
Standard  Industrial  Classification 
System. 

The  changes  in  the  types  of  services 
to  be  reported  separately  reflect  BEA’s 
experience  in  collecting  data  on 
financial  services  transactions  over  the 
past  5  years.  Data  collected  for  both 
private  placement  and  foreign  exchange 
brokerage  services  have  been  very  small 
and  do  not  justify  the  continuation  of 
separate  reporting.  Electronic  funds 
transfer  services,  in  contrast  appear  to 
account  for  a  large  fraction  of  both  total 
receipts  and  total  payments  for  “other 
financial  services,”  in  which  electronic 
funds  transfers  were  previously 
included. 

EFFECTIVE  DATE:  These  final  rules  are 
effective  December  2,  1999. 

FOR  FURTHER  INFORMATION  CONTACT:  R. 
David  Belli,  Chief,  International 
Investment  Division  (BE-50),  Bureau  of 
Economic  Analysis,  U.S.  Department  of 
Commerce,  Washington,  DC  20230; 
phone (202) 606-9800. 

SUPPLEMENTARY  INFORMATION:  In  the  July 
9,  1999  Federal  Register,  volume  64, 

No.  131,  64  FR  37049-37051,  BEA 
published  a  notice  of  proposed 
rulemaking  setting  forth  revised 
reporting  requirements  for  the  BE-80, 
Benchmark  Survey  of  Financial  Services 
Transactions  Between  U.S.  Financial 
Services  Providers  and  Unaffiliated 
Foreign  Persons.  No  comments  on  the 
proposed  rules  were  received.  Thus, 
these  final  rules  are  the  same  as  the 
proposed  rules. 

These  final  rules  amend  15  CFR  part 
801  to  set  forth  revised  reporting 
requirements  for  the  BE-80,  Benchmark 
Smvey  of  Financial  Services 
Transactions  Between  Financial 
Services  Providers  and  Unaffiliated 
Foreign  Persons.  The  Bureau  of 
Economic  Analysis  (BEA),  U.S. 
Department  of  Commerce,  will  conduct 
the  survey  under  the  International 
Investment  and  Trade  in  Services 
Survey  Act  (22  U.S.C.  3101-3108), 
hereinafter  “the  Act”,  and  under 
Section  5408  of  the  Omnibus  Trade  and 
Competitiveness  Act  of  1988  (15  U.S.C. 
4908).  Section  4(a)  of  the  Act  (22  U.S.C. 
3103(a))  provides  that  the  President 
shall,  to  the  extent  he  deems  necessary 
and  feasible,  conduct  a  reguleir  data 
collection  program  to  secure  current 
information  related  to  international 
investment  and  trade  in  services,  and 
publish  for  the  use  of  the  general  public 
and  United  States  Government  agencies 
periodic,  regular,  and  comprehensive 


statistical  information  collected 
pursuant  to  this  subsection.  In  Section 
3  of  Executive  Order  11961,  the 
President  delegated  authority  granted 
under  the  Act  as  concerns  international 
trade  in  services  to  the  Secretary  of 
Commerce,  who  has  redelegated  it  to 
BEA. 

The  major  purposes  of  the  survey  are 
to  monitor  trade  in  financial  services, 
analyze  its  impact  on  the  U.S.  and 
foreign  economics,  compile  and 
improve  the  U.S.  economic  accounts, 
support  U.S.  commercial  policy  on 
financial  services,  conduct  trade 
promotion,  and  improve  the  ability  of 
U.S.  businesses  to  identify  and  evaluate 
market  opportunities. 

BEA  will  conduct  the  BE-80  survey 
once  every  5  years.  They  last  survey  was 
conducted  for  1994.  The  survey  is 
intended  to  cover  the  universe  of 
financial  services  transactions  between 
U.S.  financial  services  providers  and 
unaffiliated  foreign  persons.  Reporting 
is  required  from  U.S.  financial  services 
providers  who  have  sales  to  or 
purchases  from  unaffiliated  foreign 
persons  in  all  covered  financial  services 
combined  in  excess  of  $3  million  during 
the  reporting  year.  Financial  services 
providers  meeting  these  criteria  must 
apply  data  on  the  amount  of  their  sales 
or  purchases  for  each  covered  type  of 
service,  disaggregate  by  country.  U.S. 
financial  services  providers  that  have 
covered  transactions  of  less  than  $3 
million  during  the  reporting  year  are 
asked  to  provide  voluntary  estimates  of 
their  total  sales  or  pmchases  of  each 
type  of  financial  service. 

The  information  from  the  benchmark 
survey  is  updated  in  nonbenchmark 
years  by  an  annual  follow  on  survey,  the 
BE-82.  Currently,  the  annual  siuvey 
covers  only  those  U.S.  financial  services 
providers  that  have  covered  transaction 
in  excess  of  $5  million  during  the 
reporting  year. 

Executive  Order  12612 

These  final  rules  do  not  contain 
policies  with  Federalism  implications 
sufficient  to  warrant  preparation  of  a 
Federalism  assessment  under  E.O. 

12612. 

Executive  Order  12866 

These  final  rules  have  been 
determined  to  be  not  significant  for 
purposes  of  E.O.  12866. 

Paperwork  Reduction  Act 

The  collection  of  information  required 
in  these  final  rules  has  been  approved 
by  OMB  (OMB  No.  0608-0062)  under 
the  Paperwork  Reduction  Act. 
Notwithstanding  any  other  provisions  of 
the  law,  no  person  is  required  to 


respond  to,  nor  shall  any  person  be 
subject  to  a  penalty  for  failure  to  comply 
with,  a  collection-of-information  subject 
to  the  requirements  of  the  Paperwork 
Reduction  Act  unless  that  collection 
displays  a  currently  valid  Office  of 
Management  and  Budget  Control 
Number. 

The  survey  is  expected  to  result  in  the 
filing  of  reports,  containing  mandatory 
or  voluntary  data,  Irom  about  500 
respondents.  The  average  burden  for 
completing  the  BE-80 — ^both  the 
mandatory  and  voluntary  sections — is 
estimated  to  be  7  hours.  Thus,  the  total 
respondent  burden  of  the  survey  is 
estimated  at  3,500  hours  (500 
respondents  times  7  hours  average 
burden).  The  actual  burden  will  vary 
fi:om  reporter  to  reporter,  depending 
upon  the  number  and  variety  of  their 
financial  services  transactions  and  the 
ease  of  assembling  the  data.  Thus,  it 
may  range  from  4  hours  for  a  reporter 
that  has  a  small  number  and  variety  of 
transactions  and  easily  accessible  data, 
or  that  reports  only  in  the  voluntary 
section  of  the  form,  to  150  hours  for  a 
very  large  reporter  that  engages  in  a 
large  number  and  variety  of  financial 
services  transactions  and  has  difficulty 
in  locating  and  assembling  the  required 
data.  This  estimate  includes  time  for 
reviewing  instructions,  searching 
existing  data  sources,  gathering  and 
maintaining  the  data  needed,  and 
completing  and  reviewing  the  collection 
of  information. 

Comments  regarding  the  burden 
estimate  or  any  other  aspect  of  this 
collection  of  information  should  be 
addressed  to:  Director,  Bureau  of 
Economic  Analysis  (BE-1),  U.S. 
Department  of  Commerce,  Washington, 
DC  20230,  and  to  the  Office  of 
Management  and  Budget,  O.I.R.A., 
Paperwork  Reduction  Project  0608- 
0062,  Washington,  DC  20503  (Attention 
PRA  Desk  Officer  for  BEA). 

Regulatory  Flexibility  Act 

The  Chief  Counsel  for  Regulation, 
Department  of  Commerce,  has  certified 
to  the  Chief  Counsel  for  Advocacy, 

Small  Business  Administration,  under 
provisions  of  the  Regulatory  Flexibility 
Act  (5  U.S.C.  605(b)),  that  these  final 
rules  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  The 
information  collection  excludes  most 
small  businesses  from  mandatory 
reporting.  Companies  that  engage  in 
international  financial  services 
transactions  tend  to  be  quite  large.  In 
addition,  the  reporting  threshold  for  this 
survey  is  set  at  a  level  that  will  exempt 
most  small  businesses  from  reporting. 
The  BE-80  benchmark  survey  will  be 
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required  only  from  U.S.  persons  with 
sales  to,  or  purchases  from,  unaffiliated 
foreign  persons  in  excess  of  $3,000,000 
during  the  reporting  year,  in  all  covered 
financial  services  transactions 
combined;  the  exemption  level  for  the 
previous  benchmark  survey,  covering 
1994,  was  $1,000,000.  Thus,  the 
exemption  level  will  exclude  most  small 
businesses  from  mandatory  coverage.  Of 
those  smaller  businesses  that  must 
report,  most  will  tend  to  have 
specialized  operations  and  activities,  so 
they  will  likely  report  only  one  type  of 
transaction;  therefore,  the  burden  on 
them  should  be  small. 

List  of  Subjects  in  15  CFR  Part  806 

Balance  of  payments.  Economic 
statistics.  Foreign  trade.  Penalties, 
Reporting  and  recordkeeping 
requirements. 

Dated:  October  8, 1999. 

}.  Steven  Landefeld, 

Director,  Bureau  of  Economic  Analysis. 

For  the  reasons  set  forth  in  the 
preamble,  BEA  amends  15  CFR  Part  801, 
as  follows: 

PART  801— SURVEY  OF 
INTERNATIONAL  TRADE  IN  SERVICES 
BETWEEN  U.S.  AND  FOREIGN 
PERSONS 

1.  The  authority  citation  for  part  801 
continues  to  read  as  follows: 

Authority:  5  U.S.C.  301,  15  U.S.C.  4908,  22 
U.S.C.  3101-3108;  E.O.  11961,  3  CFR,  1977 
Comp.,  p.  86  as  amended  by  E.O.  12013,  3 
CFR,  1977  Comp.,  p.  147;  E.O.  12318,  3  CFR, 
1981  Comp.,  p.  173;  and  E.O.  12518,  3  CFR, 
1985  Comp.,  p.  348. 

2.  Section  801.11  is  revised  to  read  as 
follows: 

§  801 .1 1  Rules  and  regulations  for  the  BE- 
80,  Benchmark  Survey  of  Financial  Services 
Transactions  Between  U.S.  Financial 
Services  Providers  and  Unaffiliated  Foreign 
Persons. 

A  BE-80,  Benchmark  Survey  of 
Financial  Services  Transactions 
Between  U.S.  Financial  Services 
Providers  and  Unaffiliated  Foreign 
Persons,  will  be  conducted  covering 
1999  and  every  fifth  year  thereafter.  All 
legal  authorities,  provisions,  definitions, 
and  requirements  contained  in  §§  801.1 
through  801.9  are  applicable  to  this 
survey.  Additional  rules  and  regulations 
for  the  BE-80  survey  are  given  in 
paragraphs  (a)  through  (d)  of  this 
section.  More  detailed  instructions  are 
given  on  the  report  forms  and 
instructions. 

(a)  Who  must  report — (1)  Mandatory 
reporting.  Reports  are  required  from 
each  U.S.  person  who  is  a  financial 
services  provider  or  intermediary,  or 


whose  consolidated  U.S.  enterprise 
includes  a  separately  organized 
subsidiary,  or  part,  that  is  a  financial 
services  provider  or  intermediary,  and 
who  had  transactions  {either  sales  or 
purchases)  directly  with  unaffiliated 
foreign  persons  in  all  financial  services 
combined  in  excess  of  $3,000,000 
during  its  fiscal  year  covered  by  the 
survey.  The  $3,000,000  threshold 
should  be  applied  to  financial  services 
transactions  with  unaffiliated  foreign 
persons  by  all  part  of  the  consolidated 
U.S.  enterprise  combined  that  are 
financial  services  providers  or 
intermediaries.  Because  the  $3,000,000 
threshold  applies  separately  to  sales  and 
purchases,  the  mandatory  reporting 
requirement  may  apply  only  to  sales, 
only  to  purchases,  or  to  both. 

(1)  The  determination  of  whether  a 
U.S.  financial  services  provider  or 
intermediary  is  subject  to  this 
mandatory  reporting  requirement  may 
be  based  on  the  judgment  of 
knowledgeable  persons  in  a  company 
who  can  identify  reportable  transactions 
on  a  recall  basis,  with  a  reasonable 
degree  of  certainty,  without  conducting 
a  detailed  manual  records  search. 

(ii)  Reporters  who  file  pvusucmt  to  this 
mandatory  reporting  requirement  must 
provide  data  on  total  sales  and/or 
pmrchases  of  each  of  the  covered  types 
of  financial  services  transactions  and 
must  disaggregate  the  totals  by  country. 

(2)  Voluntary  reporting.  If  during  the 
fiscal  year  covered,  sales  or  purchases  of 
financial  services  by  a  firm  that  is  a 
financial  services  provider  or 
intermediary,  or  by  a  firm’s  subsidiaries, 
or  parts,  combined  that  are  financial 
services  providers  or  intermediaries,  are 
$3,000,000  or  less,  the  U.S.  person  is 
requested  to  provide  an  estimate  of  the 
total  for  each  type  of  service.  Provision 
of  this  information  is  voluntary.  Because 
the  $3,000,000  threshold  applies 
separately  to  sales  and  purchases,  this 
voluntary  reporting  option  may  apply 
only  to  sales,  only  to  pmchases,  or  to 
both. 

(b)  BE-80  definition  of  financial 
services  provider.  Except  for  Monetary 
Authorities  (i.e.  Central  Banks),  the 
definition  of  financial  services  provider 
used  for  this  survey  is  identical  in 
coverage  to  Sector  52 — Finance  and 
Insmance — of  the  North  American 
Industry  Classification  System,  United 
States,  1997.  For  example,  companies 
and/or  subsidiaries  and  other  separable 
parts  of  companies  in  the  following 
industries  are  defined  as  financial 
services  providers:  Depository  credit 
intermediation  and  related  activities 
(including  commercial  banking,  holding 
companies,  savings  institutions,  check 
cashing,  and  debit  card  issuing); 


nondepository  credit  intermediation 
(including  credit  card  issuing,  sales 
financing,  and  consumer  lending); 
securities,  commodity  contracts,  and 
other  financial  investments  and  related 
activities  (including  security  and 
commodity  futures  brokers,  dealers, 
exchanges,  traders,  underwriters, 
investment  bankers,  tmd  providers  of 
securities  custody  services);  insurance 
carriers  and  related  activities  (including 
agents,  brokers,  and  services  providers); 
investment  advisors  and  managers  and 
funds,  trusts,  and  other  financial 
vehicles  (including  mutual  funds, 
pension  funds,  real  estate  investment 
trusts,  investors,  stock  quotation 
services,  etc.). 

(c)  Covered  types  of  services.  The  BE- 
80  survey  covers  the  following  types  of 
financial  services  transactions 
(purchases  and/or  sales)  between  U.S. 
fincmcial  services  providers  and 
unafiiliated  foreign  persons:  Brokerage, 
including  foreign  exchange  brokerage 
services;  underwriting  and  private 
placement  services;  financial 
management  services;  credit-related 
services,  except  credit  care  services; 
credit  card  services;  financial  advisory 
and  custody  services;  securities  lending 
services;  electronic  funds  transfer 
services;  and  other  financial  services. 

(d)  What  to  file.  (1)  The  BE-80  survey 
consists  of  Forms  BE-80  (A)  and  BE- 
80(B).  Before  completing  a  form  BE-80 
(B),  a  consolidated  U.S.  enterprise 
(including  the  top  U.S.  parent  and  all  of 
its  subsidiaries  and  parts  combined) 
must  complete  Form  BE-80(A)  to 
determine  its  reporting  status.  If  the 
enterprise  is  subject  to  the  mandatory 
reporting  requirement,  or  if  it  is  exempt 
from  the  mandatory  reporting 
requirement  but  chooses  to  report  data 
voluntarily,  it  should  either; 

(1)  File  a  separate  Form  BE-80(B)  for 
each  separately  organized  financial 
services  subsidiary  or  part  of  a 
consolidated  U.S.  enterprise;  or 

(ii)  File  a  single  BE-80{B) 
representing  the  sum  of  all  covered 
transactions  by  all  financial  services 
subsidiaries  or  parts  of  the  enterprise 
combined. 

(2)  Reporters  who  receive  the  BE-80 
survey  from  BEA  but  are  not  subject  to 
the  mandatory  reporting  requirements 
and  choose  not  to  report  data 
voluntarily  must  complete  and  return  to 
BEA  the  Exemption  Claim. 

[FR  Doc.  99-28576  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-06-M 
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DEPARTMENT  OF  JUSTICE 
Office  of  the  Attorney  General 

28  CFR  Part  50 

[AG  Order  No.  2270-99] 

Practice  and  Procedure;  Final 
Settlement  Agreements  and  Consent 
Decrees 

AGENCY:  Department  of  Justice. 

ACTION:  Final  rule. 

SUMMARY:  This  rule  codifies  the 
Department  of  Justice’s  general  policy 
that,  in  any  civil  matter  in  which  the 
Department  of  Justice  is  representing  the 
interests  of  the  United  States  or  its 
agencies,  the  Department  will  not  enter 
into  final  settlement  agreements  or 
consent  decrees  that  are  subject  to 
confidentiality  provisions,  nor  will  it 
seek  or  concur  in  the  sealing  of  such 
documents.  The  rule  further  establishes 
internal  procedures  to  be  followed  in 
determining  whether,  in  a  given  case, 
rare  circumstances  exist  that  warrant  an 
exception  to  the  general  policy. 

EFFECTIVE  DATE:  November  2,  1999. 

FOR  FURTHER  INFORMATION  CONTACT: 
Jeanette  Plante,  Executive  Office  for 
United  States  Attorneys,  (202)  616- 
6444. 

SUPPLEMENTARY  INFORMATION:  A  written 
statement  of  the  Depsulment’s  policy 
with  regard  to  seeking  or  concurring  in 
the  sealing  of  final  settlement 
agreements  or  consent  decrees  will 
ensure  uniformity  of  practice  and  be  in 
keeping  with  the  Department’s  general 
policy  in  favor  of  openness  in 
government.  There  may  be  rare 
instances  in  which  confidentiality  is 
warranted,  because  privacy  or  other 
interests  so  outweigh  the  public  interest. 
For  this  reason,  the  policy  outlines  a 
uniform  process  for  approval  of 
exceptions  to  the  general  rule  in  favor 
of  openness. 

Regulatory  Flexibility  Act 

In  accordance  with  the  Regulatory 
Flexibility  Act  (5  U.S.C.  650(b)),  the 
Attorney  General  has  reviewed  this  rule 
and  by  approving  it  certifies  that  it  will 
not  have  a  significant  economic  impact 
on  a  substantial  number  of  small  entities 
for  tlie  following  reasons:  (1)  This  rule 
states  the  Department  of  Justice’s 
internal  policy  with  regard  to  the 
conduct  of  litigation  in  which  it  is 
involved;  and  (2)  this  rule  imposes  no 
requirements  on  small  businesses  or 
small  entities. 

Administrative  Procedure  Act 

Because  this  rule  states  internal 
litigation  policy  and  imposes  no  new 


restrictions,  the  Department  of  Justice 
finds  good  cause  for  exempting  the 
provision  of  the  Administrative 
Procedure  Act  (5  U.S.C.  553)  requiring 
notice  of  proposed  rulemaking,  the 
opportunity  for  public  comment,  and 
delay  in  effective  date. 

Paperwork  Reduction  Act 

This  rule  does  not  impose  any 
reporting  or  recordkeeping 
requirements. 

Executive  Order  12866 

This  rule  has  been  drafted  and 
reviewed  in  accordance  with  Executive 
Order  12866,  section  1(b),  Principles  of 
Regulation.  The  Department  of  Justice 
has  determined  that  this  rule  is  not  a 
“significant  regulatory  action’’  under 
Executive  Order  12866,  section  3(f), 
Regulatory  Planning  and  Review,  and 
accordingly  this  rule  has  not  been 
reviewed  by  the  Office  of  Management 
and  Budget. 

Executive  Order  12612 

This  rule  will  not  have  substantial 
direct  effects  on  the  states,  on  the 
relationship  between  the  national 
government  and  the  states,  or  on 
distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  Therefore,  in 
accordance  with  Executive  Order  12612, 
it  is  determined  that  this  rule  does  not 
have  sufficient  federalism  implications 
to  warrant  the  preparation  of  a 
Federalism  Assessment. 

Unfunded  Mandates  Reform  Act  of 
1995 

This  rule  will  not  result  in  the 
expenditure  by  state,  local,  and  tribal 
governments,  in  the  aggregate,  or  by  the 
private  sector,  of  $100  million  or  more 
in  any  one  year,  and  it  will  not 
significantly  or  uniquely  affect  small 
governments.  Therefore,  no  actions  were 
deemed  necessary  under  the  provisions 
of  the  Unfunded  Mandates  Reform  Act 
of  1995. 

Small  Business  Regulatory  Enforcement 
Fairness  Act  of  1996 

This  rule  is  not  a  major  rule  as 
defined  by  the  Small  Business 
Regulatory  Enforcement  Fairness  Act  of 
1996,  5  U.S.C.  804.  This  rule  will  not 
result  in  an  annual  effect  on  the 
economy  of  $100  million  or  more;  a 
major  increase  in  cost  or  prices;  or 
significant  adverse  effects  on 
competition,  employment,  investment, 
productivity,  innovation,  or  the  ability 
of  United  States-based  companies  to 
compete  with  foreign-based  companies 
in  domestic  and  export  markets. 


List  of  Subjects  in  28  CFR  Part  50 

Administrative  practice  and 
procedure. 

By  virtue  of  the  authority  vested  in 
me  as  Attorney  General  by  5  U.S.C.  301 
and  28  U.S.C.  516  and  519,  part  50  of 
chapter  1  of  title  28  is  amended  as 
follows. 

1.  The  authority  citation  for  Part  50 
continues  to  read  as  follows: 

Authority:  5  U.S.C.  301;  28  U.S.C.  509, 

510;  and  42  U.S.C.  1921  et  seq.,  1973c. 

2.  Section  50.23  is  added  to  read  as 
follows: 

§  50.23  Polocy  against  entering  into  final 
settlement  agreements  or  consent  decree 
that  are  subject  to  confidentiality  provisions 
and  against  seeking  or  concurring  in  the 
sealing  of  such  documents. 

(a)  It  is  the  policy  of  the  Department 
of  Justice  that,  in  any  civil  matter  in 
which  the  Department  is  representing 
the  interests  of  the  United  States  or  its 
agencies,  it  will  not  enter  into  final 
settlement  agreements  or  consent 
decrees  that  are  subject  to 
confidentiality  provisions,  nor  will  it 
seek  or  concm  in  the  sealing  of  such 
documents.  This  policy  flows  from  the 
principle  of  openness  in  government 
and  is  consistent  with  the  Department’s 
policies  regarding  openness  in  judicial 
proceedings  (see  28  CFR  50.9)  and  the 
Freedom  of  Information  Act  (see 
Memorandum  for  Heads  of  Departments 
and  Agencies  from  the  Attorney  General 
Re:  The  Freedom  of  Information  Act 
(Oct  4,  1993)). 

(b)  There  may  be  rare  circumstances 
that  warrant  an  exception  to  this  general 
rule.  In  determining  whether  an 
exception  is  appropriate,  any  such 
circumstances  must  be  considered  in 
the  context  of  the  public’s  strong 
interest  in  knowing  about  the  conduct  of 
its  Government  and  expenditure  of  its 
resources.  The  existence  of  such 
circumstances  must  be  documented  as 
part  of  the  approval  process,  and  any 
confidentiality  provision  must  be  drawn 
as  narrowly  as  possible.  Non-delegable 
approval  authority  to  determine  that  an 
exception  justifies  use  of  a 
confidentiality  provision  in,  or  seeking 
or  concurring  in  the  sealing  of,  a  final 
settlement  or  consent  decree  resides 
with  the  relevant  Assistant  Attorney 
General  or  United  States  Attorney, 
unless  authority  to  approve  the 
settlement  itself  lies  with  a  more  senior 
Department  official,  in  which  case  the 
more  senior  official  will  have  such 
approval  authority. 

(c)  Regardless  of  whether  particular 
information  is  subject  to  a 
confidentiality  provision  or  to  seal, 
statutes  and  regulations  may  prohibit  its 
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disclosme  from  Department  of  Justice 
files.  Thus,  before  releasing  any 
information,  Department  attorneys 
should  consult  all  appropriate  statutes 
and  regulations  (e.g.,  5  U.S.C.  552a 
(Privacy  Act);  50  U.S.C.  403-3(c)(6) 
(concerning  intelligence  sources  and 
methods),  and  Execution  Order  12958 
(concerning  national  security 
information).  In  particular,  in  matters 
involving  individuals,  the  Privacy  Act 
regulates  disclosure  of  settlement 
agreements  that  have  not  been  made 
part  of  the  court  record. 

(d)  The  principles  set  forth  in  this 
section  are  intended  to  provide 
guidance  to  attorneys  for  the 
Government  and  are  not  intended  to 
create  or  recognize  any  legally 
enforceable  right  in  any  person. 

Dated:  October  26, 1999. 

Janet  Reno, 

Attorney  General. 

[FR  Doc.  99-28557  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4410-AR-M 


DEPARTMENT  OF  TRANSPORTATION 
Coast  Guard 

33  CFR  Part  117 

[CGD09-99-077] 

RIN-2115-AE47 

Drawbridge  Operation  Regulations; 
Duluth  Ship  Canal  (Duluth-Superior 
Harbor),  MN 

agency:  Coast  Guard,  DOT. 

ACTION:  Temporary  final  rule. 

SUMMARY:  Commander,  Ninth  Coast 
Guard  District  is  temporarily  changing 
the  regulations  governing  the  Duluth 
Aerial  Lift  Bridge  over  Duluth  Ship 
Caned  in  Duluth,  MN.  The  bridge  need 
not  open  for  vessel  traffic  and  will 
remain  in  the  closed-to-navigation 
position  from  December  15, 1999,  until 
March  20,  2000.  This  temporary  rule  has 
been  authorized  due  to  major 
rehabilitation  and  the  need  to 
immobilize  the  bridge  for  this  project. 
DATES:  This  temporary  rule  is  effective 
from  12:01  a.m.  on  December  15, 1999, 
to  11:59  p.m.  on  March  20,  2000. 
ADDRESSES:  Documents  concerning  this 
temporary  rule  are  available  for 
inspection  and  copying  at  1240  East 
Ninth  Street,  Room  2019,  Cleveland, 

OH,  44199-2060  between  6:30  a.m.  and 
3  p.m.,  Monday  through  Friday,  except 
Federal  holidays.  The  telephone  number 
is  (216)  902-6084. 

FOR  FURTHER  INFORMATION  CONTACT:  Mr. 

Scot  Striffler,  Project  Manager,  Ninth 


Coast  Guard  District  Bridge  Branch,  at 
(216) 902-6084. 

SUPPLEMENTARY  INFORMATION: 

Discussion  of  Temporary  Rule 

On  January  21, 1999,  the  City  of 
Duluth,  MN,  requested  the  Coast  Guard 
approve  a  time  period  when  the  Duluth 
Aerial  lift  bridge  would  not  be  required 
to  open  for  vessel  traffic  in  order  to 
complete  a  major  rehabilitation  of  the 
operating  machinery  and  deck 
replacement.  A  16- week  closure  was 
originally  requested  by  the  City. 

Commander,  Ninth  Coast  Guard 
District,  solicited  the  input  of 
commercial  vessel  operators  and  Coast 
Guard  engineers  and  determined  that 
the  project  could  be  completed  within 
13  and  one-half  weeks  without 
imposing  unreasonable  restrictions  on 
navigation,  while  still  providing  the 
necessary  time  to  complete  the 
rehabilitation  work.  (Between  January  1 
and  March  15  each  year,  the  bridge  is 
required  to  open  for  vessels  if  at  least  24 
hours  advance  notice  is  provided.)  The 
Coast  Guard  authorized  the  bridge  to 
remain  in  the  closed-to-navigation 
position  from  12:01  a.m.  on  December 
15, 1999  rmtil  11:59  p.m.  on  March  20, 
2000. 

The  closure  dates  were  based  on  the 
traditional  times  of  the  least  commercial 
shipping  activity  in  Duluth  Harbor. 
There  is  no  recreational  or  small  entity 
vessel  traflfic  during  this  period  due  to 
heavy  ice  in  the  west  end  of  Lake 
Superior  and  Duluth/ Superior  Harbor. 
The  Coast  Guard  also  considered  the 
fact  that  an  alternate  access  to  the 
harbor  is  available  through  the  federal 
chaimel  in  Superior,  WI. 

This  temporary  rule  is  being 
promulgated  wiAout  a  notice  of 
proposed  rulemaking.  Under  5  U.S.C. 
553(b)(B),  the  Coast  Guard  finds  that 
good  cause  exists  for  not  publishing  an 
NPRM.  Due  to  the  extensive  input  by 
commercial  marine  interests,  limited 
vessel  activity  during  a  majority  of  the 
closure  period  due  to  severe  weather 
and  ice,  the  need  to  perform  the  work 
necessary  to  maintain  the  bridge  in  a 
safe  and  operable  condition  during 
regular  operating  times,  and  the 
availability  of  access  to  the  harbor 
through  Superior  Harbor  Entry,  notice 
and  comment  on  this  temporary  final 
rule  are  unnecessary. 

Regulatory  Evaluation 

This  temporary  rule  is  not  a 
significant  regulatory  action  under 
section  3(f)  of  Executive  Order  12866 
and  does  not  require  an  assessment  of 
potential  costs  and  benefits  under 
section  6(a)(3)  of  that  order.  It  has  not 
been  reviewed  by  the  Office  of 


Management  and  Budget  under  that 
order.  It  is  not  significant  under  the 
regulatory  policies  and  procedures  of 
the  Department  of  Transportation  (DOT) 
(44  FR  11040;  February  26,  1979). 

The  Coast  Guard  expects  the 
economic  impact  of  this  proposed  rule 
to  be  so  minimal  that  a  full  Regulatory 
Evaluation  under  paragraph  lOe  of  the 
regulatory  policies  and  procediues  of 
DOT  is  unnecessary.  Access  to  the 
harbor  will  be  available  through  another 
maintained  waterway  in  close  proximity 
to  the  bridge. 

Small  Entities 

Under  the  Regulatory  Flexibility  Act 
(5  U.S.C.  601  et  seq.),  the  Coast  Guard 
must  consider  whether  this  temporary 
rule  will  have  a  significant  impact  on  a 
substantial  number  of  small  entities. 
“Small  entities”  may  include  small 
businesses  and  not-for-profit 
organizations  that  are  independently 
owned  and  operated  and  are  not 
dominant  in  their  fields  and 
governmental  jurisdictions  with 
populations  of  less  than  50,000. 

Marine  activity  in  the  harbor  is 
virtually  non-existent  during  a  majority 
of  the  authorized  closure  period  due  to 
extreme  weather  and  ice.  Only  larger 
vessels,  or  specially  designed  vessels, 
are  capable  of  transiting  the  harbor  in 
heavy  ice. 

Therefore,  the  Coast  Guard  certifies 
under  5  U.S.C  605(b)  that  this  temporary 
rule  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities. 

Collection  of  Information 

This  temporary  rule  does  not  provide 
for  a  collection-of-information 
requirement  under  the  Paperwork 
Reduction  Act  (44  U.S.C.  3501  et  seq.). 

Federalism 

The  Coast  Guard  has  analyzed  this 
temporary  rule  under  the  principles  and 
criteria  contained  in  Executive  Order 
12612,  and  has  determined  that  this 
temporary  rule  does  not  have  sufficient 
federalism  implications  to  warrant  the 
preparation  of  a  Federalism  Assessment. 

Environment 

The  Coast  Guard  considered  the 
environmental  impact  of  this  temporary 
rule  and  concluded  that,  under  figure  2- 
1,  paragraph  32(e)  of  Commandant 
Instruction  M16475.1C,  this  temporary 
rule  is  categorically  excluded  from 
further  environmental  dociunentation. 

A  “Categorical  Exclusion 
Determination”  is  available  in  the 
docket  for  inspection  or  copying  where 
indicated  under  ADDRESSES. 
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List  of  Subjects  in  33  CFR  Part  117 
Bridges. 

For  reasons  set  out  in  the  preamble, 
the  Coast  Guard  temporarily  amends 
Part  117  of  Title  33,  Code  of  Federal 
Regulations,  as  follows: 

PART  117— DRAWBRIDGE 
OPERATION  REGULATIONS 

1.  The  authority  citation  for  Part  117 
continues  to  read  as  follows: 

Authority:  33  U.S.C.  499;  49  CFR  1.46;  33 
CFR  1.05-l(g);  section  117.255  also  issued 
under  the  authority  of  Pub.  L.  102-587, 106 
Stat.  5039. 

2.  Effective  from  12:01  a.m.,  December 
15, 1999,  to  11:59  p.m.,  March  20,  2000, 
§  117.661  is  suspended  and  a  new 

§  117.T662  is  added  to  read  as  follows: 

§  117.T662  Duluth  Ship  Canal  (Duluth- 
Superior  Harbor). 

The  draw  of  the  Duluth  Aerial  Lift 
Bridge,  mile  0.1  over  the  Duluth  Ship 
Canal  in  Duluth,  MN,  need  not  open  for 
the  passage  of  vessels  and  may  be 
maintained  in  the  closed-to-navigation 
position. 

Dated:  October  18, 1999. 

James  D.  Hull, 

Hear  Admiral,  U.S.  Coast  Guard,  Commander, 
Ninth  Coast  Guard  District. 

[FR  Doc.  99-28513  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-15-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  73 

[DA  No.  99-2245;  MM  Docket  No.  99-258; 
RM-9681] 

Radio  Broadcasting  Services;  Iowa 
Park,  TX 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Final  rule. 

SUMMARY:  This  document  allots  Channel 
242A  at  Iowa  Park,  Texas,  in  response 
to  a  petition  filed  by  Fred  R.  Morton,  Jr. 
See  64  FR  39964,  July  23,  1999.  The 
coordinates  for  Channel  242A  at  Iowa 
Park  are  34-01-27  NL  and  98-41-14 
WL.  There  is  a  site  restriction  8.3 
kilometers  (5.2  miles)  north  of  the 
community.  With  this  action,  this 
proceeding  is  terminated,  A  filing 
window  for  Channel  242A  at  Iowa  Park 
will  not  be  opened  at  this  time.  Instead, 
the  issue  of  opening  a  filing  window  for 
this  channel  will  be  addressed  by  the 
Commission  in  a  subsequent  order. 
DATES:  Effective  December  6,  1999. 


FOR  FURTHER  INFORMATION  CONTACT: 

Kathleen  Scheuerle,  Mass  Media 
Bm-eau,  (202)  418-2180. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
summary  of  the  Commission’s  Report 
and  Order,  MM  Docket  No.  99-258, 
adopted  October  13,  1999,  and  released 
October  22, 1999.  The  full  text  of  this 
Commission  decision  is  available  for 
inspection  and  copying  during  normal 
business  hours  in  the  Commission’s 
Reference  Center,  445  12th  Street,  SW, 
Washington,  DC.  The  complete  text  of 
this  decision  may  also  be  purchased 
from  the  Commission’s  copy 
contractors.  International  Transcription 
Services,  Inc.,  1231  20th  Street,  NW., 
Washington,  DC.  20036,  (202)  857-3800, 
facsimile  (202)  857-3805. 

List  of  Subjects  in  47  CFR  Part  73 
Radio  broadcasting. 

Part  73  of  title  47  of  the  Code  of 
Federal  Regulations  is  amended  as 
follows: 

PART  73— [AMENDED] 

1.  The  authority  citation  for  Part  73 
continues  to  read  as  follows: 

Authority:  47  U.S.C.  154,  303,  334  and  336. 

§73.202  [Amended] 

2.  Section  73.202(b),  the  Table  of  FM 
Allotments  under  Texas,  is  amended  by 
adding  Iowa  Park,  Channel  242A. 

Federal  Communications  Commission. 

John  A.  Karousos, 

Chief,  Allocations  Branch,  Policy  and  Rules 
Division,  Mass  Media  Bureau. 

[FR  Doc.  99-28409  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6712-01-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  73 

[DA  No.  99-2245;  MM  Docket  No.  99-234; 
RM-9645] 

Radio  Broadcasting  Services;  Hunt,  TX 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Final  rule. 

SUMMARY:  This  document  allots  Channel 
260A  at  Hunt,  Texas,  in  response  to  a 
petition  filed  by  Hunt  Radio 
Broadcasting  Company.  See  64  FR 
36323,  July  6,  1999.  The  coordinates  for 
Channel  260A  at  Hunt,  Texas,  are  30- 
07-18  NL  and  99-25-39  WL.  There  is  a 
site  restriction  10.7  kilometers  (6.6 
miles)  northwest  of  the  community. 
With  this  action,  this  proceeding  is 
terminated.  A  filing  window  for 
Channel  260A  at  Hunt  will  not  be 


opened  at  this  time.  Instead,  the  issue  of 
opening  a  filing  window  for  this 
channel  will  be  addressed  by  the 
Commission  in  a  subsequent  order. 
DATES:  Effective  December  6,  1999. 

FOR  FURTHER  INFORMATION  CONTACT: 
Kathleen  Scheuerle,  Mass  Media 
Bureau.  (202)  418-2180. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
summary  of  the  Commission’s  Report 
and  Order,  MM  Docket  No.  99-234, 
adopted  October  13, 1999,  and  released 
October  22, 1999.  The  full  text  of  this 
Commission  decision  is  available  for 
inspection  and  copying  during  normal 
business  hours  in  the  Commission’s 
Reference  Center,  445  12th  Street,  SW, 
Washington,  DC.  The  complete  text  of 
this  decision  may  also  be  purchased 
from  the  Commission’s  copy 
contractors.  International  Transcription 
Services,  Inc.,  1231  20th  Street,  NW., 
Washington,  DC.  20036,  (202)  857-3800, 
facsimile  (202)  857-3805, 

List  of  Subjects  in  47  CFR  Part  73 
Radio  broadcasting. 

Part  73  of  title  47  of  the  Code  of 
Federal  Regulations  is  amended  as 
follows: 

PART  73— [AMENDED] 

1.  The  authority  citation  for  Part  73 
continues  to  read  as  follows: 

Authority:  47  U.S.C.  154,  303,  334  and  336. 

§  73.202  [Amended] 

2.  Section  73.202(b),  the  Table  of  FM 
Allotments  under  Texas,  is  amended  by 
adding  Hunt,  Channel  260A. 

Federal  Communications  Commission. 

John  A.  Karousos, 

Chief,  Allocations  Branch,  Policy  and  Rules 
Division,  Mass  Media  Bureau. 

[FR  Doc.  99-28408  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6712-01-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  73 

[DA  No.  99-2245;  MM  Docket  No.  99-257; 
RM-9683] 

Radio  Broadcasting  Services; 
Centerville,  TX 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Final  rule. 

SUMMARY:  This  document  allots  Channel 
278A  at  Centerville,  Texas,  in  response 
to  a  petition  filed  by  Wolverine 
Broadcasting.  See  64  FR  39965,  July  16, 
1999.  The  coordinates  for  Channel  278A 
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at  Centerville  are  31-18-55  NL  and  96- 
02-08  WL.  There  is  a  site  restriction  8.2 
kilometers  (5.1  miles)  northwest  of  the 
community.  With  this  action,  this 
proceeding  is  terminated.  A  filing 
window  for  Channel  278  at  Centerville 
will  not  be  opened  at  this  time.  Instead, 
the  issue  of  opening  a  filing  window  for 
this  channel  will  be  addressed  by  the 
Commission  in  a  subsequent  order. 

DATES:  Effective  December  6, 1999. 

FOR  FURTHER  INFORMATION  CONTACT: 

Kathleen  Scheuerle,  Mass  Media 
Bureau,  (202)  418-2180. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
summary  of  the  Commission’s  Report 
and  Order,  MM  Docket  No.  99-257, 
adopted  October  13, 1999,  and  released 
October  22, 1999.  The  full  text  of  this 
Commission  decision  is  available  for 
inspection  and  copying  during  normal 
business  hours  in  the  Commission’s 
Reference  Center,  445  12th  Street,  SW, 
Washington,  DC.  The  complete  text  of 
this  decision  may  also  be  purchased 
from  the  Commission’s  copy 
contractors.  International  Transcription 
Services,  Inc.,  1231  20th  Street,  NW., 
Washington,  DC.  20036,  (202)  857-3800, 
facsimile  (202)  857-3805. 

List  of  Subjects  in  47  CFR  Part  73 

Radio  broadcasting. 

Part  73  of  title  47  of  the  Code  of  , 
Federal  Regulations  is  amended  as 
follows: 

PART  73— [AMENDED] 

1.  The  authority  citation  for  Part  73 
continues  to  read  as  follows: 

Authority:  47  U.S.C.  154,  303,  334  and  336. 

§73.202  [Amended] 

2.  Section  73.202(b),  the  Table  of  FM 
Allotments  under  Texas,  is  amended  by 
adding  Channel  278A  at  Centerville. 
Federal  Communications  Commission. 

John  A.  Karousos, 

Chief,  Allocations  Branch,  Policy  and  Rules 
Division,  Mass  Media  Bureau. 

[FR  Doc.  99-28407  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6712-01-U 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  622 

[Docket  No.  990924262-9262-01;  I.D. 
091699A1 

Fisheries  of  the  Caribbean,  Gulf  of 
Mexico,  and  South  Atlantic;  Technical 
Amendment 

agency:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Final  rule;  technical 
amendment. 

SUMMARY:  This  final  rule,  technical 
amendment,  revises  outdated 
terminology,  removes  outdated 
provisions,  and  makes  other  minor 
changes  for  clarity  and  consistency.  The 
intended  effect  of  this  final  rule  is  to 
conform  the  regulatory  language  to 
current  terms  and  to  improve  readability 
and  clarity  of  the  regulations. 

DATES:  This  rule  is  effective  November 
2,  1999. 

FOR  FURTHER  INFORMATION  CONTACT: 

Rodney  C.  Dalton,  phone:  727-570- 
5325  or  fax:  727-570-5583. 
SUPPLEMENTARY  INFORMATION:  In  1996, 
the  title  of  a  NMFS  Regional  Director 
was  changed  to  “Regional 
Administrator.”  This  rule  revises  50 
CFR  part  622  accordingly. 

NMFS  is  replacing  the  term  “sunset” 
with  the  term  “official  sunset”  where  it 
appears  in  50  CFR  part  622  and  is 
adding  definitions  for  the  terms  “official 
sunrise”  and  “official  sunset.”  “Official 
sunrise”  and  “official  sunset”  are 
defined  as  the  times  for  sunrise  and 
sunset  as  determined  for  the  date  and 
location  in  The  Nautical  Almanac, 
prepared  by  the  U.S.  Naval  Observatory. 
These  definitions  conform  with  the 
historical  usage  of  the  terms  “sunset” 
and  “sunrise.”  The  Nautical  Almanac  is 
available  from  the  Government  Printing 
Office  and  from  commercial  sources.  In 
addition,  times  for  any  specified  date 
and  location  may  be  obtained  via  the 
Internet  at  http://www.usno.navy.mil/. 

For  consistency  with  the  paragraphing 
style  in  §  622.4(a)(2),  a  heading  is  added 
for  paragraph  (a)(2)(x). 

The  allowable  harvest  of  wild  live 
rock  in  the  Gulf  EEZ  was  discontinued 
at  the  end  of  1996.  This  final  rule 
removes  language  regarding  permits,  . 
quotas,  emd  trip  limits  for  such  harvest 
and  at  §  622.45(e)  makes  the 
prohibitions  on  harvest  of  wild  live  rock 
uniform  for  both  the  Gulf  and  South 
Atlantic  EEZ.  Allowable  harvest  of  wild 


live  rock  was  discontinued  in  the  South 
Atlantic  EEZ  at  the  end  of  1995. 

Classification 

This  final  rule  has  been  determined  to 
be  not  significant  for  purposes  of  E.O. 
12866. 

Because  this  rule  makes  only 
nonsubstantive  and  technical  changes  to 
existing  regulations,  no  useful  purpose 
would  be  served  by  providing  advance 
notice  and  opportunity  for  public 
comment.  Accordingly,  the  Assistant 
Administrator  for  Fisheries,  NOAA, 
under  5  U.S.C.  553(b)(B),  finds  for  good 
cause  that  providing  notice  and 
opportunity  for  public  comment  is 
unnecessary.  Because  the  technical 
changes  made  by  this  rule  are 
nonsubstantive,  they  are  not  subject  to 
a  30-day  delay  in  effective  date  under  5 
U.S.C.  553(d). 

Because  prior  notice  and  opportunity 
for  public  comment  are  not  required  for 
this  rule  by  5  U.S.C.  553,  or  any  other 
law,  the  analytical  requirements  of  the 
Regulatory  Flexibility  Act,  5  U.S.C.  601 
et  seq.  are  inapplicable. 

List  of  Subjects  in  15  CFR  Part  622 

Fisheries,  Fishing,  Puerto  Rico, 
Reporting  and  recordkeeping 
requirements.  Virgin  Islands. 

Dated:  October  22, 1999. 

Andrew  A.  Rosenberg, 

Deputy  Assistant  Administrator  for  Fisheries, 
National  Marine  Fisheries  Service. 

For  the  reasons  set  out  in  the 
preamble,  50  CFR  part  622  is  amended 
as  follows: 

PART  622— FISHERIES  OF  THE 
CARIBBEAN,  GULF,  AND  SOUTH 
ATLANTIC 

1.  The  authority  citation  for  part  622 
continues  to  read  as  follows: 

Authority:  16  U.S.C.  1801  et  seq. 

2.  In  §  622.2,  the  definition  of 
“Regional  Director  (RD)”  is  removed 
and  the  definitions  of  “Official  sunrise 
or  official  sunset”  and  “Regional 
Administrator  (RA)”  are  added  in 
alphabetical  order  to  read  as  follows: 

§622.2  Definitions  and  acronyms. 
***** 

Official  sunrise  or  official  sunset 
means  the  time  of  sunrise  or  sunset  as 
determined  for  the  date  and  location  in 
The  Nautical  Almanac,  prepared  by  the 
U.S.  Naval  Observatory. 
***** 

Regional  Administrator  (RA),  for  the 
purposes  of  this  part,  means  the 
Administrator,  Southeast  Region, 
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NMFS,  9721  Executive  Center  Drive  N., 
St.  Petersburg,  FL  33702,  or  a  designee. 
***** 

3.  In  §622.4,  paragraph  (a)(3)(vi)  is 
removed;  in  paragraph  (a)(2)(ix),  the 
reference  to  “§  622.44(e)(1)  or  (2)”  is 
removed  and  “§  622.44(d)(1)  or  (2)”  is 
added  in  its  place;  in  paragraph  (p)(l), 
the  reference  to  “§  622.44(e)(1)”  is 
removed  and  “§  622.44(d)(1)”  is  added 
in  its  place;  in  paragraph  (p)(2),  the 
reference  to  “§  622.44(e)(2)”  is  removed 
and  “§  622.44(d)(2)”  is  added  in  its 
place;  a  heading  is  added  to  paragraph 
{a)(2)(x)  and  the  first  sentence  of 
paragraph  (c)  is  revised  to  read  as 
follows:  • 

§622.4  Permits  and  fees. 

(a)  *  *  * 

(2)  *  *  * 

(x)  South  Atlantic  golden  crab.  *  *  * 
***** 

(c)  *  *  *  The  owner  or  operator  of  a 
vessel  with  a  permit,  a  person  with  a 
coral  permit,  or  a  dealer  with  a  permit 
must  notify  the  RA  within  30  days  after 
any  change  in  the  application 
information  specified  in  paragraph  (b)  of 
this  section.  *  *  * 

***** 

§622.34  [Amended] 

4.  In  §  622.34,  paragraph  (k)  is 
removed  and  reserved  and  in  paragraph 
(f)  and  in  two  places  in  paragraph  (h)(1), 
“sunset”  is  removed  and  “official 
sunset”  is  added  in  its  place. 

5.  In  §  622.42,  paragraph  (h)  is  revised 
to  read  as  follows: 

§622.42  Quotas. 

***** 

(b)  Gulf  and  South  Atlantic  allowable 
octocoral.  The  quota  for  all  persons  who 
harvest  allowable  octocoral  in  the  EEZ 
of  the  Gulf  and  South  Atlantic  is  50,000 
colonies.  A  colony  is  a  continuous 
group  of  coral  polyps  forming  a  single 
unit. 

***** 

6.  In  §  622.43,  paragraphs  (a)(2)  and 
(b)(2)  are  revised  to  read  as  follows: 

§622.43  Closures. 

(a)  *  *  * 

(2)  Gulf  and  South  Atlantic  allowable 
octocoral.  Allowable  octocoral  may  not 
be  harvested  or  possessed  in  the  Gulf 
EEZ  or  South  Atlantic  EEZ  and  the  sale 
or  purchase  of  allowable  octocoral  in  or 
from  the  Gulf  EEZ  or  South  Atlantic 
EEZ  is  prohibited. 
***** 

(b)  *  *  * 

(2)  The  prohibition  on  sale/purchase 
during  a  closure  for  allowable  octocoral 
in  paragraph  (a)(2)  of  this  section  does 


not  apply  to  allowable  octocoral  that 
was  harvested  and  landed  ashore  prior 
to  the  effective  date  of  the  closure. 
***** 

§622.44  [Amended] 

7.  In  §  622.44,  paragraph  (d)  is 
removed  and  paragraphs  (e)  and  (f)  are 
redesignated  as  paragraphs  (d)  and  (e), 
respectively. 

8.  In  §  622.45,  paragraph  (e)  is  revised 
to  read  as  follows: 

§  622.45  Restrictions  on  sale/purchase. 
***** 

(e)  Gulf  and  South  Atlantic  wild  live 
rock.  Wild  live  rock  in  or  from  the  Gulf 
EEZ  or  South  Atlantic  EEZ  may  not  be 
sold  or  purchased.  The  prohibition  on 
sale  or  purchase  does  not  apply  to  wild 
live  rock  from  the  South  Atlantic  EEZ 
that  was  harvested  and  landed  prior  to 
January  1, 1996,  or  to  wild  live  rock 
from  the  Gvdf  EEZ  that  was  harvested 
and  landed  prior  to  January  1,  1997. 
***** 

§§  622.4,  622.5,  622.6,  622.1 5,  622.1 7, 
622.18,  622.34,  622.46,  and  622.48 
[Amended] 

9.  In  addition  to  the  amendments  set 
forth  above,  the  acronym  “RD”  or 
“RD’s”  is  removed  and  the  acronym 
“RA”  or  “RA’s”  is  added  in  its  place  in 
the  following  places: 

(a)  Section  622.4(b)  introductory  text 
(two  occurrences),  (d),  (e)(1),  (e)(2)  (two 
occurrences),  (h)  (three  occurrences), 
(m)(5),  (m)(6),  (n)(3)(iii),  (n)(4),  (n)(5), 

(o) (l),  (p)(4),  (p)(5)(ii)(G),  (p)(6)(i), 

(p) (6j(ii)(A),  (p)(6)(ii)(B)  (three 
ocdurences),  (p)(6)(ii)(C)  (seven 
occurrences),  (q)(2)  (two  occurrences), 

(q) ((7),  and  (q)(8); 

(b)  Section  622.5(d)(2)  introductory 
text  and  (d)(3); 

(c)  Section  622.6(a)(l)(ii)  introductory 
text,  (b)(l)(i)(B)  (two  occurrences), 

(b) (l)(ii)(B),  and  (b)(l)(iii); 

(d)  Section  622.15(a)(1),  (a)(2)  (four 
occurrences),  (b)  (four  occurrences), 

(c) (1)  (two  occurrences),  and  (c)(2); 

(e)  Section  622.17(b)(2),  (c)(1),  and 

(c) (2); 

(f)  Section  622.18(d)(1)  (two 
occmrences),  (d)(2)(iv)  (two 
occurrences),  (d)(3)(i),  (d)(3)(ii),  (d)(4)(i) 
(three  occmrences),  (d)(4)(ii)  (two 
occurrences),  (d)(4)(iii),  (d)(4)(iv), 

(d) (4)(v)  (four  occurrences),  (e) 
introductory  text,  (e)(l)(i),  (e)(l)(iii), 

(e) (2),  (f),  (g)(l)(i),  (g)(l)(ii),  (g)(2)  (three 
occurrences),  (g)(3)(i),  (g)(3)(ii),  (g)(3)(iii) 
(two  occurrences),  (g)(4)(i)  (two 
occurrences),  (g)(4)(iii),  and  (g)(5)(i); 

(g)  Section  622.34(h)(2); 

(h)  Section  622.41(g)(3)(i)  (two 
occurrences),  (h)(3)(i)(A)  (two 
occurrences),  (h)(3)(i)(B)  (four 


occurrences),  and  (h)(3)(ii)  (three 
occurrences); 

(i)  Section  622.46(b)  and  (c)  (two 
occurrences);  and 

(j)  Section  622.48  introductory  text 
and  (g). 

[FR  Doc.  99-28480  Filed  11-1-99;  8:45  am) 
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Fisheries  of  the  Caribbean,  Gulf  of 
Mexico,  and  South  Atlantic;  Fishery 
Management  Plans  of  the  South 
Atlantic  Region  (FMPs);  Addition  to 
Framework  Provisions 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Final  rule. 

SUMMARY:  NMFS  issues  this  final  rule  to 
implement  that  portion  of  the 
Comprehensive  Amendment  Addressing 
Sustainable  Fishery  Act  Definitions  and 
Other  Required  Provisions  in  Fishery 
Management  Plans  of  the  South  Atlantic 
Region  (Comprehensive  Amendment) 
that  modifies  the  framework  procedures 
in  the  South  Atlantic  Fishery 
Management  Council’s  FMPs  to  allow 
the  addition  of  biomass  levels  and  age- 
structured  analyses  to  these  FMPs.  The 
intended  effect  is  to  provide  a  more 
timely  mechanism  for  incorporating 
biomass  levels  and  age-structiu:ed 
analyses  into  the  FMPs  when  such 
information  becomes  available. 

DATES:  This  final  rule  is  effective 
December  2,  1999. 

FOR  FURTHER  INFORMATION  CONTACT:  Roy 

Crabtree,  727-570-5305. 

SUPPLEMENTARY  INFORMATION:  The 
Comprehensive  Amendment  addresses 
fisheries  under  the  FMPs.  The  FMPs 
were  prepared  by  the  South  Atlantic 
Fishery  Management  Council  (Council), 
except  for  the  coastal  migratory  pelagics 
and  spiny  lobster  fishery  management 
plans  that  were  prepared  jointly  by  the 
South  Atlantic  and  Gulf  of  Mexico 
Fishery  Management  Councils.  NMFS 
approved  all  of  these  FMPs  and,  except 
the  FMP  for  spiny  lobster,  implemented 
them  under  the  authority  of  the 
Magnuson-Stevens  Fishery 
Conservation  and  Management  Act 
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(Magnuson-Stevens  Act)  by  regulations’ 
at  50  CFR  part  622.  The  Fishery 
Management  Plan  for  the  Spiny  Lobster 
Fishery  of  the  Gulf  of  Mexico  and  South 
Atlantic  is  implemented  by  regulations 
at  50  CFR  part  640. 

On  February  18, 1999,  NMFS 
aimounced  the  availability  of  the 
Comprehensive  Amendment  and 
requested  comments  on  it  (64  FR  8052). 
After  considering  the  comments 
received,  NMFS  only  partially  approved 
the  Comprehensive  Amendment  on  May 
18, 1999.  NMFS  disapproved  the 
rebuilding  schedules  for  all  grouper 
species,  red  snapper,  and  red  drum. 
These  rebuilding  schedules  exceed  10 
years  and  NMFS  advised  the  Council 
that  the  rebuilding  schedules  must  be 
estimated  and  explained  in  a  more 
explicit  manner  consistent  with  the 
national  standard  guidelines.  NMFS 
partially  approved  the  stock  status 
determination  criteria  because  they  are 
incomplete  and,  thus,  do  not  totally 
fulfill  the  relevant  requirements  of  the 
Magnuson-Stevens  Act  and  the  national 
standard  guidelines.  The  Council  must 
provide  biomass-based  estimates  of 
maximum  sustainable  yield  (MSY)  and 
minimum  stock  size  threshold  for  each 
stock  in  addition  to  the  fishing 
mortality-based  proxies  provided  in  the 
Comprehensive  Amendment. 

On  May  24,  1999,  NMFS  published  a 
proposed  rule  to  implement  those 
approved  Comprehensive  Amendment 
measures  requiring  rulemaking  and 
requested  comments  on  the  rule  (64  FR 
27952).  The  background  and  rationale 
for  the  measures  in  the  Comprehensive 
Amendment  and  proposed  rule  are 
contained  in  the  preamble  to  the 
proposed  rule  and  are  not  repeated  here. 

Comments  and  Responses 

NMFS  received  nine  written 
comments  during  the  public  comment 
period  on  tbe  Comprehensive 
Amendment  and  proposed 'rule.  A 
summary  of  the  comments  and  NMFS’ 
responses  follow. 

Comment  1:  One  commenter 
commented  that  the  environmental 
assessment  (EA)  included  in  the 
amendment  is  inadequate  and  that  an 
environmental  impact  statement  (EIS)  is 
required.  The  commenter  stated  that  the 
National  Environmental  Policy  Act 
requires  NMFS  and  the  Council  to 
provide  an  EIS  and  recommended  that 
NMFS  disapprove  the  Council’s  EA  and 
require  a  supplemental  EIS. 

Response:  NMFS  disagrees  and 
concurs  with  the  Council’s  statement 
that  because  the  action  will  not  have  a 
significant  effect  on  the  human 
environment  an  EIS  is  not  required.  The 
amendment  authorizes  no  specific 


regulatory  actions  that  would  affect  fish 
stocks  or  the  environment.  The  need  for 
an  EIS  will  be  evaluated  as  regulatory 
measures  are  implemented  to  achieve 
the  goals  of  the  Comprehensive 
Amendment. 

Comment  2:  Two  commenters 
commented  that  the  rebuilding  plans  for 
overfished  species  in  the 
Comprehensive  Amendment  do  not 
comply  with  the  requirements  of  the 
Magnuson-Stevens  Act.  Both  also 
commented  that  the  Council’s  actions  to 
end  overfishing  in  the  snapper-grouper 
fishery  are  inadequate. 

Response:  NMFS  concurs  that  the 
rebuilding  schedules  proposed  in  the 
Comprehensive  Amendment  are 
incomplete  and  do  not  fully  comply 
with  the  requirements  of  the  Magnuson- 
Stevens  Act.  NMFS  disapproved  the 
rebuilding  schedules  for  all  grouper 
species,  red  snapper,  and  red  drum  and 
is  committed  to  working  with  the 
Council  to  provide  the  additional 
information  necessary  to  bring  all  stock 
rebuilding  schedules  into  compliance 
with  the  requirements  of  the  Magnuson- 
Stevens  Act.  NMFS  believes  that  the 
resource  conservation  measures  in 
Amendment  9  to  the  FMP  for  the 
Snapper-Grouper  Fishery  off  the 
Southern  Atlantic  States  that  it 
approved  and  implemented  in  1999  (64 
FR  3624;  January  25,  1999)  are 
precautionary  and  will  sufficiently 
reduce  fishing  mortality  to  initiate  the 
recovery  of  overfished  stocks  and  to 
prevent  overfishing  of  others.  As  new 
stock  assessments  are  completed  for 
snapper-grouper  species,  the  Council 
and  NMFS  will  evaluate  the  need  for 
additional  measures  to  prevent 
overfishing.  For  example,  the  recent  red 
porgy  assessment  indicated  that  the 
measures  contained  in  Amendment  9 
were  insufficient  to  prevent  overfishing 
of  this  stock.  Consequently,  the  Council 
requested  and  NMFS  agreed  to  issue  an 
emergency  rule  to  prohibit  the  harvest 
of  red  porgy  (September  3, 1999;  64  FR 
48324).  The  Council  is  currently 
developing  longer  term  red  porgy 
conservation  measures. 

Comment  3:  Three  commenters 
objected  to  the  provisions  of  the 
Comprehensive  Amendment  regarding 
the  reporting  and  minimization  of 
bycatch.  All  commented  that  additional 
bycatch  reporting  is  needed  to  quantify 
bycatch  and  that  additional  measures 
were  required  to  reduce  bycatch. 

Response:  NMFS  believes  that  the 
Council  has  taken  actions  to  reduce 
bycatch  to  the  maximum  extent 
practicable.  Furthermore,  the  Council  is 
exploring  additional  approaches,  such 
as  marine  reserves,  to  address  problems 
in  the  snapper-grouper  fishery  where 


the  release  mortality  of  regulatory 
discards  is  high.  The  Council  is  also 
reviewing  the  rock  shrimp  fishery  to 
determine  if  additional  measures  are 
required  to  reduce  bycatch.  NMFS 
believes  that  the  improved  reporting 
requirements  specified  in  the  Atlantic 
Coastal  Cooperative  Statistics  Program 
and  NMFS’  plans  to  incorporate  a 
bycatch  reporting  requirement  in  all 
mandatory  logbooks  currently  in  use 
(expected  by  January  1,  2001)  will 
significantly  improve  bycatch  reporting 
and  will  fulfill  the  requirements  of  the 
Magnuson-Stevens  Act.  NMFS  and  the 
Council  recognize  that  as  additional 
bycatch  information  becomes  available 
through  improved  bycatch  reporting 
measures,  additional  action  may  be 
needed  to  further  reduce  bycatch. 

Comment  4:  Three  commenters 
commented  that  the  Comprehensive 
Amendment  fails  to  adequately  discuss 
the  fair  and  equitable  allocation  of 
fishery  resources  among  various  sectors 
of  the  fishery.  In  particular,  these  groups 
objected  to  the  sale  of  fish  caught  under 
the  recreational  bag  limit. 

Response:  The  Comprehensive 
Amendment  addresses  by  catch, 
overfishing  definitions,  and  rebuilding 
schedules;  however,  the  amendment 
proposes  no  regulatory  actions  that 
directly  affect  allocations.  Therefore,  the 
issue  of  fair  and  equitable  allocations 
and  the  sale  of  fish  caught  under  the 
recreational  bag  limit  are  issues  outside 
the  scope  of  this  amendment. 

Comment  5:  Three  commenters 
commented  that  the  Council’s  actions  to 
reduce  bycatch  in  the  recreational  sector 
are  inadequate  and  do  not  meet  the 
Magnuson-Stevens  Act  requirement  to 
reduce  bycatch. 

Response:  NMFS  disagrees.  The 
Council  and  NMFS  believe  that  the 
mortality  rate  of  regulatory  discards  in 
shallow-water  fisheries  such  as  red 
drum,  and  in  surface-water  pelagic 
fisheries  such  as  king  mackerel,  is  low 
and  has  been  minimized  to  the 
maximum  extent  practicable.  NMFS  and 
the  Council  recognize  that  the  mortality 
rates  of  deep-water  snapper-grouper 
species  may  be  high  and  that  additional 
steps  may  be  required  to  reduce  bycatch 
in  that  fishery.  In  the  Comprehensive 
Amendment,  the  Council  states  its 
intent  to  continue  to  explore  new 
methods  to  manage  the  snapper-grouper 
fishery  and  reduce  bycatch.  For 
example,  the  Council  has  previously 
established  an  experimental  closed  area 
(i.e.,  Oculina  Bank  habitat  area  of 
particular  concern)  to  study  the  benefits 
of  marine  reserves  and  is  currently 
examining  the  potential  for  using  such 
marine  reserves  as  a  management  tool 
for  the  snapper-grouper  fishery.  NMFS 
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stock  assessments  take  into  account  the 
number  and  size  of  fish  released  by  the 
recreational  sector  and  the  mortality  rate 
of  these  fish.  This  source  of  mortality  is 
considered  in  the  allocation  of  fishery 
resources  among  sectors. 

Comment  6:  One  commenter  stated 
that  closures  of  fisheries  are  not 
necessary  and  that  pollution  is  the 
major  factor  reducing  populations  of 
marine  fishes.  Another  commenter 
expressed  concerns  that  the  effects  of 
pollution  and  natural  variations  on 
marine  stocks  were  not  discussed  in  the 
amendment. 

Response:  NMFS  agrees  that  pollution 
is  a  significant  problem  adversely 
affecting  many  species  of  marine  fish. 
NMFS  also  recognizes  that  significant 
natural  fluctuations  occur  in  marine  fish 
stocks  even  in  the  absence  of  a  fishery. 
However,  NMFS  is  required  by  the 
Magnuson-Stevens  Act  to  take  steps  to 
prevent  overfishing  and  rebuild 
overfished  stocks.  To  meet  this 
requirement,  reductions  in  catch  and 
closures  of  some  fisheries  are  justified 
and  necessary.  The  existence  of 
pollution  or  natural  variations  in  stocks 
does  not  alter  the  need  to  control  fishing 
mortality. 

Comment  7:  Two  commenters 
commented  that  the  Comprehensive 
Amendment  fails  to  account  for  the 
effect  of  fishing  regulations  on  fishing 
communities. 

Response:  The  Comprehensive 
Amendment  identifies  and  describes 
fishing  communities  using  the  best 
available  data  and  also  describes 
additional  data  needed  to  better 
evaluate  the  effect  of  future  regulatory 
actions  on  fishing  communities.  As 
future  regulatory  actions  are  proposed 
by  the  Council  under  its  FMPs,  the 
Council  and  NMFS  will  consider  the 
anticipated  effects  on  fishing 
communities  as  required  by  section 
303(a)(9)  of  the  Magnuson-Stevens  Act. 

Comment  8:  One  commenter 
commented  that  specifying  MSY  and 
the  maximum  fishing  mortality 
threshold  (MFMT)  at  the  same  level  is 
not  precautionary.  They  recommend 
that  NMFS  disapprove  the  MFMT 
specifications. 

Response:  NMFS  disagrees.  The 
Technical  Guidelines  state  that  the 
MFMT  must  not  exceed  the  fishing 
mortality  rate  associated  with  MSY  but 
allows  the  rate  to  be  set  equal  to  that  at 
MSY. 

Classification 

The  Regional  Administrator, 
Southeast  Region,  NMFS,  with  the 
concurrence  of  the  Assistant 
Administrator  for  Fisheries,  NOAA, 
determined  that  the  approved  measmes 


of  the  Comprehensive  Amendment  are 
necessary  for  the  conservation  and 
management  of  the  fisheries  off  the 
southern  Atlantic  states  and  that,  with 
the  exception  of  the  provisions  that 
were  disapproved,  the  Comprehensive 
Amendment  is  consistent  with  the 
Magnuson-Stevens  Act  and  other 
applicable  law. 

This  final  rule  has  been  determined  to 
be  not  significant  for  purposes  of  E.O. 
12866. 

The  Chief  Counsel  for  Regulation  of 
the  Department  of  Commerce  certified 
to  the  Chief  Counsel  for  Advocacy  of  the 
Small  Business  Administration  that  the 
proposed  rule,  if  adopted,  would  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
No  comments  were  received  regarding 
this  certification.  As  a  result,  a 
regulatory  flexibility  analysis  was  not 
prepared. 

List  of  Subjects 

50  CFR  Part  622 

Fisheries,  Fishing,  Puerto  Rico, 
Reporting  and  recordkeeping 
requirements.  Virgin  Islands. 

50  CFR  Part  640 

Fisheries,  Fishing,  Incorporation  by 
reference.  Reporting  and  recordkeeping 
requirements. 

Dated:  October  26, 1999. 

Andrew  A.  Rosenberg, 

Deputy  Assistant  Administrator  for  Fisheries, 
National  Marine  Fisheries  Service. 

For  the  reasons  set  out  in  the 
preamble,  50  CFR  parts  622  and  640  are 
amended  as  follows: 

PART  622— FISHERIES  OF  THE 
CARIBBEAN,  GULF,  AND  SOUTH 
ATLANTIC 

1.  The  authority  citation  for  part  622 
continues  to  read  as  follows: 

Authority:  16  U.S.C.  1801  et  seq. 

2.  In  §  622.48,  the  introductory  text 
and  paragraphs  (c),  (f),  (g),  and  (h)  are 
revised  to  read  as  follows: 

§  622.48  Adjustment  of  management 
measures. 

In  accordance  with  the  framework 
procedures  of  the  applicable  FMPs,  the 
RD  may  establish  or  modify  the 
following  items: 

***** 

(c)  Coastal  migratory  pelagic  fish.  For 
cobia  or  for  a  migratory  group  of  king  or 
Spanish  mackerel:  Biomass  levels,  age- 
structured  analyses,  MSY,  overfishing 
level,  TAC,  quota  (including  a  quota  of 
zero),  bag  limit  (including  a  bag  limit  of 
zero),  minimum  size  limit,  vessel  trip 
limits,  closed  seasons  or  areas,  gear 


restrictions  (ranging  fi"om  regulation  to 
complete  prohibition),  reallocation  of 
the  commercial/recreational  allocation 
of  Atlantic  group  Spanish  mackerel,  and 
permit  requirements. 
***** 

(f)  South  Atlantic  snapper-grouper 
and  wreckfish.  For  species  or  species 
groups:  Biomass  levels,  age-structured 
analyses,  target  dates  for  rebuilding 
overfished  species,  MSY,  ABC,  TAC, 
quotas,  trip  limits,  bag  limits,  minimum 
sizes,  gear  restrictions  (ranging  from 
regulation  to  complete  prohibition),  and 
seasonal  or  area  closures. 

(g)  South  Atlantic  golden  crab. 

Biomass  levels,  age-structured  analyses, 
MSY,  ABC,  TAC,  quotas  (including 
quotas  equal  to  zero),  trip  limits, 
minimum  sizes,  gear  regulations  and 
restrictions,  permit  requirements, 
seasonal  or  area  closures,  time  frame  for 
recovery  of  golden  crab  if  overfished, 
fishing  year  (adjustment  not  to  exceed  2 
months),  observer  requirements,  and 
authority  for  the  RD  to  close  the  fishery 
when  a  quota  is  reached  or  is  projected 
to  be  reached. 

(h)  South  Atlantic  shrimp.  Biomass 
levels,  age-structured  analyses,  BRD 
certification  criteria,  BRD  specifications, 
BRD  testing  protocol,  certified  BRDs, 
nets  required  to  use  BRDs,  and  times 
and  locations  when  the  use  of  BRDs  is 
required. 

***** 

PART  640— SPINY  LOBSTER  FISHERY 
OF  THE  GULF  OF  MEXICO  AND 
SOUTH  ATLANTIC 

3.  The  authority  citation  for  part  640 
continues  to  read  as  follows: 

Authority:  16  U.S.C.  1801  et  seq. 

4.  A  new  §  640.25  is  added  to  subpart 
B  to  read  as  follows: 

§  640.25  Adjustment  of  management 
measures. 

In  accordance  with  the  ft’amework 
procedure  of  the  Fishery  Mcmagement 
Plan  for  the  Spiny  Lobster  Fishery  of  the 
Gulf  of  Mexico  and  South  Atlantic,  the 
RD  may  establish  or  modify  the 
following  items:  Biomass  levels,  age- 
structured  analyses,  limits  on  the 
number  of  traps  fished  by  each  vessel, 
construction  characteristics  of  traps, 
specification  of  gear  and  vessel 
identification  requirements, 
specification  of  allowable  or  prohibited 
gear  in  a  directed  fishery,  specification 
of  bycatch  levels  in  non-directed 
fisheries,  changes  to  soak  or  removal 
periods  and  requirements  for  traps, 
recreational  bag  and  possession  limits, 
changes  in  fishing  seasons,  limitations 
on  use,  possession,  and  handling  of 
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undersized  lobsters,  and  changes  in 
minimum  size. 

[FR  Doc.  99-28478  Filed  11-1-99;  8:45  am] 
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DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  660 

[Docket  No.  981231333-8333-01;  I.D. 
092999C] 

Fisheries  Off  West  Coast  States  and  in 
the  Western  Pacific;  Pacific  Coast 
Groundfish  Fishery;  Trip  Limit 
Adjustments;  Correction 

agency:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Corrections  to  trip  limits/fishing 
restrictions. 


SUMMARY:  This  document  contains 
corrections  to  fishing  restrictions  which 
were  published  in  the  Federal  Register 
on  October  8, 1999. 

DATES:  Effective  November  2, 1999. 

FOR  FURTHER  INFORMATION  CONTACT: 

Becky  Renko,  NMFS,  206-526-6110. 

SUPPLEMENTARY  INFORMATION:  On 

October  8,  1999,  at  64  FR  54786,  NMFS 
announced  changes  to  current 
management  measures  for  the  Pacific 
Coast  Groundfish  Fishery  Management 
Plan.  Tables  3  and  6  contained  errors 
that  need  to  be  corrected.  Due  to  the 
extent  of  the  changes,  we  are  correcting 
Tables  3  and  6  and  republishing  them 
here. 


Corrections 

In  rule  FR  Doc.  99-26100  beginning  on  page  54786,  in  the  issue  of  Friday,  October  8,  1999  (64  FR  54786),  tables 
3  and  6  are  set  out  in  their  entirety  as  set  forth  here: 


Table  3;  Sebastes  Complex  and  Its  Component  Species 


Cumulative  Trip  Limits  (In  pounds) 

Phase 

Cumulative  trip  limit 
periods 

Sebastes  complex  (north  and 
south  of  Cape  Mendocino) 

Yellowtail 
rockfish ' 
(north  of  Cape 
Mendocino) 

Sebastes 
other  than 
yellowtail  and 
canary’  (north 
of  Cape 
Mendocino) 

Canary  rockfish  ’  (north  and 
south  of  Cape  Mendocino) 

Bocaccio’ 
(south  of  Cape 
Mendo-cino) 

Length  of  cu¬ 
mulative  trip 
limit  period 
(month) 

North 

South 

North 

South 

1  . 

II  . 

Jan  1-Mar  31  . 

Apr  1-May  31  . 

24,000 
(10,886  kg) 
25,000 

13,000  (5,897 

kg) 

6,500  (2,948 

15,000  (6,804 
kg) 

13,000  (5,897 

9,000  (4,082 
kg) 

9,000  (4,082 

9,000  (4,082 
kg) 

6,500  (2,948 

750  per  month 
(340  kg). 

750  per  month 

2 

Jun  1-Jul  31  . 

Aug  1-Sep  30 . 

(11,340  kg) 
30,000 
(13,608  kg) 
35,000 
(15,876  kg) 

kg) 

3,500  (1,588 
kg) 

3,500  (1,588 
kg) 

kg) 

16,000(7,257 

kg) 

20,000  (9,072 
kg) 

10,000  (4,536 
kg) 

kg) 

14,000  (6,350 
kg) 

14,000  (6,350 
kg) 

kg) 

3,500  (1,588 
kg) 

3,500  (1,588 
kg) 

(340  kg). 

1,0002  (454  kg)  .. 

1,0002  (454  kg)  .. 

2 

Oct  1-31  . 

300 

Nov  1-30  . 

300 

Dec  1-31  . 

300 

(227  kg)  . 

(136  kg) 

500 

500  coastwide  . 

500 

1 

500 

500  coastwide  . 

500 

1 

500 

500  coastwide  . 

500 

1 

(227  kg) 

(227  kg)  .. 

(227  kg) 

^  Also  counts  toward  the  overall  Sebastes  complex  limit. 

2  No  more  than  500  ib  (227  kg)  of  bocaccio  may  be  landed  per  trip,  which  counts  towards  the  cumulative  trip  limits  for  bocaccio  and  the  Sebastes 
complex  south  of  Cape  Mendocino. 


*  *  *  *  * 


Table  6:  DTS  Complex  (coastwide) 


Phase 

Cumulative  trip  limit  periods 

Cumulative  Trip  Limits  (in  pounds) 

Length  of 
cumulative  trip 
limit  period 
(months) 

Dover  sole 
cumulative  trip 
limit 

Longspine 
thornyhead 
cumulative  trip 
limit 

Shortspine 
thornyhead 
cumulative  trip 
limit 

T  rawl-caught 
sablefish  * 
cumulative  trip 
limit 

1  . 

Jan  1— Mar  31  . 

12,000 

3,000 

13,000 

3 

(31,752  kg) 

(5,443  kg) 

(1.361  kg) 

(5,897  kg) 

II  . 

Apr  1— May  31  . 

25,000 

8,000 

2,000 

12,000 

2 

(11,340  kg) 

(5,443  kg) 

20,000 

8,000 

2,000 

2 

Aug  1-Sept  30 . 

20,000 

8,000 

2,000 

10,000 

2 

(9,072  kg) 

(3,629  kg) 

(907  kg) 

(4,536  kg) 

Ill  . 

Oct  1-31  . 

22,000 

4,000 

1,000 

7,000 

1 

Nov  1-30  . 

22,000 

4,000 

1,000 

7,000 

1 

Dec  1-31  . 

22,000 

4,000 

1,000 

7,000 

1 

(9,979  kg) 

(1,814  kg) 

(454  kg) 

(3,175  kg) 

*  At  any  time  of  year  unless  otherwise  announced,  no  more  than  500  Ib  (227  kg)  per  trip  may  be  trawl-caught  sablefish  smaller  than  22  inches 
(56  cm)  TL.  (See  paragraph  IV.A.(6)  regarding  length  measurement.) 

(d)  *** 
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Dated:  October  26, 1999. 

Bruce  C.  Morehead,  ^ 

Acting  Director,  Office  of  Sustainable 
Fisheries,  National  Marine  Fisheries  Service. 
[FR  Doc.  99-28538  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-22-P 
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This  section  of  the  FEDERAL  REGISTER 
contains  notices  to  the  public  of  the  proposed 
issuance  of  rules  and  regulations.  The 
purpose  of  these  notices  is  to  give  interested 
persons  an  opportunity  to  participate  in  the 
rule  making  prior  to  the  adoption  of  the  final 
rules. 


DEPARTMENT  OF  AGRICULTURE 

Farm  Service  Agency 

7  CFR  Part  770 

Rural  Housing  Service 

Rural  Business-Cooperative  Service 

Rural  Utilities  Service 

Farm  Service  Agency 

7  CFR  Parts  1823  and  1956 

RIN  0560-AF43 

Loans  to  Indian  Tribes  and  Tribal 
Corporations 

AGENCY:  Fcirm  Service  Agency,  USDA. 
ACTION:  Proposed  Rule. 

SUMMARY:  This  rule  proposes  to 
consolidate  into  one  part  and  to  revise 
the  Indian  Tribal  Land  Acquisition 
Program  (ITLAP)  regulations  to  allow 
borrowers  to  use  the  loan  reserve 
accounts  to  purchase  additional  real 
estate  and  to  give  borrowers  additional 
servicing  options.  The  proposed  rule 
also  would  allow  ITLAP  funds  to  be 
used  for  certain  refinancing  activities; 
limit  the  requirement  for  reserve 
accounts  to  loans  not  secured  by  a 
general  assignment  of  Tribal  income;" 
expand  the  uses  borrowers  may  make  of 
land  purchased  with  ITLAP  funds; 
require  ITLAP  loan  applications,  in 
most  cases,  include  a  copy  of  the 
borrower's  option  to  purchase  the  land; 
and  provide  for  subsequent  loans  to  be 
made  to  ITLAP  borrowers. 

DATES:  Comments  on  the  proposed  rule 
must  be  received  on  or  before  December 
2, 1999  to  be  assured  of  consideration. 
Comments  on  the  information  collection 
requirements  of  this  rule  must  be 
received  on  or  before  January  3,  2000  to 
be  assured  of  consideration. 

ADDRESSES:  Mail  comments  on  the 
proposed  rule  to:  Veldon  Hall,  Director, 
Farm  Loan  Programs,  Loan  Servicing 
and  Property  Management  Division, 
Farm  Service  Agency,  USDA,  1400 
Independence  Avenue,  S.W,,  STOP 


0523,  Washington,  D.C.  20250-0523,  fax 
number:  (202)  690-0949,  or  hand 
deliver  them  to  room  5449-South  at  that 
address  dining  normal  business  hours. 
FOR  FURTHER  INFORMATION  CONTACT:  Gary 
West,  Senior  Loan  Officer,  Farm  Loan 
Programs,  Loan  Servicing  and  Property 
Management  Division,  Farm  Service 
Agency,  USDA,  1400  Independence 
Avenue,  S.W.,  STOP  0523,  Washington, 
D.C.  20250-0523,  telephone  (202)  690- 
4008,  facsimile  (202)  690-0949, 
electronic  mail: 
gwest@wdc.usda.fsa.gov. 

SUPPLEMENTARY  INFORMATION: 

Executive  Order  12866 

This  rule  has  been  determined  to  be 
significant  under  E.O.  12866  and  has 
been  reviewed  by  the  Office  of 
Management  and  Budget. 

Regulatory  Flexibility  Act 

In  compliance  with  the  Regulatory 
Flexibility  Act  (5  U.S.C.  601-602),  the 
undersigned  has  determined  and 
certified  by  signature  of  this  document 
that  this  rule  will  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  New 
provisions  included  in  this  rule  will  not 
impact  a  substantial  number  of  small 
entities  to  a  greater  extent  than  large 
entities.  Thus,  large  entities  are  subject 
to  these  rules  to  the  same  extent  as 
small  entities.  Therefore,  a  regulatory 
flexibility  analysis  was  not  performed. 

Environmental  Impact  Statement 

This  document  has  been  reviewed  in 
accordance  with  7  CFR  part  1940, 
subpart  G,  “Environmental  Program.” 
The  issuing  agency  has  determined  that 
this  action  does  not  affect  the  quality  of 
human  environment,  and  in  accordance 
with  the  National  Environmental  Policy 
Act  of  1969,  Pub.  L.  91-190,  an 
Environmental  Impact  Statement  is  not 
required. 

Executive  Order  12988 

This  rule  has  been  reviewed  in 
accordance  with  E.O.  12988,  Civil 
Justice  Reform.  In  accordance  with  this 
rule:  (1)  All  State  and  local  laws  and 
regulations  that  are  in  conflict  with  this 
rule  will  be  preempted;  (2)  no 
retroactive  effect  will  be  given  to  this 
rule;  and  (3)  administrative  proceedings 
in  accordance  with  7  CFR  parts  1 1  and 
780  must  be  exhausted  before  bringing 
suit  in  court  challenging  action  taken 
under  this  rule. 


Executive  Order  12372 

For  reasons  set  forth  in  the  Notice  to 
7  CFR  part  3015,  subpart  V  (48  FR 
29115,  June  24, 1983),  the  programs 
within  this  rule  are  excluded  from  the 
scope  of  E.O.  12372,  which  requires 
intergovernmental  consultation  with 
State  and  local  officials. 

The  Unfunded  Mandates  Reform  Act  of 
1995 

Title  II  of  the  Unfunded  Mandates 
Reform  Act  of  1995  (UMRA),  Pub.  L. 
104—4,  requires  Federal  agencies  to 
assess  the  effects  of  their  regulatory 
actions  on  State,  local,  and  Tribal 
governments  or  the  private  sector  of 
$100  million  or  more  in  any  one  year. 
When  such  a  statement  is  needed  for  a 
rule,  section  205  of  the  UMRA  requires 
agencies  to  prepare  a  written  statement, 
including  a  cost  benefit  assessment,  for 
proposed  and  final  rules  with  “Federal 
mandates”  that  may  result  in  such 
expenditures  for  State,  local,  or  Tribal 
governments,  in  the  aggregate,  or  to  the 
private  sector.  UMRA  generally  requires 
agencies  to  consider  alternatives  and 
adopt  the  more  cost  effective  or  least 
burdensome  alternative  that  achieves 
the  objectives  of  the  rule. 

This  rule  contains  no  Federal 
mandates,  as  defined  under  Title  II  of 
the  UMRA,  for  State,  local,  and  Tribal 
governments  or  the  private  sector.  Thus, 
this  rule  is  not  subject  to  the 
requirements  of  sections  202  and  205  of 
UMRA. 

Paperwork  Reduction  Act  of  1995 

The  creation  of  7  CFR  part  770  set 
forth  in  this  proposed  rule  requires 
review  and  approval  of  the  information 
collection  requirements  by  OMB  under 
the  provisions  of  chapter  35  of  title  44 
of  the  United  States  Code. 

Title:  7  CFR  770  Indian  Tribal  Land 
Acquisition  Program. 

OMB  Control  Number:  0560-NEW 

Type  of  Request:  Approval  of  a  new 
information  collection. 

Abstract:  The  information  collected 
under  OMB  Number  0560-NEW,  as 
identified  above,  is  needed  for  Farm 
Service  Agency  (FSA)  to  effectively 
administer  the  regulations  relating  to 
the  making  and  servicing  of  loans  under 
the  Indian  Tribal  Land  Acquisition 
Program.  The  information  is  collected 
by  the  loan  official  in  order  to  document 
the  borrower’s  eligibility  for  loans  and 
specific  loan  servicing  actions.  The 
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reporting  requirements  imposed  on  the 
public  by  the  regulations  contained  in  7 
CFR  part  770  are  necessary  to 
administer  the  Indian  Tribal  Land 
Acquisition  Program  (ITLAP)  loan 
program  in  accordance  with  statutory 
requirements  (25  U.S.C.  488-494) 
consistent  with  commonly  performed 
lending  practices. 

The  proposed  rule  imposes 
information  collection  requirements  on 
Native  American  Tribes  seeking  ITLAP 
loans  or  borrowers  seeking  loan 
servicing  actions.  In  order  to  apply  for 
an  ITLAP  loan,  the  applicant  must 
provide  information  regarding  its 
financial  condition,  ability  to  obtain 
other  credit,  plans  for  use  of  the  land 
being  purchased,  plans  for  how  it 
intends  to  repay  the  loan,  loan  security 
and  purchase  agreement  for  the  land.  If 
the  borrower  seeks  loan  servicing,  the 
borrower  must  provide  information 
regarding  the  financial  condition  of  the 
tribe. 

Estimate  of  Burden:  Public  reporting 
burden  for  this  collection  of  information 
is  estimated  to  average  18.50  hours  per 
loan  application,  .25  hours  per  request 
for  a  reamortization,  .25  hours  per 
request  for  an  interest  rate  reduction, 
and  2  hours  per  request  for  a  debt  write 
down. 

Respondents:  Native  American  Tribes. 

Estimated  Number  of  Respondents: 

12. 

Estimated  Number  of  Responses  per 
Respondent:  1. 

Estimated  Total  Annual  Burden  on 
Respondents:  83  hours. 

Proposed  topics  for  comment  include: 

(a)  whether  the  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
Agency,  including  whether  the 
information  will  have  practical  utility; 

(b)  the  accuracy  of  the  Agency’s 
estimate  of  burden  including  the 
validity  of  the  methodology  and 
assumptions  used;  (c)  ways  to  enhance 
the  quality,  utility  and  clarity  of  the 
information  to  be  collected;  (d)  ways  to 
minimize  the  burden  of  the  collection  of 
information  on  those  who  are  to 
respond,  including  through  the  use  of 
appropriate  automated,  electronic, 
mechanical,  or  other  technological 
collection  techniques  or  other  forms  of 
information  technology.  Comments 
regarding  this  information  collection 
should  be  sent  to  the  Desk  Officer  for 
Agriculture,  Office  of  Information  and 
Regulatory  Affairs,  Office  of 
Management  and  Budget,  Washington, 
D.C.  20503  and  to  Craig  Nehls,  Branch 
Chief,  Farm  Loan  Programs  Loan 
Servicing  Division,  FSA,  USDA,  1400 
Independence  Avenue,  S.W.,  STOP 
0523,  Washington,  D.C.  20250-0523. 


Comments  regarding  paperwork  burden 
will  be  summarized  and  included  in  the 
request  for  0MB  approval  of  the 
information  collection.  All  comments 
will  also  become  a  matter  of  public 
record. 

Federal  Assistance  Programs 

These  changes  affect  the  following 
FSA  programs  as  listed  in  the  Catalog  of 
Federal  Domestic  Assistance. 


Discussion  of  the  Advanced  Notice  of 
Proposed  Rulemaking 

On  March  3, 1999,  the  Rural  Housing 
Service,  Rural  Business-Cooperative 
Service,  Riural  Utilities  Service,  and 
Farm  Service  Agency  published  em 
Advance  Notice  of  Proposed 
Rulemaking  (ANPR)  (64  FR  10235) 
soliciting  comments  to  six  issues 
relating  to  a  possible  revision  of  the  debt 
relief  regulations  for  ITLAP.  In  response 
to  this  request  for  public  comment,  49 
comments  were  received  from  ten 
commenters.  Six  commenters 
represented  Native  American  Tribes, 
two  commenters  were  individuals 
representing  themselves,  one 
commenter  represented  an  Intertribal 
water  rights  coalition,  and  one 
commenter  represented  another  Federal 
Government  agency.  The  following  is  a 
summary  of  the  comments  received  for 
each  of  the  six  issues; 

1.  Cancel  the  ITLAP  debts  in  full. 
What  criteria  would  be  used  to 
determine  if  a  debt  should  be  canceled? 

Fourteen  comments  were  received  in 
response  to  this  issue.  One  comment 
opposed  reducing  or  canceling  any 
ITLAP  debt  that  is  fully  secured  and 
collectable.  Nine  comments  supported 
the  cancellation  of  debt  in  some 
unspecified  form;  four  comments 
supported  a  broad  based  cancellation  of 
the  debt;  and  two  comments  indicated 
that  their  Native  American  Tribes  had 
already  repaid  more  than  they  had 
originally  borrowed  and  therefore 
should  not  have  to  pay  any  additional 
amounts. 

2.  Reduce  the  principal  amount  of  the 
outstanding  ITLAP  debt  to  the  present 
value  of  expected  future  annual  rental 
value  of  the  land  purchased  with  ITLAP 
loan  funds  and  set  the  annual  ITLAP 
loan  payment  at  the  annual  rent 
received  or  that  could  be  received  from 
this  land. 

Five  comments  were  received  in 
response  to  this  issue.  Two  comments 
stated  that  the  principal  balance  of  such 
loans  should  be  reduced  to  present 
value  of  future  annual  rents  that  could 
be  generated  on  the  land  purchased 


with  loan  funds;  two  comments 
supported  the  concept  that  loan 
payments  should  be  adjusted  to  equal 
rental  income  received  from  land 
purchased  with  loan  funds;  and  one 
comment  supported  a  reduction  in  loan 
payments  to  equal  85  percent  of  the 
rents  received  on  the  land  purchased  by 
loan  funds. 

3.  Restructure  the  loan  by  lowering 
the  interest  rate  and  reamortizing  the 
balance  of  the  loan  over  the  remaining 
loan  term. 

Five  comments  were  received  in 
response  to  this  issue  which  suggested 
that  borrowers  should  be  eligible  for 
reamortizations,  deferrals,  and  servicing 
options  which  are  available  to  Farm 
Loan  Program  borrowers. 

4.  Release  the  assignment  of  income 
and  substitute  real  estate  mortgages  on 
the  land  purchased  with  ITLAP  funds. 
The  regulation  could  provide  that 
payment  terms  of  the  loans  would  be 
restructured  at  such  time. 

Two  comments  were  received  in 
response  to  this  issue  which  indicated 
that  the  Agency  should  take  mortgages 
as  security  for  these  in  exchange  for  the 
general  assignments  of  income  that 
currently  secure  many  of  these  loans. 

5.  Consider  the  changes  in  Tribal 
revenues  from  all  sources  and  grant  a 
corresponding  reduction  in  the  loan 
principal. 

Six  comments  were  received  on  this 
issue.  Five  comments  supported  the 
provisions  of  debt  relief  based  on  socio¬ 
economic  condition  of  the  Tribe;  and 
one  comment  proposed  that  debt  relief 
should  be  based  on  decreases  in  Federal 
funding. 

6.  Grant  deferrals  of  annual  payments 
if  the  income  loss  is  temporary. 

One  comment  was  received  on  this 
issue  which  recommended  that  debt 
relief  should  be  provided  when  a 
producer  who  rents  land  from  the 
borrower  suffers  a  reduction  in 
commodity  prices. 

In  addition  to  the  above  listed 
comments,  the  Agency  received  16 
comments  on  other  issues  related  to 
ITLAP.  One  comment  suggested  that 
debt  relief  should  be  provided,  if  the 
making  of  the  loan  payments  by  the 
borrower  will  impede  the  borrower’s 
ability  to  resolve  fractional  land 
interests  on  the  reservation;  one 
comment  stated  that  debt  relief  should 
be  provided  if  the  making  of  loan 
payments  impedes  the  borrower’s 
ability  to  repay  other  loans  or  meet 
other  Tribal  needs;  three  comments 
indicated  that  debt  relief  should  not  be 
conditioned  on  whether  the  loan  has 
been  accelerated;  one  comment 
suggested  that  independent  legislation 
would  be  needed  to  authorize  additional 
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debt  relief  options;  seven  comments 
indicated  that  the  Agency  should  take 
action  without  promulgating  new 
regulations  since  such  regulations  are 
not  necessary  and  would  violate 
Executive  Order  (E.O.)  13084;  two 
comments  indicated  that  the  Agency’s 
concerns  regarding  the  budgetary 
impacts  of  providing  debt  relief  to 
borrowers  were  misplaced  because  such 
relief  would  enable  borrowers  to 
purchase  more  fractional  interests  and 
thus  reduce  the  overall  Federal 
Government’s  costs  in  tracking  these 
fractional  interests;  and  one  comment 
indicated  that  funding  for  the  loan 
program  should  be  provided  to  the  full 
program  authorization  level  of  $50 
million. 

Based  on  a  review  of  the  comments, 
the  Agency  has  reached  the  following 
conclusions  which,  in  part,  formed  the 
basis  for  the  proposed  changes  to  the 
debt  relief  provisions  of  ITLAP 
contained  in  this  proposed  rule: 

In  response  to  the  comments  that 
suggested  the  Agency  adopt  a  policy  of 
canceling  ITLAP  debt,  the  Agency 
cannot  justify  the  simple  cancellation  of 
ITLAP  debt  with  respect  to  the 
program’s  current  borrowers.  Such  an 
action  would  be  inconsistent  with  the 
intent  of  the  program  which  is  to 
provide  loan  financing  to  Native 
American  Tribes  for  the  purchase  of 
reservation  land.  Such  a  change  would 
move  the  program  from  a  loan  program 
to  a  grant  program.  When  Congress 
amended  the  ITLAP  legislation  to 
authorize  debt  relief,  it  tied  such  relief 
to  changes  in  the  value  of  the  land.  (Sec. 
303  of  Pub.  L.  101-82)  In  this 
amendment,  Congress  did  not  suggest  or 
encourage  the  Agency  use  its  debt 
settlement  authorities  to  provide  broad 
debt  relief.  Fmdher,  none  of  the 
comments  provided  specific  criteria  to 
support  when  such  cancellations  of  debt 
should  take  place  and  none  of  the 
comments  addressed  the  issue  that 
providing  such  relief  to  those  with 
recent  loans  would  be  unfair  to  those 
who  have  already  repaid  substantial 
portions  of  their  debt.  Finally,  providing 
such  relief  could  jeopardize  the  future 
of  this  program.  At  a  minimum,  as 
indicated  in  the  ANPR,  if  such  relief  is 
not  clearly  limited,  it  could 
substantially  increase  the  projected 
costs  for  futme  ITLAP  loems  which 
would  mean  that  under  the  Credit 
Reform  Act  of  1990  the  Agency  would 
have  fewer  program  loan  funds  available 
for  such  loans,  even  if  the  appropriation 
level  of  the  program  remains 
unchanged.  Therefore,  the  Agency  has 
concluded  that  at  this  point,  the  option 
of  broadly  canceling  ITLAP  debts 
should  not  be  pmsued.  However,  the 


Agency  will  accept  more  comments  on 
this  issue  in  response  this  proposed 
rule. 

In  response  to  the  comments  that 
recommended  the  Agency  allow  an 
ITLAP  borrower  whose  loan  is  secured 
by  an  assignment  of  income  to 
substitute  as  security  for  the  loan  a 
mortgage  on  the  land  pmchased  with 
ITLAP  funds,  the  Agency  does  not,  at 
this  point,  propose  a  change  to  the 
ITLAP  regulations  to  allow  for  such  a 
substitution.  The  Agency  has 
experienced  a  very  low  delinquency  rate 
with  respect  to  ITLAP  loans  secured  by 
an  assignment  of  income.  Further, 
before  an  ITLAP  loan  may  be  secured 
with  an  assignment  of  income,  the 
Agency  must  first  determine  that  such 
security  would  be  superior  to  taking  a 
mortgage  on  the  purchased  land.  In 
many  of  these  cases  taking  security  in 
the  form  of  a  mortgage  is  not  practical 
because  the  ITLAP  funds  are  being  used 
to  purchase  fractional  interests  in  land. 

A  mortgage  on  such  fractional  interests 
would  not  provide  the  Agency  with 
adequate  security  for  the  loan. 

Therefore,  the  Agency,  at  this  time,  does 
not  believe  that  such  a  change  would  be 
in  the  best  interests  of  the  program. 
However,  the  Agency  will  take 
additional  comments  on  this  issue  in 
response  to  this  proposed  rule. 

The  Agency  received  comments  with 
respect  to  issues  2,5,  and  6  that 
suggested  in  a  variety  of  ways  that  the 
ITLAP  regulations  should  be  changed  to 
allow  for  debt  relief  if  rental  value  of  the 
land  could  not  generate  enough  income 
to  equal  the  ITLAP  loan  payments.  In 
addition,  the  Agency  received 
conunents  that  debt  relief  should  be 
provided  to  borrowers  that  are  suffering 
a  loss  of  revenue,  facing  severe  socio¬ 
economic  problems  and  having 
difficulties  in  meeting  the  basic  needs  of 
its  members.  Specifically,  these 
comments  taken  together  indicate  that 
some  Native  American  Tribes,  over  an 
extended  period  of  time,  are  having  to 
take  funds  needed  from  other  high 
priority  activities  to  make  ITLAP  loan 
payments.  The  Agency  has  determined 
that  debt  relief  to  an  ITLAP  borrower 
could  be  extended  to  those  borrowers 
forced  to  use  scarce  Tribal  assets  needed 
to  fight  long  term  socio-economic 
problems  to  make  ITLAP  loan 
payments.  The  proposed  rule  contains  a 
provision  that  would  allow,  under 
certain  circumstances,  an  ITLAP  loan  be 
written  down  once  to  a  level  where 
ITLAP  annual  loan  payments  equal  the 
previous  five  year  average  annual  rental 
payment  for  the  land  purchased  by  loan 
funds,  if  the  Native  American  Tribe  is 
facing  certain  socio-economic  problems. 
However,  a  Native  American  Tribe 


could  receive  the  benefit  of  such  a  write 
down  regarding  its  ITLAP  loans  only 
once.  Such  a  write  down  could  involve 
as  many  ITLAP  loans  of  the  Trihe  as 
meet  the  criteria  under  this  regulation  at 
the  time  of  the  write  down  application. 
Further,  in  response  to  comments 
received,  the  availability  of  this 
proposed  form  of  debt  relief  will  not  be 
conditioned  on  the  acceleration  of  the 
loan. 

The  Agency  received  comments  that 
ITLAP  borrowers  should  have  the  same 
servicing  options  (codified  at  7  CFR  part 
1951,  subpart  S)  and  debt  settlement 
options  (codified  at  7  CFR  part  1956)  as 
Farm  Loan  Program  (FLP)  borrowers 
with  Farm  Ownership,  Farm  Operating, 
and  Emergency  loans. 

Based  on  a  review  of  the  FLP  loan 
making  and  servicing  procedures,  we 
have  determined  that  loan  mctking  and 
servicing  procedures  for  farmers  and 
ranchers  are  not  consistent  with  the 
statutorily  established  purposes  of 
ITLAP.  The  purpose  of  FLP  loans  is  to 
assist  farming  and  ranching  operations 
in  becoming  economically  successful. 
Conversely,  the  statutory  purpose  of 
ITLAP  loans  is  to  assist  Native 
American  Tribes  in  the  purchase  of  land 
and  interests  in  land  for  the  purpose  of 
consolidating  their  ownership  of  land 
within  their  reservations  regardless  of 
the  economic  use  such  Tribe  may  make 
of  the  land.  Thus,  FLP  loans  made  to 
farmers  and  ranchers  versus  ITLAP 
loans  made  to  Native  American  Tribes 
are  substantially  different  in  the  types  of 
borrowers  being  targeted,  the 
importance  of  how  the  borrower’s 
operation  is  structured,  and  the 
importance  of  the  economic  viability  of 
the  project  being  funded.  In  order  to 
accomplish  the  pmrpose  of  these 
respective  loan  progrcims,  the  servicing 
options  offered  to  borrowers  imder  each 
program  must  be  different  and  tailored 
to  the  distinct  purposes  of  these 
programs. 

With  respect  to  debt  settlement,  the 
secimty  for  most  ITLAP  loans  is  a 
general  assignment  against  Tribal 
income  and  not  a  mortgage  on  the 
property  purchased  with  ITLAP  funds. 
Therefore,  since  the  secmity  for  these 
loans  in  most  cases  has  nothing  to  do 
with  the  piu-chased  land  or  the 
operations  on  the  pmchased  lemd,  the 
debt  settlement  regulations  at  7  CFR 
part  1956  which  are  premised,  to  the 
extent  possible,  on  maintaining  the 
economic  viability  of  operations  on  the 
land  will  not  work  with  ITLAP 
borrowers.  Based  on  this  analysis,  in  the 
proposed  rule  we  have  created  loan 
servicing  and  debt  settlement  provisions 
that  are  specially  tailored  and  unique  to 
ITIAP. 
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The  Agency  received  comments  that  it 
should  proceed  with  consideration  of 
additional  debt  relief  options  for  ITLAP 
borrowers  through  informal  rulemaking, 
because  such  actions  violate  E.O.  13084. 
These  comments  indicated  that  this  E.O. 
obligates  the  Secretary  of  Agriculture  to 
take  actions  to  assist  Native  American 
Tribes  while  waiving  the  normal 
regulatory  requirements  to  take  such 
actions.  The  Agency  agrees  with  these 
conunents  that  the  E.O.  does  place  an 
obligation  on  the  Secretary  of 
Agriculture  to  take  steps  wherever 
possible  to  assist  Native  American 
Tribes.  As  indicated  in  the  ANPR  the 
Agency  is  re-examining  ITLAP  to 
determine  if  there  are  ways  in  which  the 
Agency  can  provide  more  debt  relief 
options  to  borrowers.  The  Agency, 
however,  does  not  agree  that  the  E.O. 
would  allow  the  Agency  to  implement 
such  policy  changes  in  violation  of  the 
requirements  of  notice  and  comment 
rulemaking  requirements  in  section  553 
of  title  5,  United  States  Code  or  the 
Statement  of  Policy  of  the  Secretary  of 
Agriculture  relating  to  notices  of 
proposed  rulemaking  and  public 
participation  (36  FR  13804).  Further, 
while  the  notice  and  comment  informal 
rulemaking  process  may  take  additional 
time,  this  process  will  give  all  interested 
parties,  including  affected  Native 
American  Tribes,  the  opportunity  to 
participate  in  the  development  of  this 
regulation  to  ensure  their  interests  and 
concerns  are  heard  prior  to  the 
implementation  of  any  policy  change. 
Therefore,  the  Agency  has  determined 
to  proceed  with  the  consideration  and 
development  of  ITLAP  debt  relief 
changes  through  the  notice  and 
comment  rulemaking  process.  In 
response  to  the  concerns  expressed  that 
any  additional  debt  relief  changes  to 
ITLAP  should  be  made  as  soon  as 
possible,  the  comment  period  for  this 
proposed  rule  has  been  reduced  from 
the  standard  60-day  time  frame  to  30 
days  to  expedite  the  implementation  of 
this  rule. 

The  Agency  received  several 
comments  that  disagreed  with  the 
Agency’s  concerns  expressed  in  the 
ANPR  that  the  consideration  of  the 
impact  on  the  Federal  budget  any  ITLAP 
debt  relief  proposal  is  important.  These 
comments  indicated  that  any  additional 
costs  to  the  Federal  Government  by 
providing  additional  debt  relief  to 
ITLAP  borrowers,  which  would  enable 
such  borrowers  to  purchase  more 
fractional  interests,  would  be  offset  by 
the  reduction  in  costs  to  the  Federal 
Government  to  administer  programs  on 
Native  American  reservations.  We  do 
not  have  any  information  that  would 


support  the  contention  that  the  costs  of 
providing  additional  ITLAP  debt  relief 
would  be  offset  by  other  reductions  in 
the  cost  of  administering  Federal 
Government  programs  on  Native 
American  reservations. 

Therefore,  the  Agency  is  proposing  to 
allow  certain  ITLAP  loans  to  be  written 
down  to  a  value  where  the  annual  loan 
payment  will  equal  the  average  annual 
rental  income  that  could  be  generated 
from  the  land  if  the  borrower  can 
demonstrate  based  on  criteria 
established  in  the  proposed  rule  that 
over  an  extended  period  of  time,  the 
Native  American  Tribe  is  facing  other 
economic  burdens  which  are  being 
exacerbated  as  a  result  of  the  fact  that 
the  ITLAP  loan  payments  exceed  the 
long  term  income  producing  value  of 
the  land. 

Discussion  of  the  Proposed  Rule 

Pub.  L.  91-229  (25  U.S.C.  488-494) 
authorized  the  Secretary  of  Agriculture 
to  establish  ITLAP.  This  program  was 
administered  by  the  former  Farmers 
Home  Administration  (FmHA)  to  make 
loans  to  Native  American  Tribes  and 
Tribal  corporations  to  acquire  land  and 
fractional  interests  in  land  on  the 
Tribes’  reservations.  Under  the  authority 
of  the  Department  of  Agriculture 
Reorganization  Act  of  1994,  Pub.  L. 
103-354,  on  October  20, 1994,  FmHA’s 
ITLAP  functions  were  transferred  to  the 
FSA.  Regulations  for  implementing  this 
program  are  found  at  7  CFR  part  1823, 
subpart  N  for  loan  making;  7  CFR  part 
1951,  subpart  E  for  loan  servicing;  and 
7  CFR  part  1956,  subpart  C,  for  debt 
settlement.  The  proposed  rule  would 
consolidate  the  ITLAP  regulations  into 
one  part  and  clarify  that  this  program  is 
exclusively  administered  by  FSA. 

The  proposed  rule  would  limit  the 
circumstances  when  a  reserve  account 
would  be  required  to  secure  an  ITLAP 
loan  to  those  loans  not  adequately 
secured  by  a  general  assignment  of 
Tribal  income.  With  respect  to  loans 
that  are  not  delinquent  and  that  are 
presently  adequately  secured  by  a 
general  assignment  of  Tribal  income,  the 
Agency  will  release  its  interest  in  such 
funds  and  allow  them  to  be  returned  to 
the  Native  American  Tribe  or  Tribal 
corporation.  During  our  review  of 
ITLAP  in  preparation  of  this  proposed 
rule,  the  Agency  determined  that  a 
general  assignment  of  Tribal  income 
may  provide  the  Agency  sufficient 
security  for  ITLAP  loans.  The  additional 
security  provided  by  the  reserve  account 
is  unnecessary.  ITLAP  loans  secured  by 
an  assignment  of  income  have  a  very 
low  delinquency  rate.  Only  in  a  handful 
of  cases  has  the  Agency  sought  to 


recover  an  ITLAP  loan  payment  from 
the  reserve  account. 

The  proposed  rule  also  would  allow 
Native  American  Tribes  and  Tribal 
corporations  with  remaining  ITLAP 
loans  secured  by  a  mortgage  to  use  their 
reserve  accounts  to  purchase  additional 
land  consistent  with  ITLAP,  which 
would  be  added  to  the  mortgage 
securing  the  loan.  With  this  change,  the 
Agency  would  allow  borrowers  the  use 
of  this  reserve  account  to  purchase 
additional  land  that  could  increase  its 
future  income.  The  proposed  rule  would 
require  the  reserve  funds  be  placed  in 
Federally  insured  interest  bearing 
accounts.  We  believe  that  these  changes 
are  consistent  with  the  intent  of  ITLAP 
to  assist  Native  American  Tribes  and 
Tribal  corporations  to  consolidate  their 
ownership  in  reservation  lands  and  to 
encourage  the  rapid  build  up  of  the 
reserve  accounts  in  those  cases  when 
they  are  required. 

The  proposed  rule  would  also  expand 
the  use  of  ITLAP  loan  funds  to  include 
refinancing  of  an  existing  debt  incurred 
by  the  Native  American  Tribe  or  Tribal 
corporation  to  purchase  land  provided: 

(1)  The  loan  application  was  received 
and  the  Agency  approved  a  land 
acquisition  proposal  for  the  land  at 
issue,  prior  to  tbe  purchase  of  the  land, 

(2)  the  Native  American  Tribe  or  Tribal 
corporation  was  not  able  to  obtain  an 
option  on  the  land,  (3)  the  debt  to  be 
refinanced  is  short  term  debt  with  a 
balloon  payment  that  cannot  otherwise 
be  refinanced  with  the  creditor,  and  (4) 
the  debt  secured  by  the  land  subject  to 
the  refinancing  must  otherwise  meet  the 
requirements  of  ITLAP. 

The  proposed  rule  would  allow 
certain  ITLAP  loans  to  be  written  down 
to  a  value  where  the  annual  loan 
payment  would  equal  the  5-year  average 
rental  value  for  the  land  purchased  with 
such  loan  funds  if  the  borrower  could 
establish  that  the  Native  American  Tribe 
was  facing  economic  hardships  based 
on  a  combination  of  certain  criteria. 

Such  a  write  down  could  involve  as 
many  ITLAP  loans  of  the  Tribe  as  meet 
the  criteria  under  this  regulation  at  the 
time  of  the  write  down  application.  This 
proposed  amendment  is  based  on 
comments  received  in  response  to  the 
ANPR  published  on  March  3, 1999, 
previously  discussed. 

The  proposed  rule  would  clarify  the 
process  under  which  the  Agency  will 
reduce  the  interest  rate  of  an  ITLAP  loan 
to  the  interest  in  effect  at  the  time  of 
application  for  such  a  reduction.  Such 
a  reduction  will  take  place  if  the  ITLAP 
loan  has  been  in  effect  for  more  than  5 
years. 

The  proposed  rule  would  make 
several  other  changes  to  the  ITLAP.  The 
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proposed  rule  would  clarify  the 
approved  uses  of  land  that  are  the 
subject  of  an  ITLAP  loan  to  ensure  that 
the  Agency’s  mortgage  on  the  land  is 
protected  by  requiring  Agency  approval 
prior  to  such  land  being  either  leased, 
sold,  or  exchanged.  The  proposed  rule 
would  clarify  that  a  subsequent  ITLAP 
loan  may  be  made  to  a  borrower  for  the 
same  purposes  and  under  the  same 
conditions  as  a  prior  loan.  The  proposed 
rule  would  require  that  prior  to 
obtaining  an  ITLAP  loan,  the  Native 
American  Tribe  or  Tribal  corporation 
obtain  an  option  or  other  acceptable 
purchase  agreement  to  purchase  the 
land  at  issue  and  that  a  copy  of  such 
agreement  accompany  the  ITLAP  loan 
application.  The  purpose  for  this  change 
is  to  allow  the  Agency  to  have  all 
relevant  information  regarding  the  land 
purchase  for  which  ITLAP  loan  funds 
are  being  sought.  The  proposed  rule 
would,  under  limited  circumstances, 
allow  a  reamortization  of  an  ITLAP  loan 
beyond  40  years.  Debt  settlement  of 
ITLAP  loans  will  be  handled  in 
accordance  with  the  general 
government-wide  debt  collection 
standards  at  4  CFR  parts  101-105  and 
the  USDA  regulations  at  7  CFR  part  3, 
subpart  B. 

List  of  Subjects 

7  CFR  Part  770 

Credit,  Indians,  Loan  programs — 
agriculture. 

7  CFR  Part  1823 

Credit,  Grazing  lands,  Indians,  Loan 
programs — agriculture.  Rural  areas.  Soil 
conservation. 

7  CFR  Part  1956 

Accounting,  Loan  programs — 
agriculture.  Rural  areas. 

Accordingly,  for  the  reasons  stated  in 
the  preamble,  the  Farm  Service  Agency 
proposes  to  add  7  CFR  part  770  and 
amend  7  CFR  parts  1823  and  1956  as 
follows: 

1.  Part  770  is  added  to  read  as  follows: 

PART  770— INDIAN  TRIBAL  LAND 
ACQUISITION  LOANS 

Sec. 

770.1  Purpose 

770.2  Definitions. 

770.3  Eligibility  for  a  loan. 

770.4  Eligible  uses  of  loan  funds. 

770.5  Loan  limitations. 

770.6  Rates  and  terms. 

770.7  Security. 

770.8  Use  of  acquired  land. 

770.9  Special  Requirements. 

770.10  Servicing. 

Authority:  5  U.S.C.  301,  25  U.S.C.  490. 


§770.1  Purpose. 

This  part  contains  policies  and 
procedures  of  the  Agency  for  making 
and  servicing  loans  to  assist  a  Native 
American  Tribe  with  the  acquisition  of 
land  interests  within  the  Tribal 
reservation  or  Alaskan  community. 

§770.2  Definitions. 

Agency  means  the  Farm  Service 
Agency  and  includes  any  successor 
agency. 

Appraisal  means  an  appraisal  for  the 
purposes  of  determining  the  market 
value  of  land  (less  value  of  any  existing 
buildings  that  pass  with  the  land)  that 
meets  the  requirements  of  the  Uniform 
Standards  of  Professional  Appraisal 
Practice  consistent  with  part  1922  of 
this  title  and  by  an  appraiser  approved 
by  the  Agency. 

Applicant  means  a  Native  American 
Tribe  or  Tribal  corporation  seeking  a 
loan  under  this  part. 

Loan  funds  means  money  loaned 
under  this  part. 

Native  American  Tribe  means: 

(1)  An  Indian  Tribe  recognized  by  the 
Department  of  the  Interior;  or 

(2)  A  community  in  Alaska 
incorporated  by  the  Department  of  the 
Interior  pursuant  to  the  Indian 
Reorganization  Act. 

Reservation  means  lands  or  interests 
in  land  within: 

(1)  The  Native  American  Tribe’s 
reservation  as  determined  by  the 
Department  of  the  Interior;  or 

(2)  A  community  in  Alaska 
incorporated  by  the  Department  of  the 
Interior  pursuant  to  the  Indian 
Reorganization  Act. 

Tribal  corporation  means  a 
corporation  established  pursuant  to  the 
Indian  Reorganization  Act. 

§  770.3  Eligibility  for  a  loan. 

To  be  eligible  for  a  loan  under  this 
part,  an  applicant  shall: 

(a)  File  an  application  with  the 
Agency  on  a  form  approved  by  the 
Agency; 

(b)  Be  a  Native  American  Tribe  or  a 
Tribal  corporation  of  a  Native  American 
Tribe  without  adequate  uncommitted 
funds,  based  on  Generally  Accepted 
Accounting  Principals,  to  acquire  lands 
or  interests  therein  within  the  Native 
American  Tribe’s  reservation  for  the  use 
of  the  Native  American  Tribe  or  Tribal 
corporation  or  the  members  of  either; 

(c)  Be  unable  to  obtain  sufficient 
credit  elsewhere  at  reasonable  rates  and 
terms; 

(d)  Waive  immunity  from  suit  or 
liability  and  provide  necessary 
information  to  private,  commercial  and 
government  lenders  in  order  to 
determine  if  the  applicant  meets  the 
credit  requirements  of  this  part;  and 


(e)  Demonstrate  reasonable  prospects 
of  success  in  the  proposed  operation  of 
the  land  to  be  purchased  with  funds 
provided  under  this  part  by  providing: 

(1)  A  feasibility  plan  for  the  use  of  the 
Native  American  Tribe’s  land  and  other 
enterprises  and  funds  from  any  other 
source  from  which  payment  will  be 
made; 

(2)  A  satisfactory  management  and 
repayment  plan;  and 

(3)  A  satisfactory  record  for  paying 
obligations. 

§770.4  Eligible  uses  of  loan  funds. 

(a)  Land.  Loan  funds  may  be  used  to 
acquire  land  and  interests  therein 
(including  fractional  interests,  rights-of- 
way,  water  rights,  easements,  and  other 
appurtenances  (excluding  buildings) 
that  would  normally  pass  with  the  land 
or  are  necessary  for  the  proposed 
operation  of  the  land)  located  within  the 
Native  American  Tribe’s  reservation 
which  will  be  used  for  the  benefit  of  the 
Tribe  or  its  members. 

(b)  Costs  of  acquiring  the  land.  Loan 
funds  may  be  used  to  pay  costs 
incidental  to  land  acquisition,  such  as 
those  for  title  clearance,  legal  services, 
land  surveys,  and  loan  closing. 

(c)  Refinancing  existing  debt.  Loan 
funds  may  be  used  to  refinance  non- 
United  States  Department  of  Agriculture 
preexisting  debts  the  Native  American 
Tribe  or  Tribal  corporation  incurred  to 
purchase  the  land  if  the  following 
conditions  exist: 

(1)  Prior  to  the  acquisition  of  such 
land,  the  Native  American  Tribe  or 
Tribal  corporation  shall  file  a  loan 
application  regarding  the  purchase  of 
such  land  and  receive  the  Agency’s 
approval  for  the  land  purchase; 

(2)  The  Native  American  Tribe  or 
Tribal  corporation  could  not  have 
acquired  an  option  on  such  land; 

(3)  The  debt  for  such  land  is  a  short 
term  debt  with  a  balloon  payment  that 
cannot  be  paid  by  the  Native  American 
Tribe  or  the  Tribal  corporation  and  that 
cannot  be  extended  or  modified  to 
enable  the  Native  American  Tribe  or 
Tribal  corporation  to  satisfy  the 
obligation;  and 

(4)  The  purchase  of  such  land  must  be 
consistent  with  all  other  applicable 
requirements  of  this  part. 

(d)  Appraisal  costs.  Loan  funds  may 
be  used  to  pay  for  the  costs  of  any 
appraisals  that  may  be  conducted 
pursuant  to  this  part. 

§770.5  Loan  limitations. 

(a)  Land  improvement  and 
development  costs.  Loan  funds  may  not 
be  used  for  any  land  improvement  or 
development  purposes,  acquisition  or 
repair  of  buildings  or  personal  property. 
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payment  of  operating  costs,  payment  of 
finder’s  fees,  or  similar  costs,  or  for  any 
purpose  that  will  contribute  to  excessive 
erosion  of  highly  erodible  land  or  to  the 
conversion  of  wetlands  to  produce  an 
agriculture  commodity  as  further 
explained  in  exhibit  M  of  subpart  G  of 
part  1940  of  this  title. 

(b)  Loan  funds  may  not  exceed  value 
of  the  land.  The  amount  of  loan  funds 
used  to  acquire  land  may  not  exceed  the 
market  value  of  the  land  (excluding  the 
value  of  any  improvements)  as 
determined  by  the  Agency. 

(c)  Time  limit  for  loan  disbursal.  Loan 
funds  for  a  land  piuchase  must  be 
disbmrsed  over  a  period  not  to  exceed  24 
months  from  the  date  of  loan  approval. 

(d)  Sale  of  non-renewable  assets.  The 
sale  of  assets  that  are  not  renewable 
within  the  life  of  the  loan  will  require 

a  reduction  in  loan  principal  equal  to 
the  value  of  the  assets  sold. 

§770.6  Rates  and  terms. 

(a)  Term.  Except  as  provided  in 

§  770.10(c),  each  loan  will  be  scheduled 
for  repayment  over  a  period  not  to 
exceed  40  years  from  the  date  of  the 
note. 

(b)  Interest  rate.  The  interest  rate 
charged  by  the  Agency  will  be  the  lower 
of  the  interest  rate  in  effect  at  the  time 
of  the  loan  approval  or  loan  closing. 
Except  as  provided  §  770.10(b),  the 
interest  rate  will  be  constant  for  the  life 
of  the  loan. 

§770.7  Security. 

A  mortgage  or  deed  of  trust  on  the 
land  to  be  purchased  by  the  applicant 
will  be  taken  as  security  for  a  loan 
under  this  part  unless  the  Agency 
determines  that  an  assignment  of 
income  ft'om  the  applicant  provides  as 
good  or  better  security.  If  an  assignment 
of  income  is  to  be  taken  as  the  sole 
security  for  the  loan,  the  prior  approval 
of  the  Administrator  is  required. 

§770.8  Use  of  acquired  land. 

(a)  In  general.  Land  acquired  with 
loan  funds,  or  other  property  serving  as 
the  security  for  a  loan  under  this  part, 
may  be  leased,  sold,  exchanged,  or 
subject  to  a  subordination  of  the 
Agency’s  interests,  provided  the  Agency 
provides  prior  written  approval  of  the 
action,  if  the  Agency  determines  that  the 
borrower’s  loan  obligations  to  the 
Agency  are  adequately  secured  and  the 
borrower’s  ability  to  repay  the  loan  is 
not  impaired. 

(b)  Land  exchanges.  In  the  case  where 
the  borrower  proposes  to  exchange  any 
portion  of  land  securing  a  loan  for  other 
land,  title  clearance  and  a  new  mortgage 
on  the  land  received  by  the  borrower  in 
exchange,  which  adequately  secures  the 


unpaid  principal  balance  of  the  loan, 
will  be  required  unless  the  Agency 
determines  any  remaining  land  or  other 
loan  security  is  adequate  secmity  for  the 
loan. 

§770.9  Special  requirements. 

(a)  Loan  authorizations.  The  Native 
American  Tribe  or  Tribal  corporation 
will  take  appropriate  action  to  obtain 
and  prove  security  for  the  loan. 

(b)  Right  to  mortgage.  If  a  mortgage  is 
to  be  obtained  on  trust  or  restricted  land 
with  respect  to  a  loan  under  this  peirt 
and  the  Native  American  Tribe’s  or 
Tribal  corporation’s  constitution  or 
charter  does  not  specifically  authorize 
mortgage  of  such  land,  the  mortgage 
must  be  authorized  by  Tribal 
referendum.  All  mortgages  of  trust  or 
restricted  land  must  be  approved  by  the 
Department  of  the  Interior. 

(c)  Waiver  of  immunity.  Prior  to  loan 
closing,  the  appropriate  Tribal  officials 
will  execute  on  behalf  of  the  Native 
American  Tribe  or  Tribal  corporation 
and  in  favor  of  the  Agency,  a  waiver  of 
immunity  for  the  loan  being  made, 
which  waiver  has  been  approved  by  the 
Department  of  the  Interior. 

(a)  Reserve  accounts.  (1)  Creation  of 
reserve  account.  lathe  case  of  a  loan  not 
adequately  secured  by  a  general 
assignment  of  Tribal  income,  funds  will 
be  collected  from  the  borrower  and 
deposited  into  a  Federally  insured, 
interest  bearing  reserve  account  at  the 
rate  of  10  percent  of  the  annual  payment 
per  year  under  each  loan  authorized 
under  this  part  until  the  reserve  account 
has  accumulated  an  amount  equal  to 
one  year’s  installment  for  each  loan 
made  to  the  borrower  under  this  part. 

(2)  Use  of  reserve  funds,  (i)  Loan 
security.  The  funds  in  the  reserve 
account  will  be  available  to  further 
secure  the  loan  made  to  the  borrower 
under  this  part. 

(ii)  Purchase  additional  land.  The 
Agency  shall  allow  a  borrower  to  use 
some  or  all  of  the  reserve  account  for 
additional  land  pmchases  under  terms 
and  conditions  consistent  with  the 
requirements  of  this  part  provided  the 
loan  is  not  delinquent  or  likely  to 
become  delinquent  and  any  land 
purchased  shall  be  added  to  the 
property  that  secures  the  loan. 

(iii)  Make  an  installment  payment. 
Reserve  funds  may  be  used  to  make  an 
installment  payment  for  a  loan  made 
under  this  part,  if  the  borrower  lacks 
other  financial  resources  to  make  such 
a  payment. 

(e)  Subsequent  loan.  A  subsequent 
loan  may  be  made  to  a  borrower  for  the 
same  purposes  and  under  the  same 
conditions  as  the  initial  loan  made  to 
the  borrower  under  this  part. 


(f)  Options.  Except  for  refinancing 
activities  authorized  in  §  770.4(c),  the 
applicant  shall  obtain  an  option  or  other 
acceptable  purchase  agreement  for  land 
to  be  purchased  with  loan  funds,  and 
such  agreement  shall  be  included  with 
the  application  for  loan  funds. 

(g)  Cost  of  appraisals.  The  applicant 
or  the  borrower,  as  appropriate,  will  pay 
the  cost  of  all  appraisals  required  under 
this  part. 

§770.10  Servicing. 

(a)  Reamortization.  (1)  Eligibility  for 
reamortization.  The  Agency  may 
approve  a  reamortization  of  a  loan 
under  this  part  if: 

(1)  The  account  is  delinquent  and 
cannot  be  brought  current  within  1  year; 
or 

(ii)  The  accovmt  is  current,  but  due  to 
circumstances  beyond  the  control  of  the 
borrower,  the  borrower  will  be  unable  to 
meet  the  annual  loan  payments. 

(2)  Terms  of  reamortization.  The  term 
of  a  loan  may  not  be  extended  unless: 

(1)  Reamortization  within  the 
remaining  term  of  the  loan  would 
increase  the  annual  payment  to  such  an 
extent  that  the  borrower  cannot  meet  its 
obligations;  and 

(ii)  No  intervening  lien  exists  on  the 
security  for  the  loan. 

(3)  Consolidation  of  Notes.  If  one  or 
more  notes  are  to  be  reamortized, 
consolidation  of  the  notes  is  authorized. 

(b)  Interest  rate  reduction.  The 
Agency  shall,  at  the  borrower’s  request, 
reduce  the  interest  rate  for  an  existing 
loan  made  under  this  part  to  the  current 
interest  rate  for  such  loans  if  the  loan 
was  made  more  than  5  year  prior  to  the 
application  for  the  interest  reduction 
and  the  Department  of  the  Interior  and 
the  borrower  certify  that  the  borrower 
meets  at  least  one  of  the  criteria 
contained  in  paragraph  (c)(2)(ii)  of  this 
section. 

(c)  Debt  write  down.  (1)  Application. 

A  borrower  may  apply  for  a  write  down 
under  either  the  land  value  or  rental 
value  option  or  both  options  provided 
in  this  paragraph.  If  the  borrower 
applies  for  a  land  value  write  down,  the 
borrower  must  provide  a  current 
appraisal  of  the  land  purchased  with  the 
loan  funds  at  the  time  of  application.  If 
the  borrower  applies  and  is  determined 
eligible  for  a  land  value  and  a  rental 
value  write  down,  the  borrower  will 
receive  a  write  down  based  on  the  write 
down  option  that  provides  the  greatest 
debt  reduction. 

(2)  Eligibility.  To  be  eligible  for  a  write 
down  under  this  paragraph,  the 
borrower  (in  the  case  of  a  Tribal 
corporation,  the  Native  American  Tribe 
of  the  borrower)  must: 
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(i)  Be  located  in  a  county  which  is 
listed  as  a  persistent  poverty  county  by 
the  Economic  Research  Service 
pursuant  to  tlie  most  recent  data  from 
the  Bureau  of  the  Census;  and 

(ii)  Have  a  socio-economic  condition 
over  the  immediately  preceding  5  year 
period  that  meets  at  least  two  of  the 
following  factors  as  certified  by  the 
Native  American  Tribe  and  the 
Department  of  the  Interior: 

(A)  The  Native  American  Tribe  has 
experienced  a  decrease,  on  a  per  capita 
basis,  in  State  and  Federal  funding  of 
more  than  15  percent; 

(B)  The  Tribal  gross  income,  on  a  per 
capita  basis,  has  declined  by  more  than 
20  percent; 

(C)  The  Native  American  Tribe  has 
incurred  increased  costs  associated  with 
unfunded  or  partially  funded  mandates 
from  Federal  or  State  Governments 
equal  to  more  than  15  percent  of  the 
total  amount  received  from  Federal  or 
State  sources;  and 

(D)  The  Native  American  Tribe  has 
incurred  an  increase  in  costs  of  meeting 
the  public  health  and  safety  needs  of 
Tribal  members  of  more  than  20 
percent. 

(3)  Land  value  write  down.  The 
Agency  may  adjust  the  unpaid  principal 
and  interest  balance  on  any  loan  made 
under  this  part  to  the  current  market 
value  of  the  land  that  was  purchased 
with  loan  funds,  if: 

(i)  The  market  value  of  such  land  has 
declined  by  at  least  25  percent  since  the 
land  was  pmchased  with  loan  funds  as 
established  by  an  appraisal; 

(ii)  Land  value  decrease  is  not 
attributed  to  the  depletion  of  resources 
contained  on  or  under  the  land; 

(iii)  The  land  on  which  the  principal 
write  down  is  requested  has  been  held 
by  the  borrower  for  at  least  5  years;  and 

(iv)  The  loan  has  not  been  written 
down  under  paragraph  (d)(3)  of  this 
section  within  the  last  5  years. 

(4)  Rental  value  write  down.  The 
Agency  may  write  down  loans  made 
under  this  part  so  the  annual  loan 
payment  for  the  remaining  term  of  each 
loan  equals  the  average  of  annual  rental 
value  of  the  land  purchased  by  each 
such  loan  for  the  immediately  preceding 
5-year  period  if: 

(i)  The  land  that  was  purchased  with 
loan  funds  was  purchased  more  than  5 
years  prior  to  the  application  for  such 
writedown; 

(ii)  The  description  of  the  land 
purchased  with  the  loan  funds  and  the 
rental  values  used  to  calculate  the  5  year 
average  annual  rental  value  of  the  land 
have  been  certified  by  the  Department  of 
the  Interior; 

(iii)  The  borrower  provides  a  current 
appraisal  of  the  land;  and 


(iv)  The  borrower  (in  the  case  of  a 
Tribal  corporation,  the  Native  American 
Tribe  of  the  borrower)  has  not 
previously  benefitted  from  a  write  down 
under  paragraph  (d)(3)  of  this  section. 

PART  1823— [REMOVED  AND 
RESERVED] 

2.  Remove  and  reserve  part  1823. 

PART  1956— DEBT  SETTLEMENT 

3.  The  authority  citation  for  part  1956 
continues  to  read  as  follows: 

Authority:  5  U.S.C.  301;  7  U.S.C.  1989;  31 
U.S.C.  3711;  42  U.S.C.  1480. 

Subpart  C — Debt  Settlement — 
Community  and  Business  Programs 

§1956.101  [Amended] 

4.  Amend  §  1956.101  to  remove  the 
phrase  “and  Indian  Tribal  Land 
Acquisition  loans;” 

§  1956.137  [Removed  and  Reserved] 

5.  Remove  and  reserve  §  1956.137. 

Signed  at  Washington,  D.C.,  on  October  21, 
1999. 

August  Schumacher,  Jr., 

Under  Secretary  for  Farm  and  Foreign 
Agricultural  Services. 

[FR  Doc.  99-28368  Filed  11-01-99;  8:45  am] 
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DEPARTMENT  OF  TRANSPORTATION 
Federal  Aviation  Administration 

14CFR  Part  39 

[Docket  No.  97-ANE-09] 

Airworthiness  Directives;  Rolls-Royce 
pic  Model  RB211  Trent  892, 884,  877, 
875,  and  892B  Series  Turbofan 
Engines 

AGENCY:  Federal  Aviation 
Administration,  DOT. 

ACTION:  Notice  of  proposed  rulemaking 
(NPRM). 

SUMMARY:  This  document  proposes  to 
revise  an  existing  airworthiness 
directive  (AD),  97-06-13,  applicable  to 
certain  Rolls-Royce  pic  (R-R)  RB.211 
Trent  800  series  turbofan  engines,  that 
currently  requires  initial  and  repetitive 
inspections  of  the  angled  drive  upper 
shroud,  the  intermediate  gearbox 
housing  (IGH),  and  the  external  gearbox 
lower  bevel  box  (LBB)  housing.  In 
addition,  that  AD  requires  initial  emd 
repetitive  master  magnetic  chip  detector 
(MCD)  inspections.  Finally,  prior  to 
initiation  of  Extended-Range  Operations 
with  Two-Engine  Aircraft  (ETOPS),  or 
prior  to  September  30, 1997,  whichever 


occurs  first,  AD  97-06-13  requires 
installation  of  a  redesigned  angled  drive 
upper  shroud  tube  and  a  lower  splitter 
fairing  with  revised  sealing.  This  action 
would  eliminate  the  repetitive 
inspections  of  the  IGH,  external  gearbox 
LBB  housing,  and  the  angled  drive 
upper  shroud,  if  the  engines  have 
incorporated  modifications  described  in 
certain  R-R  Service  Bulletins  (SBs) .  In 
addition,  this  action  would  increase  the 
inspection  interval  for  repetitive  master 
MCD  inspections.  This  proposal  is 
prompted  by  service  experience  since 
publication  of  AD  97-06-13.  The 
actions  specified  by  the  proposed  AD 
are  intended  to  prevent  loss  of  oil, 
which  could  cause  an  engine  fire.  This 
proposed  AD  is  also  intended  to  prevent 
in-flight  engine  shutdowns  and  airplane 
diversions  caused  by  oil  loss  and 
bearing  failures. 

DATES:  Comments  must  be  received  by 
January  3,  2000. 

ADDRESSES:  Submit  comments  to  the 
Federal  Aviation  Administration  (FAA), 
New  England  Region,  Office  of  the 
Regional  Counsel,  Attention:  Rules 
Docket  No.  97-ANE-09, 12  New 
England  Executive  Park,  Burlington,  MA 
01803-5299.  Comments  may  also  be 
sent  via  the  Internet  using  the  following 
address :  ‘ ‘ 9-ane-adcomment@faa.gov” . 
Comments  sent  via  the  Internet  must 
contain  the  docket  number  in  the 
subject  line.  Comments  may  be 
inspected  at  this  location  between  8:00 
a.m.  and  4:30  p.m.,  Monday  through 
Friday,  except  Federal  holidays. 

The  service  information  referenced  in 
the  proposed  rule  may  be  obtained  from 
Rolls-Royce  North  America,  Inc.,  2001 
South  Tibbs  Ave.,  Indianapolis,  IN 
46241;  telephone  (317)  230-3995,  fax 
(317)  230—4743.  This  information  may 
be  examined  at  the  FAA,  New  England 
Region,  Office  of  the  Regional  Counsel, 
12  New  England  Executive  Park, 
Burlington,  MA. 

FOR  FURTHER  INFORMATION  CONTACT: 

Jason  Yang,  Aerospace  Engineer,  Engine 
Certification  Office,  FAA,  Engine  and 
Propeller  Directorate,  12  New  England 
Executive  Park,  Burlington,  MA  01803- 
5299;  telephone  (781)  238-7747,  fax 
(781) 238-7199. 

SUPPLEMENTARY  INFORMATION: 

Comments  Invited 

Interested  persons  are  invited  to 
participate  in  the  making  of  the 
proposed  rule  by  submitting  such 
written  data,  views,  or  arguments  as 
they  may  desire.  Communications 
should  identify  the  Rules  Docket 
number  and  be  submitted  to  the  address 
specified  above.  All  communications 
received  on  or  before  the  closing  date 
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for  comments,  specified  above,  will  be 
considered  before  taking  action  on  the 
proposed  rule.  The  proposals  contained 
in  this  notice  may  be  changed  in  light 
of  the  comments  received. 

Comments  are  specifically  invited  on 
the  overall  regulatory,  economic, 
environmental,  and  energy  aspects  of 
the  proposed  rule.  All  comments 
submitted  will  be  available)  both  before 
and  after  the  closing  date  for  comments, 
in  the  Rules  Docket  for  examination  hy 
interested  persons.  A  report 
summarizing  each  FAA-puhlic  contact 
concerned  with  the  substance  of  this 
proposal  will  be  filed  in  the  Rules 
Docket. 

Cormnenters  wishing  the  FAA  to 
acknowledge  receipt  of  their  comments 
submitted  in  response  to  this  notice 
must  submit  a  self-addressed,  stamped 
postcard  on  which  the  following 
statement  is  made:  “Comments  to 
Docket  Number  97-ANE-09.”  The 
postcard  will  be  date-stamped  and 
returned  to  the  commenter. 

Availability  of  NPRMs 

Any  person  may  obtain  a  copy  of  this 
NPRM  by  submitting  a  request  to  the 
FAA,  New  England  Region,  Office  of  the 
Regional  Counsel,  Attention:  Rules 
Docket  No.  97-ANE-09, 12  New 
England  Executive  Park,  Burlington,  MA 
01803-5299. 

Discussion 

On  April  14, 1997,  the  Federal 
Aviation  Administration  (FAA)  issued 
airworthiness  directive  (AD)  97-06-13, 
Amendment  39-9970  (62  FR  23339, 

April  30,  1997),  applicable  to  Rolls- 
Royce  pic  (R-R)  Model  RB211  Trent 
892,  884,  877,  875,  and  892B  series 
turbofan  engines.  That  AD  requires 
initial  and  repetitive  visual  and 
fluorescent  penetrant  inspections  (FPI) 
of  the  angled  drive  upper  shroud  tube 
for  fretting  and  cracking,  initial  and 
repetitive  visual  inspections  and  FPI  for 
cracking,  a  one-time  FPI  for  porosity  of 
the  intermediate  gearbox  housing  (IGH), 
and  initial  and  repetitive  visual 
inspections  for  cracking  of  the  external 
gearbox  lower  bevel  box  (LBB)  housing. 
In  addition,  AD  97-06-13  requires 
initial  and  repetitive  master  magnetic 
chip  detector  (MCD)  inspections. 

Finally,  prior  to  initiation  of  Extended- 
Range  Operations  with  Two-Engine 
Aircraft  (ETOPS),  or  prior  to  September 
30, 1997,  whichever  occurs  first,  AD  97- 
06-13  requires  installation  of  a 
redesigned  angled  drive  upper  shroud 
tube  and  a  lower  splitter  fairing  with 
revised  sealing.  That  action  was 
prompted  by  reports  of  loss  of  oil  from 
the  angle  drive  upper  shroud  tube,  the 
IGH,  the  LBB,  and  by  reports  of  bearing 


failures.  That  condition,  if  not  corrected, 
could  result  in  loss  of  oil,  which  could 
cause  an  engine  fire.  That  condition,  if 
also  not  corrected,  could  result  in  in¬ 
flight  engine  shutdowns  and  airplane 
diversions  caused  by  oil  loss  and 
bearing  failures. 

Service  Experience  Since  Publication  of 
AD  97-06-13 

Since  the  issuance  of  that  AD,  the 
Civil  Aviation  Authority  (CAA)  of  the 
United  Kingdom  and  the  FAA  have 
received  service  experience  reports  from 
operators  that  indicate  that  certain 
aspects  of  the  current  AD  may  be 
relaxed. 

Relaxatory  Actions 

This  proposal  would  exempt  engines 
that  have  incorporated  modifications 
described  in  certain  R-R  Service 
Bulletins  (SBs)  from  the  repetitive 
visual  inspections  and  FPI  of  the  IGH 
and  external  gearbox  LBB  housing.  In 
addition,  this  proposal  would  increase 
the  inspection  interval  for  repetitive 
master  MCD  inspections. 

New  Service  Bulletins  (SBs) 

R-R  has  issued  SB  RB.211-72-C114, 
Revision  2,  dated  March  13, 1998,  that 
introduces  a  transfer  tube  and  a  lower 
splitter  fairing  with  revised  sealing;  SB 
RB.211-72-C220,  dated  April  18,  1997, 
that  introduces  a  low  vibration  angled 
drive  shaft;  and  SB  RB.211-72-C197, 
March  4,  1997,  and  SB  RB.211-72- 
C211,  dated  March  21,  1997,  that 
introduce  a  strengthened  gearbox 
housing  assembly. 

Proposed  Actions 

Since  an  unsafe  condition  has  been 
identified  that  is  likely  to  exist  or 
develop  on  other  products  of  this  same 
type  design,  the  proposed  AD  would 
revise  AD  97-06-13  to  continue  to 
require  the  inspections  of  the  current 
AD.  However,  engines  that  have 
incorporated  modifications  described  by 
the  R-R  SBs  listed  in  the  New  Service 
Bulletins  paragraph  of  the  discussion 
section  would  be  exempt  from  the 
repetitive  inspections  of  the  angled 
drive  upper  shroud,  IGH,  and  external 
gearbox  LBB  housing  described  in 
proposed  paragraphs  (a)  emd  (b).  In 
addition,  the  repetitive  inspection 
interval  for  the  master  MCD  inspections 
described  in  proposed  paragraph  (c) 
would  be  increased  to  250  hours  time- 
in-service  (TIS).  The  actions  would  be 
required  to  be  accomplished  in 
accordance  with  the  SBs  described 
previously. 


Economic  Analysis 

The  FAA  estimates  that  24  engines 
installed  on  aircraft  of  U.S.  registry 
would  be  affected  by  this  proposed  AD, 
that  it  would  take  approximately  18 
work  hours  per  engine  to  accomplish 
the  optional  modifications,  and  that  the 
average  labor  rate  is  $60  per  work  hour. 
Required  parts  would  cost 
approximately  $23,000  per  engine. 

Based  on  these  figures,  the  total  cost 
impact  of  the  proposed  AD  on  US 
operators  is  estimated  to  be  $577,920. 
However,  since  these  modifications  are 
optional,  operators  may  continue  to 
perform  the  repetitive  inspections 
required  by  proposed  paragraph  (b)  at 
no  additional  cost. 

Regulatory  Impact 

The  regulations  proposed  herein 
would  not  have  substantial  direct  effects 
on  the  States,  on  the  relationship 
between  the  national  government  and 
the  States,  or  on  the  distribution  of 
power  and  responsibilities  among  the 
various  levels  of  government.  Therefore, 
in  accordance  with  Executive  Order 
12612,  it  is  determined  that  this 
proposal  would  not  have  sufficient 
federalism  implications  to  warrant  the 
preparation  of  a  Federalism  Assessment. 

For  the  reasons  discussed  above,  I 
certify  that  this  proposed  regulation  (1) 

Is  not  a  “significant  regulatory  action” 
under  Executive  Order  12866;  (2)  is  not 
a  “significant  rule”  under  the  DOT 
Regulatory  Policies  and  Procedures  (44 
FR  11034,  February  26, 1979);  and  (3)  if 
promulgated,  will  not  have  a  significant 
economic  impact,  positive  or  negative, 
on  a  substantial  number  of  small  entities 
under  the  criteria  of  the  Regulatory 
Flexibility  Act.  A  copy  of  the  draft 
regulatory  evaluation  prepared  for  this 
action  is  contained  in  the  Rules  Docket. 
A  copy  of  it  may  be  obtained  by 
contacting  the  Rules  Docket  at  the 
location  provided  under  the  caption 
ADDRESSES. 

List  of  Subjects  in  14  CFR  Part  39 

Air  transportation.  Aircraft,  Aviation 
safety.  Safety. 

The  Proposed  Amendment 

Accordingly,  pursuant  to  the 
authority  delegated  to  me  by  the 
Administrator,  the  Federal  Aviation 
Administration  proposes  to  amend  part 
39  of  the  Federal  Aviation  Regulations 
(14  CFR  part  39)  as  follows: 

PART  39— AIRWORTHINESS 
DIRECTIVES 

1.  The  authority  citation  for  part  39 
continues  to  read  as  follows: 

Authority:  49  U.S.C.  106(g).  40113,  44701. 
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§39.13  [Amended] 

2.  Section  39.13  is  amended  by 
removing  Amendment  39-9970  (62  FR 
23339,  April  30,  1997),  and  by  adding 
a  new  airworthiness  directive,  to  read  as 
follows: 

Rolls-Royce  pic:  Docket  No.  97-ANE-09. 
Revises  AD  97-06—13,  Amendment  39- 
9970. 

Applicability:  Rolls-Royce  pic  (R-R)  Model 
RB211  Trent  892,  884,  877,  875,  and  892B 
series  turbofan  engines,  installed  on  but  not 
limited  to  Boeing  777  series  aircraft. 

Note  1:  This  airworthiness  directive  (AD) 
applies  to  each  engine  identified  in  the 
preceding  applicability  provision,  regardless 
of  whether  it  has  been  modified,  altered,  or 
repaired  in  the  area  subject  to  the 
requirements  of  this  AD.  For  engines  that 
have  been  modified,  altered,  or  repaired  so 
that  the  performance  of  the  requirements  of 
this  AD  is  affected,  the  owner/operator  must 
request  approval  for  an  alternative  method  of 
compliance  in  accordance  with  paragraph  (d) 
of  this  AD.  The  request  should  include  an 
assessment  of  the  effect  of  the  modification, 
alteration,  or  repair  on  the  unsafe  condition 
addressed  by  this  AD;  and,  if  the  unsafe 
condition  has  not  been  eliminated,  the 
request  should  include  specific  proposed 
actions  to  address  it. 

Compliance:  Required  as  indicated,  unless 
accomplished  previously. 

To  prevent  loss  of  oil,  which  could  cause 
an  engine  fire,  and  in-flight  engine 
shutdowns  and  airplane  diversions  caused  by 
oil  loss  and  bearing  failures,  accomplish  the 
following: 

Currently  Required  Actions 

(a)  Inspect  angle  drive  upper  shroud  tubes 
as  follows: 

(1)  Within  50  cycles-in-service  (CIS)  after 
May  15, 1997,  the  effective  date  of  AD  97- 
06—13,  visually  inspect  and  measure  the 
fretting  and  fluorescent  penetrant  inspect 
(FPI)  for  cracks  the  angle  drive  upper  shroud 
tubes  in  accordance  with  R-R  Service 
Bulletin  (SB)  No.  RB.211-72-C089,  Revision 

1,  dated  January  24, 1997. 

(2)  Thereafter,  at  intervals  not  to  exceed  50 
CIS  since  last  inspection,  visually  inspect 
and  measure  the  fretting  and  FPI  for  cracks 
in  the  angled  drive  upper  shroud  tubes,  in 
accordance  with  R-R  SB  No.  RB. 211-72— 
C089,  Revision  1,  dated  January  24,  1997. 

(3)  Prior  to  further  flight,  remove  from 
service  angled  drive  upper  shroud  tubes  that 
exhibit  fretting  measured  in  excess  of  0.020 
inches,  or  any  cracks,  and  replace  with 
serviceable  parts. 

(4)  Installation  of  an  improved  angled  drive 
upper  shroud  tube  with  a  lower  splitter 
fairing  with  revised  sealing  in  accordance 
with  R-R  SB  No.  RB.211-72-C114,  Revision 

2,  dated  March  13, 1998,  constitutes 
terminating  action  to  the  requirements  of  this 
paragraph. 

(5)  Prior  to  initiation  of  Extended-Range 
Operations  with  Two-Engine  Aircraft 
(ETOPS),  or  prior  to  September  30, 1997, 
whichever  occurs  first,  install  an  improved 
angled  drive  upper  shroud  tube  with  a  lower 
splitter  fairing  with  revised  sealing  in 


accordance  with  R-R  SB  No.  RB. 211-72- 
C114,  Revision  2,  dated  March  13, 1998. 

(b)  Inspect  the  intermediate  gearbox 
housing  (IGH)  and  external  gearbox  lower 
bevel  box  (LBB)  housing  as  follows: 

(1)  Within  5  CIS  after  May  15, 1997,  the 
effective  date  of  AD  97-06-13,  perform  an 
initial  visual  inspection  of  the  IGH  and  LBB 
housing  for  cracks,  in  accordance  with  R-R 
Mandatory  SB  No.  RB.211-72-C129, 

Revision  2,  dated  March  21, 1997. 

(2)  Within  10  CIS  after  May  15, 1997,  the 
effective  date  of  AD  97-06—13,  perform  an 
initial  FPI  of  the  IGH  for  cracks,  in 
accordance  with  R-R  Mandatory  SB  No. 
RB.211-72-C129,  Revision  2,  dated  March 
21, 1997. 

(3)  Thereafter,  at  intervals  not  to  exceed  5 
GIS  since  last  visual  inspection,  visually 
inspect  the  IGH  and  LBB  housing  for  cracks, 
and  at  intervals  not  to  exceed  10  CIS  since 
last  FPI,  FPI  the  IGH,  in  accordance  with  R— 

R  Mandatory  SB  No.  RB.211-72-C129, 
Revision  2,  dated  March  21, 1997. 

(4)  Within  10  CIS  after  May  15, 1997,  the 
effective  date  of  AD  97-06—13,  perform  an 
FPI  of  the  IGH  for  porosity  in  accordance 
with  R-R  Mandatory  SB  No.  RB. 211-72- 
Cl29,  Revision  2,  dated  March  21, 1997. 

(5)  Within  the  next  5  CIS  after  May  15, 

1997,  the  effective  date  of  AD  97-06—13, 
remove  from  service  IGHs  that  exhibit 
porosity  levels  in  excess  of  the  acceptable 
criteria  listed  in  the  SB  and  replace  with 
serviceable  parts. 

(6)  Prior  to  further  flight,  remove  from 
service  cracked  IGHs  and  LLB  housings  and 
replace  with  serviceable  parts. 

Optional  Terminating  Action  to  Paragraph 
(b)  Requirements 

(7)  Incorporation  of  modifications 
described  in  R-R  SB  RB.211-72-C220,  dated 
April  18, 1997,  which  introduces  a  low 
vibration  angled  drive  shaft;  and  R-R  SB 
RB.211-72-C197,  March  4, 1997,  which 
introduces  IGH  assembly  with  increased  wall 
thickness,  or  SB  RB.211-72-C211,  dated 
March  21, 1997,  which  introduces  a 
strengthened  gearbox  housing  assembly  ,  are 
incorporated,  constitute  terminating  action  to 
the  requirements  of  this  paragraph. 

Master  Magnetic  Chip  Detector  (MCD) 
Inspections 

(c)  Inspect  the  Master  MCD  as  follows: 

(1)  Within  100  hours  time-in-service  (TIS) 
after  May  15, 1997,  the  effective  date  of  AD 
97-06-13,  perform  an  initial  inspection  of 
the  Master  MCD  in  accordance  with 
Mandatory  SB  No.  RB.211-79-C093, 

Revision  1,  February  28, 1997. 

Extended  Master  MCD  Repetitive  Inspection 
Interval 

(2)  Thereafter,  at  intervals  not  to  exceed 
250  hours  TIS  since  last  inspection,  perform 
repetitive  inspections  of  the  Master  MCD  in 
accordance  with  Mandatory  SB  No.  RB.211- 
79-C093,  Revision  1,  dated  February  28, 

1997. 

Alternative  Method  of  Compliance 

(d)  An  alternative  method  of  compliance  or 
adjustment  of  the  compliance  time  that 
provides  an  acceptable  level  of  safety  may  be 
used  if  approved  by  the  Manager,  Engine 


Certification  Office  (ECO).  Operators  shall 
submit  their  request  through  an  appropriate 
FAA  Principal  Maintenance  Inspector,  who 
may  add  comments  and  then  send  it  to  the 
Manager,  ECO. 

Note  2:  Information  concerning  the 
existence  of  approved  alternative  methods  of 
compliance  with  this  airworthiness  directive, 
if  any,  may  be  obtained  from  the  ECO. 

Ferry  Flights 

(e)  Special  flight  permits  may  be  issued  in 
accordance  with  §§  21.197  and  21.199  of  the 
Federal  Aviation  Regulations  (14  CFR  21.197 
and  21.199)  to  operate  the  aircraft  to  a 
location  where  the  inspection  requirements 
of  this  AD  can  be  accomplished. 

Issued  in  Burlington,  Massachusetts,  on 
October  25, 1999. 

David  A.  Downey, 

Assistant  Manager,  Engine  and  Propeller 
Directorate,  Aircraft  Certification  Service. 

[FR  Doc.  99-28522  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-13-U 


DEPARTMENT  OF  THE  TREASURY 
Internal  Revenue  Service 
26  CFR  Part  1 
[REG-105327-99] 

RIN  1545-AX03 

Qualified  Zone  Academy  Bonds; 
Obligations  of  States  and  Political 
Subdivisions;  Hearing  Cancellation 

agency:  Internal  Revenue  Service  (IRS), 
Treasury. 

ACTION:  Cancellation  of  notice  of  public 
hearing  on  proposed  rulemaking. 

SUMMARY:  This  document  provides 
notice  of  cancellation  of  a  public 
hearing  on  proposed  regulations 
providing  guidance  to  holders  and 
issuers  of  qualified  zone  academy 
bonds. 

DATES:  The  public  hearing  originally 
scheduled  for  Tuesday,  November  9, 
1999,  at  10  a.m.,  is  cancelled. 

FOR  FURTHER  INFORMATION  CONTACT: 
Michael  L.  Slaughter  of  the  Regulations 
Unit,  Assistant  Chief  Counsel 
(Corporate),  (202)  622-7180  (not  a  toll- 
free  niunber). 

SUPPLEMENTARY  INFORMATION:  A  notice 
of  proposed  rulemaking  by  cross- 
reference  to  temporary  regulations,  and 
notice  of  public  hearing  that  appeared 
in  the  Federal  Register  on  Thursday, 
July  1, 1999  (64  FR  35579),  announced 
that  a  public  hearing  was  scheduled  for 
Tuesday,  November  9, 1999,  at  10  a.m., 
in  room  2615,  Internal  Revenue 
Building,  1111  Constitution  Avenue, 
NW.,  Washington,  DC.  The  subject  of 
the  public  hearing  is  proposed 
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regulations  under  section  1397E  of  the 
Internal  Revenue  Code.  The  public 
comment  period  for  these  proposed 
regulations  expired  on  Wednesday, 
September  29,  1999.  The  outlines  of 
topics  to  be  addressed  at  the  hearing 
were  due  on  Tuesday,  October  19, 1999. 

The  notice  of  proposed  rulemaking 
cmd  notice  of  public  hearing  instructed 
those  interested  in  testifying  at  the 
public  hearing  to  submit  a  request  to 
speak  and  an  outline  of  the  topics  to  be 
addressed.  As  of  October  28, 1999,  no 
one  has  requested  to  speak.  Therefore, 
the  public  hearing  scheduled  for 
Tuesday,  November  9, 1999,  is 
cancelled. 

Cynthia  E.  Grigsby, 

Chief,  Regulations  Unit,  Assistant  Chief 
Counsel  (Corporate). 

IFR  Doc.  99-28641  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4830-01 -P 


LIBRARY  OF  CONGRESS 
Copyright  Office 

37  CFR  Part  201 

[Docket  No.  RM  99-5B] 

Notice  and  Recordkeeping  for  Non¬ 
subscription  Digital  Transmissions 

agency:  Copyright  Office,  Library  of 
Congress. 

ACTION:  Notice  of  Proposed  Rulemaking. 

SUMMARY:  The  Copyright  Office 
proposes  extending  the  date  by  which  a 
non-interactive,  non-subscription 
service  currently  making  digital 
transmissions  of  sound  recordings  must 
file  an  initial  notice  of  digital 
transmission  with  the  Copyright  Office 
from  October  15, 1999,  to  December  1, 
1999. 

DATES:  Comments  must  be  received  by 
the  Copyright  Office  on  or  before 
November  17,  1999. 

ADDRESSES:  An  original  and  ten  copies 
of  the  comments  shall  be  hand  delivered 
to:  Office  of  General  Counsel,  Copyright 
Office,  LM-403,  James  Madison 
Memorial  Building,  101  Independence 
Avenue,  SE,  Washington,  DC  20559- 
6000,  or  mailed  to:  David  O.  Carson, 
General  Counsel,  Copyright  GC/I&R, 

P.O.  Box  70400,  Southwest  Station, 
Washington,  DC  20024. 

FOR  FURTHER  INFORMATION  CONTACT: 
David  O.  Carson,  General  Counsel,  or 
Tanya  M.  Sandros,  Attorney  Advisor, 
Copyright  GC/I&R,  P.O.  Box  70400, 
Southwest  Station,  Washington,  DC 
20024.  Telephone:  (202)  707-8380. 
Telefax:  (202)  707-8366. 

SUPPLEMENTARY  INFORMATION: 


Background 

On  October  28,  1998,  the  President 
signed  into  law  the  Digital  Millennium 
Copyright  Act  of  1998  (“DMCA”). 

Among  other  things,  the  DMCA 
expanded  the  section  114  compulsory 
license  to  allow  a  nonexempt,  eligible 
non-subscription  transmission  service 
and  a  preexisting  satellite  digital  audio 
radio  service  to  perform  publicly  a 
sound  recording  by  means  of  certain 
digital  audio  transmissions,  subject  to 
compliance  with  notice  and 
recordkeeping  requirements.  17  U.S.C. 
114(f). 

For  purposes  of  promulgating 
regulations  governing  the  notice  and 
recordkeeping  requirements,  the  Office 
published  a  notice  of  proposed 
rulemaking  in  August,  1999,  seeking  to 
amend  37  CFR  201.35(f) — the  interim 
regulation  that  requires  the  submission 
of  an  initial  notice  of  digital 
transmission.  The  proposed  change 
required  each  non-subscription  service 
to  file  an  initial  notice  of  digital 
transmission  prior  to  its  first 
transmission,  or  in  the  case  of  those 
services  already  making  such 
transmissions,  prior  to  October  15,  1999. 
64  FR  42316  (August  4,  1999).  On 
September  2, 1999,  the  Recording 
Industry  of  America,  Inc.  (“RIAA”)  filed 
the  only  comment  to  the  proposed 
change  supporting,  in  general,  the 
Office’s  proposal  to  amend  the  date  by 
which  a  nonexempt,  eligible  non¬ 
subscription  service  already  in 
operation  could  file  a  timely  initial 
notice.  Because  there  was  no  opposition 
to  the  proposed  interim  rule  change,  the 
Office  set  October  15,  1999,  as  the  date 
by  which  non-subscription  services 
currently  making  digital  transmissions 
had  to  file  its  initial  notice.  64  FR  50758 
(September  20, 1999). 

On  October  15,  1999,  the  National 
Association  of  Broadcasters  (“NAB”) 
filed  a  petition  with  the  Copyright 
Office,  seeking  an  extension  of  the  date 
for  filing  these  initial  notices  until 
December  1, 1999.  NAB  makes  this 
request  because  it  believes  that  many 
potentially  affected  parties  were 
unaware  of  the  need  to  file  an  initial 
notice  by  the  October  15, 1999,  date, 
and  consequently,  missed  the  filing 
deadline,  thereby  jeopardizing  their 
opportunity  to  rely  upon  the  statutory 
license.  NAB  also  suggests  that  the 
Office  need  not  have  proceeded  at  such 
a  swift  pace  to  amend  the  notice 
requirements  when  the  rates  and  terms 
for  the  section  114  license  have  yet  to 
be  set.  However,  NAB  is  not  proposing 
any  change  to  the  published  schedule 
for  the  rate  setting  proceeding.  See  64 
FR  52107  (September  27,  1999). 


In  a  response  to  the  NAB  petition, 

RIAA  raised  no  objection  to  NAB’s 
proposal  to  extend  the  date  for  filing 
initial  notices  from  October  15,  1999,  to 
December  1, 1999,  although  it  stated 
that  it  would  strongly  oppose  any 
extension  beyond  that  date  and  any 
change  to  the  November  1, 1999,  filing 
date  for  the  Nofices  of  Intent  to 
Participate  in  the  rate  setting 
proceeding.  RIAA  states  that  it  needs 
the  information  supplied  by  the  initial 
notices  and  the  Notices  of  Intent  to 
Participate  in  order  to  complete  the 
industry-wide  negotiations,  the  aim  of 
which  is  to  set  rates  and  terms  for  the 
section  112  and  114  statutory  licenses. 
See  63  FR  65555  (November  27,  1998). 

NAB’s  reasons  for  requesting  the 
extension  are  supported  by  the  facts. 
Since  October  15, 1999,  the  Copyright 
Office  has  received  several  hundred 
initial  notices  and  expects  additional 
filings  to  continue.  Thus,  it  appears  that 
many  of  the  potentially  affected  parties 
were  unawcue  of  the  rule  change  that  set 
a  date  certain  by  which  services 
currently  operating  under  the  section 
114  statutory  license  had  to  file  an 
initial  notice  of  digital  transmission  of 
sound  recordings. 

In  recognition  of  the  apparent 
breakdown  in  the  process  to 
disseminate  the  information  regarding 
the  filing  requirement  to  those  parties 
rriost  affected  by  the  interim  rule 
change,  the  Office  is  proposing  to 
amend  its  interim  regulation  in 
accordance  with  NAB’s  suggestion  and 
to  adopt  the  proposed  December  1, 

1999,  date  as  the  deadline  for  filing 
initial  notices. 

In  any  event,  the  Office  will  accept  all 
initial  notices  filed  with  the  Licensing 
Division  of  the  Copyright  Office. 
However,  the  Office  takes  no  position 
on  the  legal  sufficiency  of  any  filing 
made  with  the  Office  that  does  not 
conform  with  the  filing  requirements 
announced  in  37  CFR  201.35(f).  A 
service  should  be  aware  that  the  date- 
specific  filing  deadline  for  non¬ 
subscription  services  is  significant  only 
if  it  has  made  a  digital  transmission 
under  the  statutory  license  prior  to  that 
filing  date.  Any  preexisting  entity,  just 
as  any  new  entity  which  chooses  to 
make  use  of  the  license  at  a  future  time, 
may  file  its  initial  notice  after  these 
dates,  so  long  as  it  files  its  initial  notice 
with  the  Licensing  Division  prior  to  the 
first  transmission  of  a  sound  recording. 

For  these  reasons,  and  because  the 
Office  considers  it  likely  that  there  will 
be  no  substantive  objections  filed  and 
that  the  Office  will  promulgate  a  final 
rule  extending  the  deadline  to  December 
1 ,  services  that  have  commenced 
making  eligible  non-subscription 
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transmissions  and  that  have  not  yet  filed 
initial  notices  are  encouraged  to  file 
their  initial  notices  prior  to 
promulgation  of  the  final  rule  and  in  no 
event  later  than  December  1, 1999. 

Regulatory  Flexibility  Act 

Although  the  Copyright  Office, 
located  in  the  Library  of  Congress  which 
is  part  of  the  legislative  branch,  is  not 
an  “agency”  subject  to  the  Regulatory 
Flexibility  Act,  5  U.S.C.  601-612,  the 
Register  of  Copyrights  considers  the 
effect  of  a  proposed  amendment  on 
small  businesses.  For  that  reason,  the 
Register  is  seeking  to  amend  yet  again 
37  CFR  201.35(f)  in  order  to  allow  small 
business  entities  that  are  eligible  for  the 
statutory  license  to  make  a  timely  filing 
of  its  initial  notice  of  digital 
transmissions.  The  Register  is  seeking 
the  amendment  at  the  request  of  the 
NAB,  an  organization  that  represents  the 
interests  of  numerous  small 
broadcasters  who  were  heretofore 
unaware  of  the  filing  requirement,  and 
with  the  expectation  that  the  NAB  will 
make  its  members  aware  of  the  filing 
requirement  and  the  proposed  new 
deadline. 

List  of  Subjects  in  37  CFR  Part  201 

Cop)Tight. 

Proposed  Regulation 

For  the  reasons  set  forth  in  the 
preamble,  it  is  proposed  that  part  201  of 
title  37  of  the  Code  of  Federal 
Regulations  be  amended  as  follows: 

PART  201— GENERAL  PROVISIONS 

1.  The  authority  citation  for  part  201 
continues  to  read  as  follows: 

Authority:  17  U.S.C.  702. 

2.  Section  201.35(f)  is  amended  by 
removing  the  date  “October  15”  and 
inserting  in  its  place  “December  1”. 

Dated:  October  27, 1999. 

David  O.  Carson, 

General  Counsel. 

[FR  Doc.  99-28509  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  1410-31-P 


ENVIRONMENTAL  PROTECTION 
AGENCY 

'  40  CFR  Part  82 

[FRL-6467-71 
RIN  2060-AI73 

Protection  of  Stratospheric  Ozone: 
Allocation  of  2000  Essential  Use 
Allowances 

AGENCY:  Environmental  Protection 
Agency  (EPA). 


ACTION:  Notice  of  proposed  rulemaking. 

SUMMARY:  With  this  action,  EPA  is 
proposing  the  allocation  of  essential-use 
allowances  for  ozone  depleting 
substances  (ODS)  for  the  2000  control 
period.  The  United  States  nominated 
specific  uses  of  controlled  ozone- 
depleting  substances  (ODS)  as  essential 
for  2000  under  the  Montreal  Protocol  on 
Substances  that  Deplete  the  Ozone 
Layer  (Protocol).  The  Parties  to  the 
Protocol  subsequently  authorized 
specific  quantities  of  ODS  for  2000  for 
the  uses  nominated  by  the  United 
States.  Essential  use  allowances  permit 
a  person  to  obtain  controlled  ozone- 
depleting  substances  as  an  exemption  to 
the  January  1, 1996  regulatory  phaseout 
of  production  and  import.  EPA  allocates 
essential  use  allowances  to  a  person  for 
exempted  production  or  importation  of 
a  specific  quantity  of  a  controlled 
substance  solely  for  the  designated 
essential  purpose. 

DATES:  Written  comments  on  this 
proposed  rule  must  be  received  on  or 
before  December  2, 1999,  unless  a 
public  hearing  is  requested.  Comments 
must  then  be  received  on  or  before  30 
days  following  the  public  hearing.  Any 
party  requesting  a  public  hearing  must 
notify  the  Stratospheric  Ozone 
Protection  Hotline  listed  below  by  5 
p.m.  Eastern  Standard  Time  on 
November  12, 1999.  If  a  hearing  is  held, 
EPA  will  publish  a  document  in  the 
Federal  Register  announcing  the 
hearing  information. 

ADDRESSES:  Comments  on  this 
rulemaking  should  be  submitted  in 
duplicate  (two  copies)  to:  Air  Docket 
No.  A-92-13,  U.S.  Environmental 
Protection  Agency,  401  M  Street,  SW., 
Room  M-1500,  Washington,  DC  20460. 
Inquiries  regarding  a  public  hearing 
should  be  directed  to  the  Stratospheric 
Ozone  Protection  Hotline  at  1-800-269- 
1996. 

Materials  relevant  to  this  rulemaking 
are  contained  in  Docket  No.  A-92-13. 
The  Docket  is  located  in  room  M-1500, 
First  Floor,  Waterside  Mall  at  the 
address  above.  The  materials  may  be 
inspected  from  8  a.m.  until  4  p.m. 
Monday  through  Friday.  A  reasonable 
fee  may  be  charged  by  EPA  for  copying 
docket  materials. 

FOR  FURTHER  INFORMATION  CONTACT:  The 

Stratospheric  Ozone  Protection  Hotline 
at  1-800-296—1996  or  Erin  Birgfeld, 

U.S.  Environmental  Protection  Agency, 
Stratospheric  Protection  Division,  Office 
of  Atmospheric  Programs,  6205J,  401  M 
Street,  SW.,  Washington,  DC,  20460, 
202-564-9079. 

SUPPLEMENTARY  INFORMATION: 


Table  of  Contents 

I.  Background 

II.  Allocation  of  2000  Essential  Use 

Allowances 

III.  Summary  of  Supporting  Analysis 

A.  Unfunded  Mandates  Reform  Act 

B.  Executive  Order  12875;  Enhancing  the 
Intergovernmental  Partnership 

C.  Executive  Order  12866 

D.  Paperwork  Reduction  Act 

E.  Executive  Order  13084:  Consultation 
and  Coordination  With  Indian  Tribal 
Governments 

F.  Regulatory  Flexibility  Act 

G.  Executive  Order  13045:  Protection  of 
Children  from  Environmental  Health 
Risks  and  Safety  Risks 

H.  National  Technology  Transfer  and 
Advancement  Act 

I.  Federalism 

I.  Background 

How  Are  Essential  Use  Exemptions  for 
Ozone-Depleting  Substances  Approved 
at  the  International  Level? 

The  Montreal  Protocol  on  Substances 
that  Deplete  the  Ozone  Layer  (Protocol) 
sets  specific  deadlines  for  the  phaseout 
of  production  and  importation  of  ozone 
depleting  substances  (ODS).  At  their 
Fourth  Meeting  in  1992,  the  signatories 
to  the  Protocol  (the  Parties)  amended 
the  Protocol  to  allow  exemptions  to  the 
phaseout  for  uses  agreed  by  the  Parties 
to  be  essential.  At  the  same  Meeting,  the 
Parties  also  adopted  Decision  IV/25, 
which  established  criteria  for 
determining  whether  a  specific  use 
should  be  approved  as  essential,  and  the 
process  for  making  such  a 
determination. 

The  criteria  for  an  essential  use  as  set 
forth  in  Decision  rV/25  are  the 
following: 

“(1)  that  a  use  of  a  controlled 
substance  should  qualify  as  ‘essentied’ 
only  if: 

(1)  it  is  necessary  for  the  health,  safety 
or  is  critical  for  the  functioning  of 
society  (encompassing  cultiural  and 
intellectual  aspects);  and 

(ii)  there  are  no  available  technically 
and  economically  feasible  alternatives 
or  substitutes  that  are  acceptable  from 
the  standpoint  of  environment  and 
health; 

(2)  that  production  and  consumption, 
if  any,  of  a  controlled  substance  for 
essential  uses  should  be  permitted  only 
if: 

(i)  all  economically  feasible  steps 
have  been  taken  to  minimize  the 
essential  use  and  any  associated 
emission  of  the  controlled  substemce; 
and 

(ii)  the  controlled  substance  is  not 
available  in  sufficient  quantity  and 
quality  from  existing  stocks  of  banked  or 
recycled  controlled  substances,  also 
bearing  in  mind  the  developing 
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countries’  need  for  controlled 
substances.” 

The  procedure  set  out  by  Decision  FV/ 
25  first  calls  for  individual  Parties  to 
nominate  essential  uses.  The  Protocol’s 
Technology  and  Economic  Assessment 
Panel  (TEAP  or  the  Panel)  evaluates  the 
nominated  essential  uses  and  makes 
recommendations  to  the  Protocol 
Parties.  The  Parties  make  the  final 
decisions  on  essential  use  nominations 
at  their  annual  meeting. 

What  Are  the  Essential  Uses  That  EPA 
Has  Nominated  in  the  Past? 

Decision  rV/25  was  implemented 
initially  in  the  context  of  halons  which 
were  phased  out  of  production  at  the 
end  of  1993.  At  that  time,  nominations 
for  halons  were  separated  from  those  for 
other  ozone-depleting  substances.  EPA 
issued  a  Federal  Register  notice 
requesting  nominations  for  essential 
uses  of  halons  (February  2, 1993;  58  FR 
06786).  In  response,  the  Agency 
received  over  ten  nominations,  but  was 
able  to  work  with  applicants  to  resolve 
their  near-term  requirements.  As  a 
result,  the  U.S.  did  not  nominate  any 
uses  for  continued  halon  production  in 
1994.  About  a  dozen  other  nations  put 
forth  nominations  which  were  reviewed 
by  the  Panel,  which  determined  that  in 
each  case  alternatives  existed  or  that  the 
existing  supply  of  banked  halons  was 
adequate  to  meet  near-term  needs.  The 
Panel,  therefore,  did  not  recommend 
approval  for  any  of  the  nominations.  In 
November  of  1993,  at  the  Fifth  Meeting, 
the  Parties  unanimously  adopted  the 
Panel’s  recommendation  not  to  approve 
any  essential  uses  for  production  and 
consumption  of  halons  in  1994. 

EPA  issued  a  second  notice  requesting 
applications  for  essential  use 
applications  for  halons  for  the  1995 
control  period  on  October  18, 1993  (58 
FR  53722).  In  response  to  this  inquiry, 
EPA  received  no  applications.  The 
'TEAP  received  only  one  nomination 
(from  France)  for  essential  use 
exemptions  for  halons  for  production 
and  consumption  of  halons  for  an 
essential  use  in  1995.  The  TEAP  did  not 
recommend  approval  of  this 
nomination. 

In  1993,  EPA  issued  a  Federal 
Register  notice  requesting  essential  use 
applications  for  CFCs,  methyl 
chloroform,  carbon  tetrachloride,  and 
hydrobromofluorocarhons  required 
beyond  the  1996  phaseout  of 
consumption  and  production  of  these 
class  I  substances  (May  20, 1993,  58  FR 
29410).  EPA  received  20  applications  in 
response  to  this  notice.  For  several  of 
these  applications,  EPA  determined  that 
the  criteria  contained  in  Decision  IV/25 
had  not  been  satisfied.  For  example. 


EPA  rejected  two  applications  seeking 
CFCs  for  use  in  servicing  air- 
conditioning  equipment  on  the  basis 
that  adequate  supplies  of  banked  and 
recycled  CFCs  were  available.  However, 
in  rejecting  these  nominations,  the 
United  States  noted  that  servicing 
existing  air-conditioning  and 
refrigeration  equipment  remains  a  major 
challenge  to  the  successful  transition 
fi’om  ODSs  and  that  a  future  nomination 
in  this  area  might  be  necessary  if  a 
combination  of  retrofits,  replacements, 
recycling,  recovery  at  disposal,  and 
banking  do  not  adequately  address  these 
needs. 

In  1993,  the  United  States  forwarded 
essential  use  nominations  to  the 
Protocol  Secretariat  for  the  following 
uses  of  CFCs:  metered  dose  inhalers  and 
other  selected  medical  applications; 
rocket  motor  assembly  for  the  Space 
Shuttle;  aerosol  wasp  killers;  limited 
use  in  a  specified  bonding  agent  and 
polymer  application;  and  a  generic 
application  for  laboratory  uses  under 
specified  limitations.  (Letter  from 
Pomerance  to  UNEP,  September  27, 
1993). 

The  TEAP  reviewed  over  200  specific 
uses  which  were  submitted  to  the 
Montreal  Protocol  Secretariat  by  the 
Parties  to  the  Protocol.  In  March  1994, 
the  Panel  issued  the  “1994  Report  of  the 
Technology  and  Economic  Assessment 
Panel,”  which  included  the  Panel’s 
recommendations  for  essential-use 
production  and  consumption 
exemptions.  The  Panel  recommended 
that  essential  use  exemptions  be  granted 
for  nominations  of;  methyl  chloroform 
in  solvent  bonding  for  the  Space 
Shuttle;  CFCs  used  in  metered  dose 
inhalers;  and  specific  controlled 
substances  needed  for  laboratory  and 
analytical  applications.  For  each  of  the 
other  nominations  submitted,  the  TEAP 
determined  that  one  or  more  of  the 
criteria  for  evaluating  an  essential  use 
had  not  been  satisfied.  The  Parties 
approved  essential  use  exemptions  for 
the  uses  recommended  in  the  1994 
TEAP  report.  The  U.S.  has  continued  to 
request  and  receive  exemptions  for 
those  same  uses  in  subsequent  years. 

Have  There  Been  Any  Recent  Changes 
to  the  Essential  Use  Process  at  the 
International  Level? 

At  the  Eighth  Meeting  of  the  Parties 
in  1996,  a  new  timetable  for  nomination 
of  essential  uses  was  established  in 
Decision  VIII/9.  This  Decision  states 
that  Parties  may  nominate  a  controlled 
substance  for  an  exemption  from  the 
production  and  consumption  phaseout 
hy  January  31  of  each  year  to  the  Ozone 
Secretariat.  EPA  has  since  issued 
Federal  Register  notices  calling  for 


essential  use  applications  for  class  I 
controlled  substances  prior  to  the 
Protocol  deadline  for  submission  to  the 
Ozone  Secretariat. 

Decision  V/18  directed  the 
Technology  and  Economic  Assessment 
Panel  to  develop  a  “handbook  on 
essential  use  nominations”  (Handbook). 
The  July  1994  Handbook  contained 
forms  and  instructions  for  how  to  apply 
for  an  essential-use  exemption. 
Subsequent  decisions  by  the  Parties  to 
the  Protocol  created  additional  criteria 
for  essential  use  authorizations  now 
reflected  in  the  August  1997  Handbook 
on  Essential  Use  Nominations.  The 
Handbook  may  be  obtained  from  the 
Stratospheric  Protection  Division,  U.S. 
Environmental  Protection  Agency  or  the 
Ozone  Secretariat  of  the  Montreal 
Protocol  in  Nairobi.  The  Handbook  can 
also  be  downloaded  from  the  TEAP 
website  at;  http://www.teap.org/html/ 
teap — reports .  html . 

What  Does  EPA  Do  With  the 
Information  in  the  Essential  Use 
Applications? 

The  U.S.  EPA  carefully  reviews  all  the 
information  in  each  essential  use 
application  to  ensure  that  it  contains 
complete  information  in  accordance 
with  the  Decisions  of  the  Protocol 
Parties  as  reflected  in  the  Handbook. 
EPA  enters  the  information  from  each 
application  into  a  tracking  system 
which  permits  year  by  year  comparison 
of  quantities  of  ODS  requested, 
quantities  allocated,  quemtities  of  ODS 
received  in  previous  years,  and 
quantities  of  ODS  used  for  the  specific 
essential  activity.  The  review  of  data 
enables  EPA  to  assess  whether  entities 
are  stockpiling  ODS,  whether  there 
seems  to  be  inflated  requests  relative  to 
actual  use,  and  whether  there  is  possible 
double-counting  between  companies. 
For  example,  in  1998  we  identified 
some  double-counting  in  the  requests 
for  CFCs  among  companies.  Our 
analysis  also  revealed  that  there  were 
disparities  between  the  total  quantity  of 
CFCs  requested  for  MDIs  and  the  actual 
quantity  used  to  manufacture  MDIs  in 
previous  years.  To  account  for  this 
inflation  in  the  request  for  allocation, 
EPA  reduced  the  total  U.S.  nomination 
for  1998  by  10  percent  before 
forwarding  them  for  consideration  by 
the  TEAP  and  the  Parties  to  the 
Protocol. 

EPA  recognizes  that  since  companies 
must  project  their  need  for  CFCs  almost 
two  years  in  advance,  the  actual  needs 
of  a  company  may  change  in  the 
interim.  Therefore,  prior  to  allocation, 
EPA  consults  with  companies  to  ensure 
they  still  require  the  total  amount  of 
ODS  requested.  For  example,  in  1999 
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several  essential  use  applicants 
voluntarily  indicated  that  they  would 
not  require  the  total  quantity  of.ODSs 
requested  in  their  original  application 
submitted  to  EPA. 

Every  year  since  1994,  EPA  has 
reviewed  applications  for  essential  uses 
according  to  the  above  criteria  and  then 
forwarded  the  applications  to  the 
Parties.  The  Parties  then  review  the 
recommendations  by  the  Technology 
and  Economic  Assessment  Panel  and 
make  final  decisions  on  essential  use 
nominations.  Today’s  action  follows 
decisions  taken  by  the  Parties  after 
considering  recommendations  by  the 
TEAP  in  1998  and  1999. 

II.  Allocation  of  2000  Essential  Use 
Allowances 

What  Is  EPA’s  Proposed  Essential  Use 
Allocation  for  the  Year  2000? 

In  today’s  action,  EPA  is  proposing 
allocation  of  essential  use  allowances 
for  the  2000  control  period  to  entities 
listed  in  Table  I  for  exempted 
production  or  import  of  the  specific 
quantity  of  class  I  controlled  substances 
solely  for  the  specified  essential  use. 


Table  I.— Essential  Uses  Agreed  to  by 
THE  Parties  to  the  Protocol  for 
2000  AND  Essential  Use  Allowances 


Quantity 

Company 

Chemical 

(metric 

tonnes) 

(i)  Metered  Dose  Inhalers  for  Treatment  of  Asthma 
and  Chronic  Obstructive  Pulmonary  Disease 


International  Pharma- 

CFC-1 1 

588.0 

ceutical  Aerosol  Con- 

CFC-12 

1516.0 

sortium  (IPAC) — 

CFC-114 

301.0 

Medeva  Americas, 

Inc.,  Boehringer 
Ingelheim  Pharma¬ 
ceuticals,  Glaxo 
Wellcome,  Rhone- 
Poulenc  Roret,  3M. 

Medisol  Laboratories, 

CFC-1 1 

70.0 

Inc. 

CFC-12 

120.0 

CFC-114 

10.0 

Schering  Corporation  .... 

CFC-1 1 

330.0 

CFC-12 

680.0 

Sciarra  Laboratories, 

CFC-11 

25.0 

Inc.. 

CFC-12 

75.0 

CFC-114 

20.0 

(ii)  Cleaning,  Bonding  and  Surface  Activation  Appli¬ 
cations  for  the  Space  Shuttle  Rockets  and  Titan 
Rockets 


National  Aeronautics 

Methyl  Chio- 

56.7 

and  Space  Adminis- 

reform 

tration  (NASA)/Thiokol 

Rocket. 

United  States  Air  Force/ 

Methyl  ChIo- 

3.4 

Titan  Rocket. 

reform 

Table  1.— Essential  Uses  Agreed  to  by 
THE  Parties  to  the  Protocol  for 
2000  AND  Essential  Use 
Allowances— Continued 


1 

Company 

Chemical 

Quantity 

(metric 

tonnes) 

(iii)  Laboratory  and  Analytical  Applications 


Global  Exemption  (Re- 

Class  1  Con- 

V) 

strictions  in  Appendix 

trolled 

G  Apply). 

Sub¬ 

stances 

excluding 

CFCs, 

carbon 

tetra¬ 

chloride, 

halons, 

and 

HBFCs 

(hydrobro- 

moflouro 

carbons) 

'  No  quantity  specified. 


The  International  Pharmaceutical 
Aerosol  Consortium  (IP AC) 
consolidated  the  essential  use 
exemption  requests  of  its  member 
companies  for  administrative 
convenience.  EPA  will  separately 
allocate  essential-use  allowances  to  each 
of  IP  AC’s  member  companies. 

In  developing  today’s  action,  EPA 
considered  allocating  essential-use 
allowances  in  accordance  with  Decision 
X/6  of  the  Parties  to  the  Montreal 
Protocol.  Paragraph  2  of  Decision  X/6 
states  that  the  “levels  of  production  and 
consumption  necessary  to  satisfy 
essential  uses  of  CFC-11,  CFC-12,  CFC- 
113,  and  CFC-114,  for  metered-dose 
inhalers  for  asthma  and  chronic 
obstructive  pulmonary  diseases. ..are 
authorized  as  specified  in  annex  I  to  the 
report  of  the  Tenth  Meeting  of  the 
Parties.’’  Paragraph  5  of  Decision  X/6 
goes  on  to  say  that  “the  quantities 
approved  under  paragraph  2  above  and 
all  future  approvals  are  for  total  CFC 
volumes  with  flexibility  between  CFCs 
within  each  group.”  Thus,  EPA  is 
considering  allocating  essential-use 
allowances  for  CFCs  for  the  manufacture 
of  metered-dose  inhalers  in  the 
aggregate  instead  of  on  a  compound-by- 
compound  basis  and  seeks  comments  on 
this  option.  CFC-11,  CFC-12  and  CFC- 
114  all  have  an  ozone  depleting 
potential  of  1.0,  so  an  aggregate 
allocation  of  essential-use  allowances 
for  all  these  CFCs  would  add  some 
flexibility  for  protecting  patient  health 
by  allowing  companies  to  better  meet 
market  demand  for  MDIs  without 
causing  additional  damage  to  the 
stratospheric  ozone  layer. 


How  Did  EPA  Determine  the  Proposed 
Essential  Use  Allocation? 

Applications  submitted  by  the  entities 
in  Table  I  requested  class  I  controlled 
substances  for  uses  deemed  essential  for 
the  2000  control  period.  The 
applications  provided  information  in 
accordance  with  the  criteria  set  forth  in 
Decision  IV/25  of  the  Protocol  and  the 
procedures  outlined  in  the  “1997 
Handbook  on  Essential  Use 
Nominations.”  The  applications 
requested  exemptions  for  the 
production  and  import  of  specific 
quantities  of  specific  class  I  controlled 
substances  after  the  phaseout  as  set 
forth  in  40  CFR  82.4.  The  U.S. 
government  reviewed  the  applications 
and  nominated  these  uses  to  the 
Protocol  Secretariat  for  analysis  by  the 
Technical  and  Economic  Assessment 
Panel  (TEAP)  and  its  Technical  Option 
Committees  (TOCs).  The  Parties  to  the 
Montreal  Protocol  approved  the  U.S. 
nominations  for  essential-use 
exemptions  during  the  Tenth  Meeting  in 
1998  (Decision  IX/18).  Today’s  action 
proposes  the  allocation  of  essential-use 
allowances  to  U.S.  entities  as  authorized 
by  the  Parties  to  the  Protocol  and 
consistent  with  the  Clean  Air  Act. 

Does  the  Clean  Air  Act  Permit 
Production  and  Import  of  Ozone- 
Depleting  Substances  for  Essential 
Uses? 

The  Clean  Air  Act  provides  specific 
exemptions  to  the  phaseout  of  ozone- 
depleting  substances;  unlike  the 
Protocol,  it  does  not  provide  for  an 
open-ended  essential  use  process.  Thus, 
a  use  that  is  permitted  under  the 
Protocol  may  or  may  not  be  permitted 
under  the  Act.  However,  the  Act’s 
phaseout  schedule  for  class.I  substances 
(except  for  methyl  bromide)  in  Section 
604  is  less  stringent  than  the  Protocol 
phaseout  schedule.  For  example,  in 
1999,  three  years  after  the  phaseout  of 
CFCs  under  the  Protocol,  the  Act  allows 
production  of  15  percent  of  the  baseline. 
(Note,  however,  that  under  EPA’s 
regulations,  the  CFC  phaseout  date  is 
the  same  as  that  under  the  Protocol  in 
accordance  with  section  606  and  614(b) 
of  the  Act.)  Thus,  for  the  past  several 
years,  EPA  has  been  able  to  authorize 
production  and  import  of  ozone- 
depleting  substances  for  essential  uses 
allowed  under  the  Protocol,  without 
regard  to  whether  the  Act  contains 
exceptions  for  those  uses,  as  long  as  the 
total  authorized  production  does  not 
exceed  the  amount  permitted  by  the 
Act.  However,  January  1,  2000  is  the 
phaseout  date  under  Section  604  of  the 
Act  for  all  class  I  substances  with  the 
exception  of  methyl  chloroform  and  ’ 
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methyl  bromide.  The  phaseout  dates  for 
methyl  chloroform  and  methyl  bromide 
are  January  1,  2002  and  January  1,  2005, 
respectively.  After  the  phaseout  date  for 
a  particular  substance  has  passed,  EPA 
will  no  longer  be  able  to  authorize 
production  of  that  substance  on  the 
basis  of  the  slower  phaseout  schedule 
under  the  Act. 

The  Act’s  provision  for  specific 
exemptions  includes  the  following. 
Section  604  {d)(2)  of  the  Act  states  that 
notwithstanding  the  phaseout,  EPA 
shall,  to  the  extent  consistent  with  the 
Montreal  Protocol,  authorize  production 
of  limited  quantities  of  class  I 
substances  for  use  in  medical  devices,  if 
FDA,  in  consultation  with  EPA, 
determines  that  such  production  is 
necessary.  Section  604(d)(3)  states  that 
EPA  may,  to  the  extent  consistent  with 
the  Montreal  Protocol,  authorize 
production  of  limited  quantities  of 
halctii-1211,  halon-1301,  and  halon-2402 
solely  for  the  purpose  of  aviation  seifety, 
if  the  Federal  Aviation  Administration, 
in  consultation  with  EPA,  determines 
that  no  safe  and  effective  substitute  has 
been  developed  and  that  such 
authorization  is  necessary  for  aviation 
safety  purposes.  Section  604(d)(1) 
provides  that  during  the  period  firom 
January  1, 1992  to  January  1,  2005,  EPA 
may,  to  the  extent  consistent  with  the 
Montreal  Protocol,  authorize  the 
production  of  limited  quantities  of 
methyl  chloroform  solely  for  use  in 
essential  applications  for  which  no  safe 
and  effective  substitute  is  available. 
Section  604(d)(4)  states  that  EPA  cannot 
use  any  of  these  three  exemptions  to 
authorize  any  person  to  produce  a  class 
I  substance  in  annual  quantities  greater 
than  10  percent  of  that  person’s  baseline 
year  as  defined  in  Section  601(2). 
Section  604(g)(3)  of  the  Act  provides 
that  EPA  may,  to  the  extent  consistent 
with  the  Montreal  Protocol,  authorize 
the  production  of  limited  quantities  of 
balon-1211,  halon-1301,  and  halon-2402 
after  December  31, 1999  and  before 
December  31,  2004  for  use  in  fire 
suppression  and  explosion  prevention 
in  association  with  domestic  production 
of  crude  oil  and  natural  gas  energy 
supplies  on  the  North  Slope  of  Alaska, 
if  it  is  determined  that  no  safe  and 
effective  substitute  has  been  developed 
and  that  such  authorization  is  necessary 
for  fire  suppression  or  explosion 
prevention  proposes.  EPA  cannot  use 
this  exemption  to  authorize  any  person 
to  produce  any  of  these  halons  in  an 
amount  greater  than  3  percent  of  that 
person’s  baseline.  Finally,  section  604(f) 
states  that  the  President  may,  to  the 
extent  consistent  with  the  Montreal 
Protocol,  provide  an  exemption  for 


production  of  CFG  -114,  halon-1211, 
halon-1301,  and  halon-2402  as 
necessary  to  protect  U.S.  national 
security  interests,  if  the  President  finds 
that  adequate  substitutes  are  not 
available  and  that  the  production  and 
use  of  the  substemce  are  necessary  to 
protect  national  security  interests. 

How  Does  the  Allocation  for  the  Year 
2000  Differ  From  1999  and  Previous 
Years? 

Each  year,  the  Parties  to  the  Protocol 
have  approved  an  unlimited,  global 
essential  use  exemption  for  the 
production  and  consumption  of  high 
purity  ozone  depleting  substances  for 
use  in  laboratory  and  analytical 
techniques.  EPA  has  implemented  this 
exemption  domestically  through 
regulation.  However,  beginning  January 
1,  2000  EPA  may  no  longer  be  able  to 
allow  laboratory  essential  use 
exemptions  for  most  Class  I  substances 
because  the  Act  does  not  specifically  list 
laboratory  and  anal5dical  uses  as  an 
exception  to  the  phaseout.  Thus,  as  of 
■January  1,  2000,  EPA  may  no  longer  be 
able  to  grant  laboratory  essential  use 
exemptions  for  CFCs,  halons,  carbon 
tetrachloride,  or  HBFCs,  because  the 
phaseout  date  under  the  Act  for  these 
substances  is  January  1,  2000.  It  should 
be  noted,  however,  that  EPA  believes 
that  the  ban  would  apply  only  to  the 
import  and  production  of  these  class  I 
ODSs  and  would  not  apply  to  their 
actual  use  in  the  laboratory.  Therefore, 
EPA  believes  that  laboratories  could 
continue  to  use  stockpiles  of  class  I 
ODSs  that  were  produced  or  imported 
prior  to  January  1,  2000.  Trade  among 
companies  of  class  I  ODSs  that  were 
produced  or  imported  for  laboratory 
uses  prior  to  January  1,  2000  would  be 
permitted.  The  supply  of  this  subset  of 
class  I  ODSs  (which  includes  CFCs  and 
carbon  tetrachloride)  after  this  date 
however,  would  be  finite,  and  once 
domestic  stockpiles  are  depleted, 
laboratories  would  cease  to  have  access 
to  these  chemicals.  EPA  solicits 
comment  on  the  above  interpretation 
and  other  possible  interpretations  of  the 
statutory  requirements  related  to  EPA’s 
ability  to  grant  essential  use  exemptions 
for  laboratory  and  analytical  uses. 

For  the  year  2000,  EPA  is 
implementing  the  exception  for  medical 
devices  found  in  section  604(d)(2)  of  the 
Clean  Air  Act.  “Medical  device”  is 
defined  in  section  601(8)  of  the  Clean 
Air  Act  as  follows: 

[A]ny  device  (as  defined  in  the  Federal 
Food,  Drug,  and  Cosmetic  Act  (21  U.S.C. 

321),  diagnostic  product,  drug  (as  defined  in 
the  Federal  Food,  Drug,  and  Cosmetic  Act), 
and  drug  delivery  system — 


[A]  if  such  device,  product,  drug,  or  drug 
delivery  system  utilizes  a  class  I  or  class  II 
substance  for  which  no  safe  and  effective 
alternative  has  been  developed,  and  where 
necessary,  approved  by  the  Commissioner  [of 
FDA];  and 

[B]  if  such  device,  product,  drug,  or  drug 
delivery  system,  has,  after  notice  and 
opportunity  for  public  comment,  been 
approved  and  determined  to  be  essential  by 
the  Commissioner  [of  FDA]  in  consultation 
with  the  Administrator  [of  EPA]. 

EPA  and  FDA  are  discussing  how  best 
to  interpret  the  above  definition  of 
“medical  device.”  With  respect  to  part 
(A)  of  the  definition  (section  601(8)(A)), 
which  relates  to  “safe  and  effective 
altemative[s]”,  the  preamble  to  FDA’s 
September  1, 1999  notice  of  proposed 
rulemaking  on  essential  use 
determinations  (64  FR  47735)  discusses 
FDA’s  approach  to  determining  whether 
“safe  and  effective  alternative[s]”  have 
been  developed.  FDA’s  preamble  points 
out,  and  EPA  agrees,  that  “A  non-CFC 
product  simply  having  the  same  active 
moiety  as  a  CFC  product  is  only  one 
factor  to  be  considered.  Other  factors, 
such  as  whether  the  non-CFC  product 
has  the  same  route  of  administration, 
the  same  indication,  and  can  be  used 
with  approximately  the  same  level  of 
convenience,  are  important 
considerations.  Additionally,  FDA  must 
consider  whether  patients  who 
medically  need  the  CFC  product  are 
adequately  served  by  the  non-CFC 
product... FDA’s  approval  of  a  non-CFC 
product  is  a  determination  that  the 
product  is  safe  and  effective,  but  it  is 
not  a  determination  that  the  product  is 
a  safe  and  effective  alternative  to  any 
other  product.  That  requires  a  separate 
and  distinct  analysis.” 

With  respect  to  part  (B)  of  the 
definition  of  medical  device  (section 
601(8)(B)),  and  in  particular  the  use  of 
the  word  “essential”  in  that  part  of  the 
definition,  EPA  proposes  to  rely  on 
current  FDA  regulations  (21  CFR  2.125) 
which  contain  a  list  of  uses  of  CFCs  that 
FDA  in  consultation  with  EPA  has 
found  to  be  essential.  This  list  includes, 
among  others,  metered-dose  steroids, 
metered-dose  adrenergic 
bronchodilators,  metered-dose  cromolyn 
sodium,  metered-dose  ipratropium 
bromide,  and  metered-dose  nedocromil 
sodium,  all  drugs  for  oral  inhalation  in 
humans.  The  companies  for  which  EPA 
is  proposing  to  grant  essential  use 
allowances  produce  MDIs  that  are 
covered  by  one  of  the  categories  on 
FDA’s  essential  use  list.  Thus,  the 
products  for  which  EPA  is  proposing  to 
provide  essential  use  allowances  belong 
to  the  product  categories  “determined  to 
be  essential”  by  FDA. 

Also  with  respect  to  part  (B)  of  the 
definition  of  “medical  device”,  EPA  and 
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FDA  are  discussing  at  least  two 
interpretations  of  the  language  regarding 
approval  by  FDA  of  the  “device, 
product,  drug,  or  drug  delivery  system.” 
First,  one  could  interpret  the  word 
“approved”  as  referring  to  FDA’s 
approval  of  the  specific  product  in 
question  through  approval  of  the  New 
Drug  Application  (I^A)  or  Abbreviated 
New  Drug  Application  (ANDA)  for  that 
product.  Alternatively,  one  could 
interpret  it  as  referring  to  FDA’s 
approval  of  the  same  active  moiety 
under  that  or  any  other  NDA  or  ANDA. 
(FDA  regulation  at  21  CFR.  108(a) 
defines  active  moiety  as  “the  molecule 
or  ion  excluding  those  appended 
portions  of  the  molecule  that  cause  the 
drug  to  be  an  ester,  salt  (including  a  salt 
with  hydrogen  or  coordination  bonds), 
or  other  noncovalent  derivatives  (such 
as  a  complex,  chelate  or  clathrate)  of  the 
molecule,  responsible  for  the 
physiological  or  pharmacological  action 
of  the  drug  substance.”) 

The  implications  of  adopting  the  first 
interpretation  described  above,  would 
require  EPA  to  have  more  information 
regarding  product  approvals.  The  1997 
TEAP  Handbook  on  Essential  Use 
Nomination  is  the  guidance  document 
used  for  application  for  essential  use 
exemptions.  Because  this  Handbook 
does  not  request  companies  to 
specifically  list  the  products  for  which 
the  CFCs  will  be  used,  EPA  does  not 
have  the  information  necessary  to 
determine  whether  the  products  are  in 
fact  “approved”  by  FDA.  Therefore, 

EPA  has  sent  out  formal  requests  for  this 
additional  information  under  section 
114  of  the  Act  to  the  pharmaceutical 
companies  who  requested  CFCs  for  the 
year  2000.  If  the  first  interpretation  is 
adopted,  EPA  will  analyze  the  data 
received  from  these  letters  and  will  not 
allocate  CFCs  in  the  final  rule  for  those 
individual  products  that  are  not 
approved  by  FDA.  The  allocation  in  this 
proposed  rule  represents  the  amount 
allocated  by  the  Parties  to  the  Montreal 
Protocol  at  the  Tenth  Meeting  of  the 
Parties,  and  may  be  reduced  in  the  final 
rule. 

As  stated  earlier,  section  604(d)(2)  of 
the  Act  provides  that  EPA  shall 
authorize  production  and  import  of 
limited  quantities  of  class  I  substances 
for  use  in  medical  devices  if  FDA,  in 
consultation  with  EPA,  determines  such 
authorization  to  be  necessary.  EPA  and 
FDA  are  now  discussing  appropriate 
approaches  to  implementing  the 
essential  use  exemption  for  medical 
devices.  EPA’s  final  essential  use 
allocation  for  the  year  2000  will  be 
based  on  what  FDA  determines  is 
“necessary”  under  section  604(d)2  of 
the  Act. 


The  phaseout  date  for  methyl 
chloroform  under  the  Act  is  January  1 , 
2002.  Until  that  date,  the  Act  permits 
production  and  import  of  methyl 
chloroform  equivalent  to  20%  of 
baseline.  The  amount  of  methyl 
chloroform  allocated  for  2000  is  well 
below  this  limit.  Beginning  in  the  year 
2002,  EPA  will  implement  the  exception 
for  essential  uses  of  methyl  chloroform 
found  in  604(d)(1)  of  the  Act. 

What  Reporting  Requirements  Must  Be 
Followed  for  the  Essential  Uses  of 
Ozone  Depleting  Substances? 

Any  person  obtaining  class  I 
controlled  substances  after  the  phaseout 
under  the  essential  use  exemptions 
proposed  in  today’s  action  would  be 
subject  to  all  the  restrictions  and 
requirements  in  other  sections  of  40 
CFR  part  82,  subpart  A.  Holders  of 
essential-use  allowances  or  persons 
obtaining  class  I  controlled  substances 
under  the  essential-use  exemptions 
must  comply  with  the  record  keeping 
and  reporting  requirements  in  40  CFR 
82.13. 

III.  Summary  of  Supporting  Analysis 

A.  Unfunded  Mandates  Reform  Act 

Title  II  of  the  Unfunded  Mandates 
Reform  Act  of  1995  (UMRA),  Public 
Law  104-4,  establishes  requirements  for 
Federal  agencies  to  assess  the  effects  of 
their  regulatory  actions  on  State,  local, 
and  tribal  governments  and  the  private 
sector. 

Under  section  202  of  the  UMRA,  EPA 
generally  must  prepare  a  written 
statement,  including  a  cost-benefit 
analysis,  for  proposed  and  final  rules 
with  “Federal  mandates”  that  may 
result  in  expenditures  by  State,  local, 
and  tribal  governments,  in  the  aggregate, 
or  by  the  private  sector,  of  $100  million 
or  more  in  any  one  year.  Before 
promulgating  an  EPA  rule  for  which  a 
written  statement  is  needed,  section  205 
of  the  UMRA  generally  requires  EPA  to 
identify  and  consider  a  reasonable 
number  of  regulatory  alternatives  and 
adopt  the  least  costly,  most  cost- 
effective  or  least  burdensome  alternative 
that  achieves  the  objectives  of  the  rule. 
The  provisions  of  section  205  do  not 
apply  when  they  are  inconsistent  with 
applicable  law.  Moreover,  section  205 
allows  EPA  to  adopt  an  alternative  other 
than  the  least  costly,  most  cost-effective 
or  least  burdensome  alternative  if  the 
Administrator  publishes  with  the  final 
rule  an  explanation  why  that  alternative 
was  not  adopted.  Section  204  of  the 
UMRA  requires  the  Agency  to  develop 
a  process  to  allow  elected  state,  local, 
and  tribal  government  officials  to 
provide  input  in  the  development  of  any 


proposal  containing  a  significant 
Federal  intergovernmental  mandate. 

Before  EPA  establishes  any  regulatory 
requirements  that  may  significantly  or 
uniquely  affect  small  governments, 
including  tribal  governments,  it  must 
have  developed  under  section  203  of  the 
UMRA  a  small  government  agency  plan. 
The  plan  must  provide  for  notifying 
potentially  affected  small  governments, 
enabling  officials  of  affected  small 
governments  to  have  meaningful  and 
timely  input  in  the  development  of  EPA 
regulatory  proposals  with  significant 
Federal  intergovernmental  mandates, 
and  informing,  educating,  and  advising 
small  governments  on  compliance  with 
the  regulatory  requirements. 

Today’s  rule  contains  no  Federal 
mandates  (under  the  regulatory 
provisions  of  Title  II  of  the  UMRA)  for 
State,  local,  or  tribal  governments  or  the 
private  sector.  Because  this  proposed 
rule  imposes  no  enforceable  duty  on  any 
State,  local  or  tribal  goverrunent  it  is  not 
subject  to  the  requirements  of  sections 
202  and  205  of  the  UMRA.  EPA  has  also 
determined  that  this  rule  contains  no 
regulatory  requirements  that  might 
significantly  or  uniquely  affect  small 
governments;  therefore,  EPA  is  not 
required  to  develop  a  plan  with  regard 
to  small  governments  under  section  203. 
Finally,  because  this  proposal  does  not 
contain  a  significant  intergovernmental 
mandate,  the  Agency  is  not  required  to 
develop  a  process  to  obtain  input  ft’om 
elected  state,  local,  and  tribal  officials 
under  section  204. 

B.  Executive  Order  12875:  Enhancing 
the  Intergovernmental  Partnership 

Under  Executive  Order  12875,  EPA 
may  not  issue  a  regulation  that  is  not 
required  by  statute  and  that  creates  a 
mandate  upon  a  State,  local  or  tribal 
government,  unless  the  Federal 
government  provides  the  funds 
necessary  to  pay  the  direct  compliance 
costs  incurred  by  those  governments,  or 
EPA  consults  with  those  governments.  If 
EPA  complies  by  consulting.  Executive 
Order  12875  requires  EPA  to  provide  to 
the  Office  of  Management  and  Budget  a 
description  of  the  extent  of  EPA’s  prior 
consultation  with  representatives  of 
affected  State,  local  and  tribal 
governments,  the  nature  of  their 
concerns,  copies  of  written 
communications  from  the  governments, 
and  a  statement  supporting  the  need  to 
issue  the  regulation.  In  addition. 
Executive  Order  12875  requires  EPA  to 
develop  an  effective  process  permitting 
elected  officials  and  other 
representatives  of  State,  local  and  tribal 
governments  “to  provide  meaningful 
and  timely  input  in  the  development  of 
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regulatory  proposals  containing 
significant  unfunded  mandates.” 

Today’s  proposed  rule  does  not  create 
a  mandate  on  State,  local  or  tribal 
governments.  The  proposed  rule  does 
not  impose  any  enforceable  duties  on 
these  entities.  Accordingly,  the 
requirements  of  section  1(a)  of 
Executive  Order  12875  do  not  apply  to 
this  proposed  rule. 

C.  Executive  Order  12866 

Under  Executive  Order  12866  (58  FR 
51735,  October  4, 1993),  the  Agency 
must  determine  whether  this  regulatory 
action  is  “significant”  and  therefore 
subject  to  OMB  review  and  the 
requirements  of  the  Executive  Order. 

The  Order  defines  “significant” 
regulatory  action  as  one  that  is  likely  to 
result  in  a  rule  that  may: 

(1)  have  an  annual  effect  on  the 
economy  of  $100  million  or  more,  or 
adversely  affect  in  a  material  way  the 
economy,  a  sector  of  the  economy, 
productivity,  competition,  jobs,  fixe 
environment,  public  health  or  safety,  or 
State,  local,  or  tribal  governments  or 
communities; 

(2)  create  a  serious  inconsistency  or 
otherwise  interfere  with  an  action  taken 
or  planned  by  another  agency; 

(3)  materially  alter  the  budgetary 
impact  of  entitlements,  grants,  user  fees, 
or  loan  programs  or  the  rights  and 
obligations  of  recipients  thereof;  or 

(4)  raise  novel  legal  or  policy  issues 
arising  out  of  legal  mandates,  the 
President’s  priorities,  or  the  principles 
set  forth  in  the  Executive  Order. 

It  has  been  determined  that  this  rule 
is  not  a  “significant  regulatory  action” 
under  the  terms  of  Executive  Order 
12866  and  is  therefore  not  subject  to 
OMB  review. 

D.  Paperwork  Reduction  Act 

This  action  does  not  add  any 
information  collection  requirements  or 
increase  burden  under  the  provisions  of 
the  Paperwork  Reduction  Act,  44  U.S.C. 
3501  et  seq.  The  Office  of  Management 
and  Budget  (OMB)  previously  approved 
the  information  collection  requirements 
contained  in  the  final  rule  promulgated 
on  May  10, 1995,  and  assigned  OMB 
control  number  2060-0170  (EPA  ICR 
No.  1432.16). 

Burden  means  the  total  time,  effort,  or 
financial  resources  expended  by  persons 
to  generate,  maintain,  retain,  or  disclose 
or  provide  information  to  or  for  a 
Federal  agency.  This  includes  the  time 
needed  to  review  instructions;  develop, 
acquire,  install,  and  utilize  technology 
and  systems  for  the  purposes  of 
collecting,  validating,  and  verifying 
information,  processing  and 
maintaining  information,  and  disclosing 


and  providing  information;  adjust  the 
existing  ways  to  comply  with  any 
previously  applicable  instructions  and 
requirements;  train  personnel  to  be  able 
to  respond  to  a  collection  of 
information;  search  data  sources; 
complete  and  review  the  collection  of 
information;  and  transmit  or  otherwise 
disclose  the  information. 

An  Agency  may  not  conduct  or 
sponsor,  and  a  person  is  not  required  to 
respond  to,  a  collection  of  information 
unless  it  displays  a  currently  valid  OMB 
control  number.  The  OMB  control 
numbers  for  EPA’s  regulations  are  listed 
in  40  CFR  Part  9  and  48  CFR  Chapter 
15. 

E.  Executive  Order  13084:  Consultation 
and  Coordination  With  Indian  Tribal 
Governments 

Under  Executive  Order  13084,  EPA 
may  not  issue  a  regulation  that  is  not 
required  by  statute,  that  significantly  or 
uniquely  affects  the  communities  of 
Indian  tribal  governments,  and  that 
imposes  substantial  direct  compliance 
costs  on  those  communities,  unless  the 
Federal  government  provides  the  funds 
necessary  to  pay  the  direct  compliance 
costs  incurred  by  the  tribal  governments 
or  EPA  consults  with  those 
governments.  If  EPA  complies  by 
consulting.  Executive  Order  12875 
requires  EPA  to  provide  to  the  Office  of 
Management  and  Budget  a  description 
of  the  extent  of  EPA’s  prior  consultation 
with  representatives  of  affected  State, 
local  and  tribal  governments,  the  nature 
of  their  concerns,  any  written 
communications  Ifirom  the  governments, 
and  a  statement  supporting  the  need  to 
issue  the  regulation.  In  addition. 
Executive  Order  13084  requires  EPA  to 
develop  an  effective  process  permitting 
elected  and  other  representatives  of 
Indian  tribal  governments  “to  provide 
meaningful  and  timely  input  in  the 
development  of  regulatory  policies  or 
matters  that  significantly  or  uniquely 
affect  their  communities.” 

Today’s  proposed  rule  does  not 
significantly  or  uniquely  affect  the 
communities  of  Indian  tribal 
governments.  The  proposed  rule  does 
not  impose  any  enforceable  duties  on 
Indian  tribal  governments.  Accordingly, 
the  requirements  of  section  3(b)  of 
Executive  Order  13084  do  not  apply  to 
this  rule. 

F.  Regulatory  Flexibility  Act 

The  Regulatory  Flexibility  Act  (RFA) 
generally  requires  an  agency  to  conduct 
a  regulatory  flexibility  analysis  of  any 
rule  subject  to  notice  and  comment 
rulemaking  requirements  unless  the 
agency  certifies  that  the  rule  will  not 
have  a  significant  economic  impact  on 


a  substantial  number  of  small  entities. 
Small  entities  include  small  businesses, 
small  not-for-profit  enterprises,  and 
small  governmental  jurisdictions.  This 
proposed  rule  would  not  have  a 
significant  impact  on  a  substantial 
number  of  small  entities  since  the  rule 
allocates  CFC’s  to  specific  entities 
which  have  previously  submitted 
requests. 

This  proposed  rule  would  not  have  a 
significant  impact  on  a  substantial 
number  of  small  entities,  therefore,  I 
hereby  certify  that  this  action  will  not 
have  a  significant  economic  impact  on 
a  substantial  number  of  small  entities. 
This  rule,  therefore,  does  not  require  a 
regulatory  flexibility  analysis. 

G.  Executive  Order  13045:  Protection  of 
Children  From  Environmental  Health 
Risks  and  Safety  Risks 

Executive  Order  13045:  “Protection  of 
Children  from  Environmental  Health 
Risks  and  Safety  Risks”  (62  FR  19885, 
April  23, 1997)  applies  to  any  rule  that 
(1)  is  determined  to  be  “economically 
significant”  as  defined  under  Executive 
Order  12866,  and  (2)  concerns  an 
environmental  health  and  safety  risk 
that  EPA  has  reason  to  believe  may  have 
a  disproportionate  effect  on  children.  If 
the  regulatory  action  meets  both  criteria, 
the  Agency  must  evaluate  the 
environmental  health  or  safety  effects  of 
the  planned  rule  on  children,  and 
explain  why  the  planned  regulation  is 
preferable  to  other  potentially  effective 
and  reasonably  feasible  alternatives 
considered  by  the  Agency. 

EPA  interprets  Executive  Order  13045 
as  applying  only  to  those  regulatory 
actions  that  are  based  on  health  or  safety 
risks,  such  that  the  analysis  required 
under  section  5-501  of  the  Order  has 
the  potential  to  influence  the  regulation. 
This  proposed  rule  is  not  subject  to 
Executive  Order  13045  because  it 
implements  the  phaseout  schedule 
established  by  Congress  in  Title  VI  of 
the  Clean  Air  Act. 

H.  National  Technology  Transfer  and 
Advancement  Act 

Section  12(d)  of  the  National 
Technology  Transfer  and  Advancement 
Act  of  1995  (“NTTAA”),  Public  Law 
104-113,  section  12(d)  (15  U.S.C.  272 
note)  directs  EPA  to  use  voluntary 
consensus  standards  in  its  regulatory 
activities  unless  to  do  so  would  be 
inconsistent  with  applicable  law  or 
otherwise  impractical.  Voluntary 
consensus  standards  are  technical 
standards  (e.g.,  materials  specifications, 
test  methods,  sampling  procedures,  and 
business  practices)  that  are  developed  or 
adopted  by  voluntary  consensus 
standards  bodies.  The  NTTAA  directs 
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EPA  to  provide  Congress,  through  OMB, 
explanations  when  the  Agdncy  decides 
not  to  use  available  and  applicable 
voluntary  consensus  standards. 

This  proposed  rule  does  not  involve 
technical  standards.  Therefore,  EPA  is 
not  considering  the  use  of  any  voluntary 
consensus  standards. 

I.  Federalism 

On  August  4,  1999,  President  Clinton 
issued  a  new  executive  order  on 
federalism,  Executive  Order  13132,  [64 
FR  43255  (August  10,  1999),]  which  will 
go  into  effect  on  November  2, 1999.  In 
the  interim,  the  current  Executive  Order 
12612,  [52  FR  41685  (October  30, 

1987),]  on  federalism  still  applies. 

Under  this  order,  this  proposed  rule  will 
not  have  a  substantial  direct  effect  upon 
States,  upon  the  relationship  between 
the  national  government  and  the  States, 
or  upon  the  distribution  of  power  and 
responsibilities  among  the  various 
levels  of  government.  This  proposed 
rule  will  affect  only  the  production  of 
controlled  ozone-depleting  substances 
by  private  entities. 

List  of  Subjects  in  40  CFR  Part  82 

Environmental  protection, 
Administrative  practice  and  procedure, 
Air  pollution  control.  Chemicals, 
Chlorofluorocarbons,  Exports, 
Hydrochloro fluorocarbons,  Imports, 
Labeling,  Ozone  layer.  Reporting  and 
recordkeeping  requirements. 

Dated:  October  26,  1999. 

Carol  M.  Browner, 

Administrator. 

40  CFR  Part  82  is  proposed  to  be 
amended  as  follows: 

PART  82— PROTECTION  OF 
STRATOSPHERIC  OZONE 

1.  The  authority  citation  for  part  82 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  7414,  7601,  7671- 
7671q. 

Subpart  A— Production  and 
Consumption  Controls 

2.  Section  82.4(t)(2)  is  amended  by 
revising  the  table  to  read  as  follows: 

§82.4  Prohibitions. 
***** 

(t)*  *  * 

(2)*  *  * 


Table  I.— Essential  Uses  Agreed  to  by 
THE  Parties  to  the  Protocol  for 
2000  AND  Essential  Use  Allowances 


Company 

Chemical 

Quantity 

(metric 

tonnes) 

(i)  Metered  Dose  Inhalers  for  Treatment  of  Asthma 
and  Chronic  Obstructive  Pulmonary  Disease 


International  Phar- 

CFC-11 

588.0. 

maceutical  Aer- 

CFC-12 

1,516.0. 

osol  Consortium 
(IPAC)— 

Medeva  Amer¬ 
icas,  Inc., 
Boehringer 
Ingelheim  Phar¬ 
maceuticals, 

Glaxo 

Wellcome, 
Rhone-Poulenc 
Rorer,  3M. 

CFC-11 4 

301.0. 

Medisol  Labora- 

CFC-11 

70.0. 

tories,  Inc. 

CFC-12 

120.0. 

CFC-11 4 

10.0. 

Schering  Corpora- 

CFC-11 

330.0. 

tion. 

CFC-12 

680.0. 

Sciarra  Labora- 

CFC-11 

25.0. 

tories,  Inc.. 

CFC-12 

75.0. 

CFC-114 

20.0. 

(ii)  Cleaning,  Bonding  and  Surface  Activation  Appli- 

cations  for  the  Space  Shuttle  Rockets  and  Titan 

Rockets 

National  Aero- 

Methyl  Chloroform 

56.7. 

nautics  and 

Space  Adminis¬ 
tration  (NASA)/ 
Thiokol  Rocket. 

United  States  Air 

Methyl  Chloroform 

3.4. 

Force/Titan 

Rocket. 

(iii)  Laboratory  and  Analytical  Applications 

Global  Exemption 

Class  1  Controlled 

No 

(Restrictions  in 

Substances  ex- 

quantity 

Appendix  G 

eluding  CFCs, 

specified. 

Apply). 

carbon  tetra¬ 
chloride, 
halons,  and 
HBFCs 

(hydrobromoflo- 
uro  carbons) 

*  *  *  *  * 


[FR  Doc.  99-28506  Filed  11-1-99;  8:45  am) 
billing  code  6560-50-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  73 

[DA  99-2276,  MM  Docket  No.  99-315,  RM- 
9731] 

Digital  Television  Broadcast  Service; 
McAllen,  TX 

agency:  Federal  Communications 
Commission. 

ACTION:  Proposed  rule. 

summary:  The  Commission  requests 
comments  on  a  petition  filed  by 
Entravision  Holdings,  LLC,  licensee  of 


station  KNVO,  NTSC  Channel  48, 
McAllen,  Texas,  requesting  the 
substitution  of  DTV  channel  49  for  its 
assigned  DTV  channel  46.  DTV  channel 
49  can  be  substituted  and  allotted  to 
McAllen,  Texas,  as  proposed,  in 
compliance  with  the  principle 
community  coverage  requirements  of 
Section  73.625(a)  at  reference 
coordinates  26-05-20  N.  and  98-03-44 
W.  However,  since  the  community  of 
McAllen  is  located  within  275  kilometer 
of  the  U.S.-Mexican  border,  concurrence 
by  the  Mexican  government  must 
obtained  for  this  allotment.  DTV 
Channel  49  can  be  allotted  to  McAllen 
with  a  power  of  200  (kW)  and  a  height 
above  average  terrain  (HAAT)  of  288 
meters. 

DATES:  Comments  must  be  filed  on  or 
before  December  20, 1999,  and  reply 
comments  on  or  before  January  4,  2000. 
ADDRESSES:  Federal  Communications 
Commission,  445  12th  Street,  S.W., 
Room  TW-A325,  Washington,  DC 
20554.  In  addition  to  filing  comments 
with  the  FCC,  interested  parties  should 
serve  the  petitioner,  or  its  counsel  or 
consultant,  as  follows:  Barry  A. 
Friedman  and  Andrew  S.  Hyman, 
Thompson,  Hine  &  Flory  LLP,  1920  N 
Street,  NW,  Suite  800,  Washington,  DC 
20036  (Counsel  for  Entravision 
Holdings,  LLC). 

FOR  FURTHER  INFORMATION  CONTACT:  Pam 
Blumenthal,  Mass  Media  Bureau,  (202) 
418-1600. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
synopsis  of  the  Commission’s  Notice  of 
Proposed  Rule  Making,  MM  Docket  No. 
99-315,  adopted  October  26, 1999,  and 
released  October  27, 1999.  The  full  text 
of  this  Commission  decision  is  available 
for  inspection  and  copying  during 
normal  business  hours  in  the  FCC 
Reference  Center  445  12th  Street,  S.W., 
Washington,  DC.  The  complete  text  of 
this  decision  may  also  be  purchased 
fi-om  the  Commission’s  copy  contractor. 
International  Transcription  Services, 
Inc.,  (202)  857-3800, 1231  20th  Street, 
NW,  Washington,  DC  20036. 

Provisions  of  the  Regulatory 
Flexibility  Act  of  1980  do  not  apply  to 
this  proceeding. 

Members  of  the  public  should  note 
that  from  the  time  a  Notice  of  Proposed 
Rule  Making  is  issued  until  the  matter 
is  no  longer  subject  to  Commission 
consideration  or  court  review,  all  ex 
parte  contacts  are  prohibited  in 
Commission  proceedings,  such  as  this 
one,  which  involve  channel  allotments. 
See  47  CFR  1.1204(b)  for  rules 
governing  permissible  ex  parte  contacts. 

For  information  regarding  proper 
filing  procedures  for  comments,  see  47 
CFR  1.415  and  1.420. 
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Digital  Television  Broadcasting. 

Federal  Communications  Commission. 
Barbara  A.  Kreisman, 

Chief,  Video  Services  Division,  Mass  Media 
Bureau. 

[FR  Doc.  99-28411  Filed  11-1-99:  8:45  am] 
BILUNG  CODE  6712-01-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  73 

[DA  99-2292,  MM  Docket  No.  99-317,  RM- 
9743] 

Digital  Television  Broadcast  Service; 
Baton  Rouge,  LA 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Proposed  rule. 

SUMMARY:  The  Commission  requests 
comments  on  a  petition  filed  by 
Louisiana  Television  Broadcasting 
Corporation,  licensee  of  station  WBRZ, 
NTSC  Channel  2,  Baton  Rouge, 
Louisiana,  requesting  the  substitution  of 
DTV  Channel  13  for  station  WBRZ’s 
assigned  DTV  Channel  42.  DTV  Channel 
13  can  be  substituted  and  allotted  to 
Baton  Rouge,  Louisiana,  as  proposed,  in 
compliance  with  the  principle 
commimity  requirements  of  Section 
73.625(a)  at  coordinates  30-17-49  N. 
and  91-11-40  W.  DTV  Channel  13  can 
be  allotted  to  Baton  Rouge  with  a  power 
of  30  (kW)  and  a  height  above  average 
terrain  (HAAT)  of  515  meters. 

DATES:  Comments  must  be  filed  on  or 
before  December  20, 1999,  and  reply 
comments  on  or  before  January  4,  2000. 
ADDRESSES:  Federal  Communications 
Commission,  445  12th  Street,  SW., 

Room  TW-A325,  Washington,  DC 
20554.  In  addition  to  filing  comments 
with  the  FCC,  interested  parties  should 
serve  the  petitioner,  or  its  counsel  or 
consultant,  as  follows:  Robert  B.  Jacobi, 
Cohn  and  Marks,  1920  N  Street,  NW, 
Suite  300,  Washington,  DC  20036-1622 
(Counsel  for  Louisiana  Television 
Broadcasting  Corporation).  _ 

FOR  FURTHER  INFORMATION  CONTACT:  Pam 
Blumenthal,  Mass  Media  Bureau,  (202) 
418-1600. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
synopsis  of  the  Commission’s  Notice  of 
Proposed  Rule  Making,  MM  Docket  No. 
99-317,  adopted  October  27, 1999,  and 
released  October  28, 1999.  The  full  text 
of  this  Commission  decision  is  available 
for  inspection  and  copying  during 
normal  business  hours  in  the  FCC 
Reference  Center  445  12th  Street,  SW.. 
Washington,  DC.  The  complete  text  of 
this  decision  may  also  be  purchased 


from  the  Commission’s  copy  contractor. 
International  Transcription  Services, 
Inc.,  (202)  857-3800,  1231  20th  Street, 
NW.,  Washington,  DC  20036. 

Provisions  of  the  Regulatory 
Flexibility  Act  of  1980  do  not  apply  to 
this  proceeding. 

Members  of  the  public  should  note 
that  from  the  time  a  Notice  of  Proposed 
Rule  Making  is  issued  until  the  matter 
is  no  longer  subject  to  Commission 
consideration  or  court  review,  all  ex 
parte  contacts  are  prohibited  in 
Commission  proceedings,  such  as  this 
one,  which  involve  channel  allotments. 
See  47  CFR  1.1204(b)  for  rules 
governing  permissible  ex  parte  contacts. 

For  information  regarding  proper 
filing  procedures  for  comments,  see  47 
CFR  1.415  and  1.420. 

Federal  Communications  Commission. 
Barbara  A.  Kreisman, 

Chief,  Video  Services  Division,  Mass  Media 
Bureau. 

[FR  Doc.  99-28550  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6712-01-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  73 

[DA  99-2246;  MM  Docket  No.  99-156;  RM- 
9613] 

Radio  Broadcasting  Services;  Pleasant 
Dale,  NE 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Proposed  rule,  denial  of. 

SUMMARY:  The  Commission  denies  the 
request  of  Mountain  West  Broadcasting 
to  allot  Channel  256A  to  Pleasant  Dale, 
NE,  as  its  first  local  aural  service.  See  64 
FR  28131,  May  25,  1999.  The 
Commission  found  that  Pleasant  Dale 
does  not  qualify  as  a  community  for 
allotment  purposes.  With  this  action, 
this  proceeding  is  terminated. 

FOR  FURTHER  INFORMATION  CONTACT: 
Leslie  K.  Shapiro,  Mass  Media  Bureau, 
(202)  418-2180. 

SUPPLEMENTARY  INFORMATION:  This  is  a 
synopsis  of  the  Commission’s  Report 
and  Order,  MM  Docket  No.  99-156, 
adopted  October  13, 1999,  and  released 
October  22, 1999.  The  full  text  of  this 
Commission  decision  is  available  for 
inspection  and  copying  during  normal 
business  hours  in  the  FCC  Reference 
Center  (Room  239),  445  12th  Street,  SW, 
Washington,  DC.  The  complete  text  of 
this  decision  may  also  be  purchased 
from  the  Commission’s  copy  contractor, 
International  Transcription  Services, 
Inc.,  (202)  857-3800,  1231  20th  Street, 
NW,  Washington,  DC  20036. 


List  of  Subjects  in  47  CFR  Part  73 
Radio  broadcasting. 

Federal  Communications  Commission. 

John  A.  Karousos, 

Chief,  Allocations  Branch,  Policy  and  Buies 
Division,  Mass  Media  Bureau. 

[FR  Doc.  99-28410  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6712-01-P 


FEDERAL  COMMUNICATIONS 
COMMISSION 

47  CFR  Part  90 

[DA  99-2244] 

Medical  Telemetry  Equipment 
Operating  in  the  450-460  MHz  Band 

AGENCY:  Federal  Communications 
Commission. 

ACTION:  Proposed  rule. 

SUMMARY:  The  Federal  Communications 
Commission  released  a  Public  Notice  on 
October  20, 1999,  asking  parties 
operating  medical  telemetry  equipment 
in  the  450-460  MHz  band  to  assist  the 
Commission  by  providing  certain 
information  on  their  operation.  It  is 
requested  that  users  of  wireless  medical 
telemetry  equipment  operating  in  this 
band  provide  information  on  the 
numbers,  types,  locations,  and 
frequencies  of  equipment  presently  in 
use.  The  requested  information  will  aid 
the  Commission  in  determining  whether 
it  is  feasible  to  lift  the  currently  effective 
freeze  on  the  filing  of  part  90 
applications  for  high-power  operation  in 
the  450-460  MHz  band  on  the  12.5  kHz 
offset  channels  without  adversely 
affecting  existing  medical  telemetry 
operations. 

DATES:  Comments  are  due  by  January 
31,  2000. 

FOR  FURTHER  INFORMATION  CONTACT: 

Hugh  L.  Van  Tuyl  (202)  418-7506, 
email:  hvantuyl@fcc.gov.  Office  of 
Engineering  and  Technology. 
SUPPLEMENTARY  INFORMATION:  This  is  the 
text  of  the  Commission’s  Public  Notice, 
DA  99-2244,  released  October  20, 1999. 
This  document  is  available  for 
inspection  and  copying  during  regular 
business  hours  in  the  FCC  Reference 
Information  Center,  Room  CY-A257, 

445  12th  Street,  SW,  Washington,  DC, 
and  is  available  on  the  FCC’s  Internet 
site  at  www.fcc.gov/Bureaus/ 

Engineering _ T  echnology/ 

Public _ Notices/1999/.  This  document 

may  also  be  purchased  from  the 
Commission’s  duplication  contractor. 
International  Transcription  Service, 

Inc.,  (202)  857-3800,  1231  20th  Street, 
NW,  Washington,  DC  20036. 
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Summary  of  Public  Notice 

1.  The  Office  of  Engineering  and 
Technology  is  asking  parties  operating 
medical  telemetry  equipment  in  the 
450-460  MHz  band  to  assist  the 
Commission  by  providing  certain 
information  on  their  operation.  It  is 
requested  that  users  of  wireless  medical 
telemetry  equipment  operating  in  this 
band  provide  information  on  the 
numbers,  types,  locations,  and 
frequencies  of  equipment  presently  in 
use.  Parties  are  asked  to  submit  this 
information  to  the  Chief,  Office  of 
Engineering  and  Technology  by  January 
31,  2000.  The  requested  information 
will  aid  the  Commission  in  determining 
whether  it  is  feasible  to  lift  the  currently 
effective  freeze  on  the  filing  of  part  90 
applications  for  high-power  operation  in 
the  450-460  MHz  band  on  the  12.5  kHz 
offset  channels  without  adversely 
affecting  existing  medical  telemetry 
operations. 

2.  Medical  telemetry  equipment  is 
used  in  hospitals  and  health  care 
facilities  to  transmit  patient 
measurement  data,  such  as  pulse  and 
respiration  rates,  to  a  nearby  receiver. 
Part  90  of  the  Commission’s  rules 
permits  medical  telemetry  equipment  to 
operate  on  a  secondary  basis  to  land 
mobile  users  in  the  450-470  MHz  band. 
Hospitals  and  health  care  facilities 
holding  a  valid  license  to  operate  a 
radio  station  under  part  90  may  operate 
medical  telemetry  equipment  without 
any  specific  authorization  from  the 
Commission  (see  47  CFR  90.267).  As  a 
consequence,  the  Commission  does  not 
have  any  records  concerning  the 
locations  of  medical  telemetry 
operations  in  the  450—470  MHz  band. 

3.  In  1995,  the  Commission  adopted 
changes  to  part  90  of  the  rules  to  allow 
more  efficient  use  of  the  spectrum  for 
land  mobile  services.  The  Report  and 
Order  and  Further  Notice  of  Proposed 
Rule  Making  in  PR  Docket  92-235,  60 
FR  37152,  July  9,  1995  established  a 
new  channeling  plan  for  private  land 
mobile  radio  services  (PLMRS).  This 
Order  adopted  a  channel  spacing  plan 
for  PLMRS  in  the  450—470  MHz  band 
based  on  6.25  kHz. 

4.  Medical  telemetry  equipment 
operates  in  the  450—470  MHz  band  on 
channels  offset  12.5  kHz  from  regularly 
assignable  channels  under  the  old 
channelization  plan  (“12.5  kHz  offset 
channels”).  The  maximum  operating 
power  for  this  equipment  is 
substantially  less  than  that  authorized 
for  primary  users  of  the  band.  The 
channel  separation  and  low-power 
operation  minimize  the  possibility  of 
interference  received  from,  or  caused  to, 
primary  users  of  the  band.  However, 


under  the  new  channeling  scheme, 
high-power  primary  users  of  the  band 
would  be  able  to  operate  on  the  same 
frequencies  used  for  medical  telemetry 
equipment.  This  could  possibly  result  in 
interference  to  medical  telemetry 
equipment.  For  this  reason,  on  August 
11, 1995,  the  Commission  placed  a 
freeze  on  the  filing  of  applications  for 
high  power  operation  in  the  450-470 
MHz  band  on  the  12.5  kHz  offset 
channels.  See  the  Public  Notice,  “Freeze 
on  the  Filing  of  High  Power 
Applications  for  12.5  kHz  Offset 
Channels  in  the  450-470  MHz  Band,” 
DA  95-1171,  60  FR  43720,  August  23. 
1995.  The  freeze  remains  in  effect 
pending  the  development  of  a  channel 
utilization  plan  that  will  protect  low 
power  operation  on  the  12.5  kHz  offset 
channels. 

5.  The  Commission  expects  medical 
telemetry  equipment  ultimately  to 
migrate  out  of  the  PLMRS  bands  and 
into  new  bands  allocated  for  medical 
telemetry.  The  Commission  recently 
proposed  rules  to  allocate  frequencies 
where  medical  telemetry  equipment  can 
operate  on  a  primary  basis.  See  the 
Notice  of  Proposed  Rule  Making  in  ET 
Docket  99-255,  FCC  99-182,  64  FR 
41891,  August  2,  1999.  While  this 
would  be  a  long  term  solution  to  the 
problem  of  PLMRS  interference  to 
medical  telemetry  equipment,  the 
Commission  may  be  able  take  action  in 
the  near  term  to  partially  lift  the  freeze 
on  high  power  applications  on  the  offset 
channels. 

6.  The  Commission’s  records  of 
manufacturers’  equipment 
authorizations  show  that  the  majority  of 
medical  telemetry  equipment 
authorized  for  use  under  part  90  (47 
CFR»part  90)  is  authorized  only  for  the 
460-470  MHz  portion  of  the  450-470 
MHz  band.  Further,  prior  to  the  radio 
service  consolidation  in  the  Second 
Report  and  Order  in  PR  Docket  92-235, 
62  FR  18834,  April  17, 1999,  the  only 
“Industrial  Radio  Services”  spectrum 
available  to  hospitals  and  health  care 
facilities  were  frequencies  allocated  to 
the  old  Business  Radio  Service.  There 
were  very  few  frequencies  in  the  450- 
460  MHz  band  allocated  to  that  service. 
For  these  reasons,  it  may  be  possible  to 
lift  the  freeze  on  applications  for  high 
power  operation  on  the  12.5  kHz  offset 
channels  in  the  450-460  MHz  band. 
Before  doing  so,  however,  the 
Commission  wants  to  ensure  that 
interference  will  not  be  caused  to 
medical  telemetry  equipment  in  that 
band.  Accordingly,  we  are  requesting 
that  parties  operating  medical  telemetry 
equipment  in  the  450—460  MHz  band 
provide  certain  information  on  their 
operation  to  the  Commission’s  Office  of 


Engineering  and  Technology.  The  filing 
of  this  information  is  strictly  voluntary, 
hut  parties  should  note  that  providing  it 
could  help  prevent  serious  interference 
problems  in  the  future.  Parties  may 
want  to  check  with  the  manufacturer  of 
their  equipment  to  determine  the 
operating  frequency. 

7.  We  are  asking  for  the  following 
information: 

(1)  The  name  and  address  of  the 
institution  operating  the  equipment, 
along  with  the  name,  telephone  number 
and  e-mail  address  of  a  contact  person 
there. 

(2)  The  number  and  types  of  devices 
being  operated  in  the  450—460  MHz 
band,  including  the  make,  model 
number,  FCC  identification  number, 
age,  and  type  of  equipment  (e.g.,  heart 
rate  monitor),  emd  total  number  of 
channels  of  medical  telemetry  used  in 
the  facility. 

(3)  The  operating  frequencies  and  RF 
output  power  of  these  devices. 

(4)  The  geographic  coordinates  of  the 
institution,  if  known. 

(5)  Whether  the  equipment  could  be 
re-tuned  to  operate  in  the  460-470  MHz 
band  and,  if  so,  the  time  period  required 
for  such  re-tuning  and  the  estimated 
expense  of  re-tuning  that  would  be 
incurred  by  the  institution  operating  the 
equipment. 

Parties  are  asked  to  respond  to  the 
following  address  by  January  31,  2000. 
Chief,  Office  of  Engineering  and 
Technology,  Federal  Communications 
Commission,  445  12th  Street,  SW., 
Washington,  DC  20554. 

For  further  information  about  this 
notice,  please  contact  Hugh  L.  Van  Tuyl 
at:  (202)  418-7506,  email: 
hvantuyl@fcc.gov.Federal 
Communications  Commission. 

Magaiie  Roman  Salas, 

Secretary. 

[FR  Doc.  99-28485  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6712-01-P 


DEPARTMENT  OF  THE  INTERIOR 
Fish  and  Wildlife  Service 

50  CFR  Part  16 

[1018-AE34] 

Listing  of  the  Brush-tailed  Possum  as 
Injurious 

agency:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Proposed  rule. 

SUMMARY:  The  Fish  and  Wildlife  Service 
(Service  or  we)  published  a  notice  on 
January  24,  1996,  soliciting  information 
relative  to  the  threat  that  Trichosurus 
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spp.  poses  to  agriculture,  human  health, 
and  fish  and  wildlife  resources. 

Analysis  of  the  available  information 
warrants  the  listing  of  only  one  species, 

T.  vulpecula,  as  injurious.  We  received 
little  information  about  the  other  two 
species  in  the  genus,  T.  arnhemensis 
and  T.  caninus.  Consequently,  we  will 
not  propose  their  listing  at  this  time. 
Listing  T.  vulpecula  would  prohibit  its 
importation  into,  or  transportation 
between,  the  continental  United  States, 
the  District  of  Columbia,  Hawaii,  the 
Commonwealth  of  Puerto  Rico,  or  any 
territory  or  possession  of  the  United 
States  with  limited  exceptions. 

DATES:  Comments  must  be  submitted  on 
or  before  January  3,  2000. 

ADDRESSES:  Comments  may  be  mailed 
or  sent  by  fax  to  the  Chief,  Division  of 
Fish  and  Wildlife  Management 
Assistance,  1849  C  Street,  NW,  Mail 
Stop  840  ARLSQ,  Washington,  DC 
20240,  or  FAX  (703)  358-2044. 

FOR  FURTHER  INFORMATION  CONTACT: 

Susan  Mangin,  Division  of  Fish  and 
Wildlife  Management  Assistance  at 
(703)  358-1718. 

SUPPLEMENTARY  INFORMATION:  We 

received  a  letter  ft'om  the  Texas  Animal 
Health  Commission  requesting  that  we 
prohibit  the  importation  of  T.  vulpecula 
into  the  United  States.  Because  other 
members  of  the  genus  Trichosurus 
could  possibly  pose  a  threat,  the  Ser\dce 
placed  a  notice  in  the  Federal  Register 
January  24, 1996,  (61  FR  1893) 
requesting  information  about  the 
injurious  nature  of  the  entire  genus. 

We  received  11  responses  to  our 
request  for  information.  Review  of  the 
information  received  through  the 
request  and  additional  information 
indicates  the  extreme  injurious  nature  of 
T.  vulpecula.  For  this  reason,  the 
Service  is  proposing  to  list  it  as 
injurious.  Limited  data  were  available 
relative  to  the  injurious  nature  of  T. 
arnhemensis  and  T.  caninus.  Review  of 
these  data  did  not  support  listing  these 
two  species  at  this  time. 

T.  vulpecula,  introduced  to  New 
Zealand  from  Australia  between  1873 
and  1930,  is  now  found  throughout 
much  of  New  Zealemd  with  a  population 
of  approximately  70  million 
(Department  of  Conservation  National 
Possum  Control  Plan,  1993-2002, 
February  1994).  They  can  adapt  to  a 
wide  variety  of  habitats  and  elevations 
(P.E.  Cowan,  The  Ecological  Effects  of 
Possums  on  the  New  Zealand 
Environment).  They  are  vectors  for  the 
bovine  tuberculosis  pathogen  (M.  bovis) 
and  have  played  a  major  role  in  keeping 
it  in  the  environment.  This  pathogen  is 
found  in  cattle,  deer,  pigs,  cats,  ferrets, 
rabbits,  hedgehogs,  and  stoats  (National 


Tb  Strategy,  Animal  Health  Board, 
November  1995).  The  impact  of 
exposure  to  M.  bovis  in  the  U.S.  would 
probably  be  even  more  devastating  due 
to  the  presence  of  a  more  diverse 
mammal  population  (Milton  Friend, 
National  Biological  Service 
memorandum,  March  12,  1996). 

No  evidence  exists  that  T.  vulpecula 
achieves  an  ecological  balance  once 
introduced  into  an  area.  They  have 
altered  native  plant  communities 
causing  forests  to  degrade  to  scrub  or 
even  to  bare  ground.  They  damage 
erosion  control  plants  like  willows  and 
poplars.  They  eat  bark,  leaves,  buds, 
flowers,  and  fruit  of  trees.  They  threaten 
other  animals  by  preying  on  them, 
competing  for  their  food,  or  interfering 
with  nesting  sites  (P.E.  Cowan,  The 
Ecological  Effects  of  Possums  on  the 
New  Zealand  Environment). 

Management  practices  used  to  control 
them,  such  as  trapping  or  poisoning,  can 
negatively  impact  other  species. 

1.  Regulatory  Planning  and  Review 
(E.0. 12866) 

In  accordance  with  the  criteria  in 
Executive  Order  12866,  this  rule  is  not 
a  significant  regulatory  action.  OMB 
makes  the  final  determination  under 
Executive  Order  12866. 

(1)  This  rule  will  not  have  an  annual 
economic  effect  of  $100  million  or 
adversely  affect  an  economic  sector, 
productivity,  jobs,  the  environment,  or 
other  units  of  the  government.  A  cost- 
benefit  and  economic  analysis  is  not 
required.  This  rule  adds  additional 
restrictions  over  and  above  the 
regulations  issued  by  the  Department  of 
Agriculture,  which  has  banned  the 
importation  of  brush-tailed  possums 
from  New  Zealand.  As  a  result, 
discussion  is  limited  to  the  effect  that 
these  additional  importation  restrictions 
will  have  on  the  American  economy. 

The  brush-tailed  possum  is  abundant 
in  south  eastern  Australia  and 
Tasmania.  Possums  have  been  hunted  in 
Tasmania  since  the  1920’s  for  the  fur 
trade.  However,  the  fur  market  has 
declined  in  recent  years,  and  the 
possum  industry  has  been  selling  skins 
and  meat  to  Taiwan  and  China.  In  1996, 
about  3,000  possum  skins  and  meat 
were  exported  to  Taiwan  and  1,000  to 
China  from  Australia.  The  number  of 
permit  holders  and  royalties  paid  in 
Australia  for  brush-tailed  possums  has 
been  declining  steadily.  In  1990,  there 
were  493  permit  holders  receiving 
$18,800  in  royalties  for  brush-tailed 
possums.  In  1995,  there  were  40  permit 
holders  receiving  $1,996  in  royalties. 
Since  1995,  royalties  have  been  paid  for 
skins  and  carcasses.  No  live  brush-tailed 
possums  have  been  imported  in  the  U.S. 


since  1995.  World  trade  in  brush-tailed 
possums  has  focused  primarily  on  meat 
and  most  of  it  is  going  to  Asian  markets. 
Consequently,  this  rule  should  have 
little,  if  any,  measurable  economic  affect 
on  the  U.S.  economy  and  will  not  have 
an  annual  effect  of  $100  million  or  more 
for  a  significant  rule  making  action. 

A  major,  though  not  quantified,  effect 
of  this  rule  is  the  reduced  risk  of 
substantial  environmental  damage  in 
the  U.S.  including  the  spread  of  M. 
bovis,  that  could  be  caused  by  having 
brush-tailed  possums  escape  from 
captivity.  The  risk  reduction  is  a  benefit 
of  this  rule  that  cannot  be  quantified 
with  existing  data.  However,  the  damage 
in  New  Zealand  caused  by  the 
introduction  of  the  brush-tailed  possum 
in  1840  is  well  documented.  There  is  no 
way  of  knowing  where  the  brush-tailed 
possums  would  enter  the  natural 
environment  in  the  U.S.  and 
consequently,  the  economic  effect 
avoided  by  not  having  the  introduction 
cannot  be  estimated. 

(2)  This  rule  will  not  create 
inconsistencies  with  other  agencies’ 
actions.  The  Animal  and  Plant  Health 
Inspection  Service  (APHIS)  of  the  U.S. 
Department  of  Agriculture  has 
developed  and  implemented  regulations 
to  prohibit  the  importation  of  brush¬ 
tailed  possums  from  New  Zealand 
because  they  carry  bovine  tuberculosis. 
This  rule  will  further  expand  this 
prohibition  to  include  all  countries 
because  of  the  potential  of  brush-tailed 
possums  carrying  M.  bovis  and  the 
damage  that  they  could  inflict  on  native 
ecosystems. 

(3)  This  rule  will  not  materially  affect 
entitlements,  grants,  user  fees,  loan 
programs,  or  the  rights  and  obligations 
of  their  recipients.  This  rule  does  not 
affect  entitlement  programs. 

(4)  This  rule  will  not  raise  novel  legal 
or  policy  issues.  There  is  no  indiction 
that  listing  wildlife  as  injurious  in  the 
past  has  caused  legal  or  policy 
problems.  As  no  live  brush-tailed 
possums  have  been  imported  since 
1995,  this  rule  should  not  raise  legal, 
policy,  or  any  other  issues. 

2.  Regulatory  Flexibility  Act 

I  certify  that  this  rule  will  not  have  a 
significant  economic  effect  on  a 
substantial  number  of  small  entities  as 
defined  under  the  Regulatory  Flexibility 
Act  (5  U.S.C.  601  et  seq.]  Regulatory 
Flexibility  Analysis  is  not  required. 
Accordingly,  a  Small  Entity  Compliance 
Guide  is  not  required.  For  the  reasons 
described  in  section  3  below,  no 
individual  small  industry  within  the 
United  States  will  be  significantly 
affected  if  brush-tailed  possum 
importation  is  prohibited. 
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3.  Small  Business  Regulatory 
Enforcement  Fairness  Act  (SB  REF  A) 

The  rule  is  not  a  major  rule  under  5 
U.S.C.  804(2),  the  Small  business 
Regulatory  Enforcement  Fairness  Act. 
This  rule: 

a.  Does  not  have  an  annual  effect  on 
the  economy  of  $100  million  or  more. 
Live  brush-tailed  possums  have  not 
been  imported  into  the  United  States 
since  1995.  U.S.  Fish  and  Wildlife 
Service  records  from  1994  and  1995 
indicate  that  1,030  brush-tailed  possums 
have  been  imported  for  a  total  value  of 
$11,900.  Since  only  four  importers  were 
involved  and  no  additional  trade  has 
occurred,  the  Service  believes  that  a 
market  for  live  brush-tailed  possums  has 
not  been  established  in  the  U.S. 
Consequently,  there  is  no  measurable 
economic  effects  on  small  businesses. 

b.  Will  not  cause  a  major  increase  in 
costs  or  prices  for  consumers, 
individual  industries.  Federal,  State,  or 
local  government  agencies,  or 
geographic  regions.  U.S.  Fish  and 
Wildlife  Service  records  indicate  that 
only  four  importers  brought  in  a  total  of 
1,030  brush-tailed  possums  in  1994  and 
1995.  None  have  been  imported  since 
1995. 

c.  Does  not  have  significant  adverse 
effects  on  competition,  employment, 
investment  productivity,  innovation,  or 
the  ability  of  U.S.-based  enterprises  to 
compete  with  foreign-based  enterprises. 
The  low  number  of  brush-tailed 
possums  imported  into  the  U.S. 
indicates  that  listing  the  brush-tailed 
possum  as  injurious  would  not  have 
significant  adverse  effects. 

4.  Unfunded  Mandates  Reform  Act 

In  accordance  with  the  unfunded 
Mandates  Reform  Act  (2  U.S.C.  1501  et 
seq.) 

a.  The  rule  will  not  “significantly  or 
uniquely”  affect  small  governments.  A 
Small  Government  Agency  Plan  is  not 
required.  The  Service  has  determined 
and  certifies  pursuant  to  the  Unfunded 
Mandates  Act  that  this  rule  making  will 
not  impose  a  cost  of  $100  million  or 
more  in  any  given  year  on  local  or  State 
governments  or  private  entities. 

b.  This  rule  will  not  produce  a 
Federal  mandate  of  $100  million  or 
greater  in  any  year,  i.e.,  it  is  not  a 
“significant  regulatory  action”  under 
the  Unfunded  Mandates  Reform  Act. 
The  Service  has  determined  and 
certifies  pursuant  to  the  Unfunded 
Mandates  Act  that  this  rulemaking  will 
not  impose  a  cost  of  $100  million  or 
more  in  any  given  year  on  local  or  State 
governments  or  private  entities. 


5.  Takings  (E.O.  12630) 

In  accordance  with  Executive  Order 
12630,  the  rule  does  not  have  significant 
takings  implications.  Although  once 
listed  as  injurious,  all  brush-tailed 
possum  in  this  country  would  be 
exported  or  destroyed,  the  takings 
would  not  be  significant. 

6.  Federalism  (E.O.  12612) 

In  accordance  with  Executive  Order 
12612,  the  rule  does  not  have  significant 
Federalism  effects.  A  Federalism 
assessment  is  not  required.  This  rule 
will  not  have  substantial  direct  effects 
on  the  States,  in  their  relationship 
between  the  Federal  Government  and 
the  States,  or  on  the  distribution  of 
power  and  responsibilities  among  the 
various  levels  of  government.  Therefore, 
in  accordance  with  Executive  Order 
12612,  it  is  determined  that  this  rule 
does  not  have  sufficient  Federalism 
implications  to  warrant  the  preparation 
of  a  Federalism  Assessment. 

7.  Givil  Justice  Reform  (E.0.12988) 

In  accordance  with  Executive  Order 
12988,  the  Office  of  the  Solicitor  has 
determined  that  the  rule  does  not 
unduly  burden  the  judicial  system  and 
meets  the  requirements  of  sections  3(a) 
and  3(b)(2)  of  the  Executive  Order.  The 
proposed  rule  has  been  reviewed  to 
eliminate  drafting  errors  and  ambiguity, 
written  to  minimize  litigation,  and 
provides  a  clear  legal  standard  for 
affected  conduct  rather  than  a  general 
standeud,  and  promotes  simplification 
and  burden  reduction. 

8.  Paperwork  Reduction  Act 

This  regulation  does  not  contain  any 
information  collection  requirements 
under  the  Paperwork  Reduction  Act. 

9.  National  Environmental  Policy  Act 

We  have  analyzed  this  policy  in 
accordance  with  the  criteria  of  the 
National  Environmental  Policy  Act. 

This  rule  does  not  constitute  a  major 
Federal  action  significantly  affecting  the 
quality  of  the  human  environment.  An 
environmental  impact  statement/ 
assessment  is  not  required.  The  action  is 
categorically  excluded  under 
Department  NEPA  procedures  (516  DM 
2,  Appendix  1.10),  which  applies  to 
policies,  directives,  regulations,  and 
guidelines  of  an  administrative,  legal, 
technical,  or  procedural  nature;  or  the 
environmental  effects  of  which  are  too 
broad,  speculative,  or  conjectural  to 
lend  themselves  to  meaningful  analysis 
and  will  be  subject  later  to  the  NEPA 
process,  either  collectively  or  case-by¬ 
case. 


10.  Public  Gomment  Solicitation 

Executive  Order  12866  requires  each 
agency  to  write  regulations  that  are  easy 
to  understand.  We  invite  your 
comments  on  how  to  make  this  rule 
easier  to  understand,  including  answers 
to  questions  such  as  the  following:  (1) 

Are  the  requirements  in  the  rule  clearly 
stated?  (2)  Does  the  rule  contain 
technical  language  or  jargon  that 
interferes  with  its  clarity?  (3)  Does  the 
format  of  the  rule  (grouping  and  order 
of  sections,  use  of  headings, 
paragraphing,  etc.)  aid  or  reduce  its 
clarity?  (4)  Would  the  rule  be  easier  to 
understand  if  it  were  divided  into  more 
(but  shorter)  sections?  (A  “section” 
appears  in  bold  type  and  is  preceded  by 
the  symbol  “§”  and  a  numbered 
heading;  for  example  §  16.11 
Importation  of  live  wild  animals.  (5)  Is' 
the  description  of  the  rule  in  the 
SUPPLEMENTARY  INFORMATION  section  of 
the  preamble  helpful  in  understanding 
the  proposed  rule?  What  else  could  we 
do  to  make  the  rule  easier  to 
understand? 

If  you  wish  to  comment,  you  may 
submit  your  comments  by  any  one  of 
several  methods.  You  may  mail 
comments  to  U.S.  Fish  and  Wildlife 
Service,  4401  North  Fairfax  Drive,  Suite 
840,  Arlington,  VA  22030.  Finally,  you 
may  hand-deliver  comments  to  the  U.S. 
Fish  and  Wildlife  Service,  Division  of 
Fish  and  Wildlife  Management 
Assistance,  4401  North  Fairfax  Drive, 
Suite  840,  Arlington,  VA  22203.  Our 
practice  is  to  make  comments,  including 
names  and  home  addresses  of 
respondents,  available  for  public  review 
during  regular  business  hours. 
Individual  respondents  may  request  that 
we  withhold  their  home  address  from 
the  rulemaking  record,  which  we  will 
honor  to  the  extent  allowable  by  law. 
There  also  may  be  circumstances  in 
which  we  would  withhold  from  the 
rulemaking  record  a  respondents’s 
identity,  as  allowable  by  law.  If  you 
wish  us  to  withhold  your  name  and/or 
address,  you  must  state  this 
prominently  at  the  beginning  of  your 
comment.  However,  we  will  not 
consider  anonymous  comments.  We 
will  make  all  submissions  from 
organizations  or  businesses  and  from 
individuals  identifying  themselves  as 
representatives  or  officials  of 
organizations  or  business,  available  for 
public  inspection  in  their  entirety. 

The  Service  is  issuing  this  proposed 
rule  under  the  authority  of  the  Lacey 
Act  (18  U.S.G.  42).  Accordingly,  the 
Service  proposes  to  amend  50  GFR  part 
16  as  follows; 
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List  of  Subjects  in  50  CFR  Part  16 

Fish,  Import,  Reporting  anJ^ 
recordkeeping,  Transportation,  Wildlife. 

PART  16— INJURIOUS  WILDLIFE 

1.  The  authority  citation  continues  to 
read  as  follows: 

Authority:  18  U.S.C.  42. 

2.  We  amend  §  16.11  by  adding 
paragraph  (a)(7)  to  read  as  follows: 

§16.11  Importation  of  live  wild  mammals, 
(a)  *  *  * 

(7)  Any  rush-tailed  possum 
[Trichosurus  vulpecula). 
***** 

Dated;  November  3, 1999. 

Donald  J.  Barry, 

Assistant  Secretary  for  Fish  and  Wildlife  and 
Parks. 

[FR  Doc.  99-28490  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4310-55-M 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  622 

[Docket  No.  990621165-9165-01;  I.D. 
022599A] 

RIN  0648-AL43 

Fisheries  of  the  Caribbean,  Gulf  of 
Mexico,  and  South  Atlantic;  Essential 
Fish  Habitat  (EFH)  for  Species  in  the 
South  Atlantic;  Amendment  4  to  the 
Fishery  Management  Plan  for  Coral, 
Coral  Reefs,  and  Live/Hard  Bottom 
Habitats  of  the  South  Atlantic  Region 
(Coral  FMP) 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Supplement  to  the  proposed 
rule;  request  for  comments. 

SUMMARY:  NMFS  issues  this  supplement 
to  the  proposed  rule  for  Amendment  4 
to  the  Coral  FMP,  which  is  contained  in 
the  Comprehensive  Amendment 
Addressing  Essential  Fish  Habitat  in 
Fishery  Management  Plans  of  the  South 
Atlantic  Region  (EFH  Amendment).  The 
supplement  is  intended  to  provide 
information  inadvertently  omitted  from 
the  summary  of  the  initial  regulatory 
flexibility  analysis  (IRFA)  published  in 
the  proposed  rule  to  implement 
Amendment  4  to  the  Coral  FMP. 
Specifically,  this  supplement 
summarizes  IRFA  information  regarding 
the  economic  impact  the  proposed  rule 
would  have  on  the  shark,  grouper,  cmd 
tilefish  fisheries. 


DATES:  Written  public  comments  on  this 
supplement  to  the  proposed  rule  for 
Amendment  4,  the  IRFA,  and  the 
original  proposed  rule  for  Amendment  4 
will  be  accepted  until  December  2, 

1999. 

ADDRESSES:  Written  comments  should 
be  sent  to  the  Southeast  Regional  Office, 
NMFS,  9721  Executive  Center  Drive  N., 
St  Petersburg,  FL  33702.  Copies  of  the 
IRFA  are  available  from  the  Southeast 
Regional  Office. 

FOR  FURTHER  INFORMATION  CONTACT: 

Michael  Barnette,  727-570-5305. 
SUPPLEMENTARY  INFORMATION:  This 
supplement  to  the  proposed  rule  for 
Amendment  4  to  the  Coral  FMP 
republishes,  for  the  convenience  of  the 
public,  the  portion  of  the  classification 
section  of  the  proposed  rule  for 
Amendment  4  (64  FR  37082;  July  9, 

1999)  that  addressed  the  Regulatory 
Flexibility  Act  and  adds  information 
inadvertently  omitted  from  the 
classification  section  relevant  to  the 
economic  impact  the  proposed  rule 
would  have  on  the  shark,  grouper,  and 
tilefish  fisheries. 

Classification 

The  EFH  Amendment  contains 
Amendment  4  to  the  Coral  FMP 
(Actions  3A  and  3B  in  the  EFH 
Amendment).  Except  for  Actions  3 A 
and  3B,  the  EFH  Amendment  does  not 
contain  measures  that  would  result  in 
immediate  economic  effects.  These 
actions  would  enlarge  the  existing 
Oculina  Bank  HAPC,  add  two  “satellite” 
HAPC  areas,  and  prohibit  bottom 
longline,  bottom  trawl,  dredge,  pot  or 
trap  fishing  in  these  areas.  The  Council 
originally  determined  that  these 
regulations  would  affect  trawling  for 
calico  scallops,  but  suggested  that  there 
would  not  be  a  significant  impact  on  a 
substantial  number  of  small  entities. 
NMFS  reviewed  the  Council’s 
suggestion  cmd  made  an  independent 
determination  that  certain  criteria  for 
significance,  in  particular  the  NMFS 
criterion  of  a  5  percent  negative  impact 
on  revenues,  may  be  met.  NMFS  also 
noted  that  information  relative  to  the 
impacts  on  calico  scallopers 
homeported  outside  the  east  coast  of 
Florida  was  not  available.  In  an  effort  to 
supply  some  of  the  missing  information, 
NMFS  subsequently  interviewed  9 
vessel  owners  who  represented  11 
vessels  not  homeported  on  the  east  coast 
of  Florida.  The  combined  response  was 
that  owners  of  4  of  the  vessels,  or  36 
percent  of  the  sample,  reported  5 
percent  or  more  of  their  calico  scallop 
harvests  as  coming  from  the  areas  where 
trawling  would  be  prohibited. 
Accordingly,  NMFS  determined  there 
would  be  a  significant  impact  on  a 


substantial  number  of  small  calico 
scallop  entities  and  prepared  an  IRFA. 

In  addition  to  the  new  information 
gathered  by  NMFS,  178  fishermen  have 
recently  indicated  that  the  expanded 
Oculina  HAPC  will  have  a  significant 
impact  on  their  historical  shark  and 
snapper/grouper  species  landings. 

These  fishermen  have  provided  NMFS 
with  maps  showing  their  fishing  areas 
and  have  also  provided  information 
regarding  the  potential  revenue  impacts 
of  the  area  to  be  closed  to  their  fishing 
operations.  NMFS  subsequently 
contacted  the  Florida  Department  of 
Environmental  Protection’s  Marine 
Fisheries  Information  System  (DEP)  and 
reviewed  information  from, the  NMFS 
Accumulative  Landings  System  to 
obtain  catch  data  for  the  offshore  area 
encompassing  the  expanded  Oculina 
HAPC.  The  data  obtained  indicate  that 
these  fishermen  may  be  impacted  by  the 
regulations.  There  are  two  statistical 
areas,  specifically  732.9  and  736.9,  that 
include  the  expanded  Oculina  HAPC.  In 
the  case  of  sharks  taken  by  bottom 
longline  gear  in  1997,  the  DEP  data 
show  a  catch  of  289,316  pounds 
(131,234  kg)  while  similar  NMFS  data 
indicate  a  catch  of  295,529  pounds 
(134,052  kg)  for  areas  732.9  and  736.9 
combined.  These  landings  are  from  large 
areas  that  encompass  the  expanded 
Oculina  HAPC,  so  a  smaller,  but  an 
unknown  portion  of  the  landings  may 
have  been  taken  from  the  expanded 
Oculina  HAPC.  Due  to  a  continuing  lack 
of  definitive  information  regarding  the 
significance  of  the  proposed  actions  on 
small  business  entities,  including  firms 
that  engage  in  trawling  for  calico 
scallops  and  firms  that  engage  in  bottom 
longline  fishing  for  sharks  and  snapper- 
grouper  species,  NMFS  is  soliciting 
additional  information  during  the 
public  comment  period  on  this 
supplement  to  the  proposed  rule.  Any 
new  information  which  becomes 
available  during  the  public  comment 
period  will  be  carefully  reviewed  by 
NMFS  and  will  be  used  in  developing 
the  Final  Regulatory  Flexibility  Analysis 
for  the  final  rule.  A  summary  of  the 
IRFA  follows. 

The  proposed  action  responds  to  the 
Magnuson-Stevens  Act  requirements  to 
identify  essential  fish  habitats  and  to 
minimize  any  fishing  related  damage  to 
these  habitats.  The  overall  objective  of 
the  proposed  rule  is  to  identify  and 
maintain  essential  fish  habitats.  The 
Magnuson-Stevens  Act  provides  the 
legal  basis  for  the  rule.  Most  of  the 
provisions  of  the  proposed  rule  would 
result  in  regulations  that  would  not 
have  cost  or  revenue  effects  on  small 
entities.  However,  a  proposal  to  enlmge 
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an  existing  protected  area,  called  the 
Oculina  Bank  HAPC,  would  also 
prohibit  the  use  of  bottom  tending  gear 
in  the  expanded  Oculina  HAPC.  This 
portion  of  the  proposed  rule  would 
apply  to  about  25  small  fishing 
businesses  that  have  historically 
participated  in  the  calico  scallop 
fishery.  Most  of  the  vessels  used  by 
these  small  businesses  were  not  built 
specifically  for  harvesting  calico 
scallops,  but  are  shrimp  trawling  vessels 
using  modified  gear.  In  1997,  the 
industry  had  landings  that  generated 
gross  revenues  of  $1.3  million,  which 
indicates  that  gross  revenue  per  vessel 
averaged  about  $52,000.  Complete 
information  regarding  variability  of 
revenues  among  vessels  does  not  exist, 
but  it  is  known  with  reasonable 
certainty  that  the  actual  landings  of 
calico  scallops  and  the  associated 
revenues  would  show  a  considerable 
amount  of  variation  among  the  25 
vessels  in  the  industry,  and  differential 
impacts  are  expected. 

Other  information  indicates  the 
possibility  that  bottom  longline 
fishermen  who  land  sharks  and 
snapper-grouper  species  may  be 
impacted  by  Uie  prohibition  on  the  use 
of  bottom  tending  gear  in  the  expanded 
Oculina  HAPC.  According  to 
information  contained  in  the  Final 
Fishery  Management  Plan  for  Atlantic 
Tunas,  Swordfish  and  Sharks,  dated 
April  1999,  there  were  802  shark 
fishermen  who  reported  landings  in 
1997  and  are  permitted  under 
regulations  governing  the  Highly 
Migratory  Species  fisheries.  The 
information  confirms  that  these 
fishermen  also  target  other  species, 
including  snapper-grouper.  During  the 
winter,  the  directed  shark  fishery  is 
concentrated  in  the  southeastern  United 
States,  particularly  in  Florida.  However, 
it  is  known  that  the  universe  of  802 
shark  fishermen  includes  firms  that 
specialize  in  the  use  of  pelagic  longline 
gear  and  only  a  portion  of  the  802 
permitted  fishermen  harvest  sharks  and 
other  species  from  the  two  statistical 
meas  containing  the  expanded  Oculina 
HAPC.  Specifically,  available 
information  indicates  that  the  bottom 
longline  fishermen  targeting  sharks  and 
snapper-grouper  species  in  the  general 
area  encompassing  the  Oculina  HAPC 
utilize  fishing  craft  in  the  30  to  49-foot 
(9  to  15-m)  category,  take  trips  that 
average  7  to  10  days,  incur  variable 
expenses  of  $3,683  per  trip,  generate 
gross  revenues  ranging  from  $5,954  to 
$7,145  per  trip  and  realize  annual 
returns  to  the  owner,  captain,  and  crew 
that  range  ft:om  $34,000  to  $51,000. 
Regarding  compliance  costs,  there  me 


no  additional  reporting,  recordkeeping, 
or  other  compliance  costs  associated 
with  the  proposed  action,  and  no 
existing  duplicative,  overlapping,  or 
conflicting  Federal  rules  have  been 
identified.  Two  alternatives  were 
considered  and  rejected.  One  of  the 
alternatives  considered  was  no  action. 
While  this  option  obviously  would  have 
no  impact  on  small  business  entities,  it 
was  rejected  since  it  would  provide  no 
additional  protection  for  essential  fish 
habitats.  The  other  alternative  would 
expand  the  Oculina  Bank  HAPC  by  a 
greater  area  than  required  by  the 
proposed  alternative.  This  option  would 
provide  additional  protection  to 
essential  fish  habitdts  but  would  result 
in  the  closure  of  a  major  portion  of  the 
known  historic  fishing  grounds  for 
calico  scallops  and  would  result  in 
major  negative  impacts  on  the  calico 
scallop  industry.  The  resulting  negative 
economic  impacts  were  deemed  to  be 
greater  than  the  benefits  that  would 
accrue  fi-om  the  additional  protection 
for  essential  fish  habitats,  and  the 
alternative  was  rejected  on  that  basis. 

Copies  of  the  IRFA  are  available  (see 
ADDRESSES). 

Authority:  16  U.S.C.  1801  et  seq. 

Dated:  October  22,  1999. 

Andrew  A.  Rosenberg, 

Deputy  Assistant  Administrator  for  Fisheries, 
National  Marine  Fisheries  Service. 

[FR  Doc.  99-28476  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3S10-22-F 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Parts  622  and  654 

[Docket  No.  991021283-9283-01;  I.D. 
072699D] 

RIN  0648-AL81 

Fisheries  of  the  Caribbean,  Gulf  of 
Mexico,  and  South  Atlantic;  Fishery 
Management  Plans  of  the  Gulf  of 
Mexico;  Addition  to  FMP  Framework 
Provisions;  Stone  Crab  Gear 
Requirements 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Proposed  rule;  request  for 
comments. 

SUMMARY:  NMFS  proposes  regulations  to 
implement  those  provisions  of  the 
Generic  Sustainable  Fisheries  Act 
Amendment  to  the  Fishery  Management 
Plans  (FMPs)  of  the  Gulf  of  Mexico  (SFA 


Amendment)  that  would  modify  the 
framework  regulatory  adjustment 
procedures  in  the  FMPs  for  reef  fish,  red 
drum,  and  coastal  migratory  pelagics. 
These  FMP  framework  modifications 
would  allow  timely  addition  of  various 
stock  population  parameters  to  the 
appropriate  FMP(s),  including  biomass- 
based  estimates  of  minimum  stock  size 
thresholds  (MSSTs),  optimum  yield 
(OY),  maximum  sustainable  yield 
(MSY),  stock  biomass  that  would  be 
achieved  by  fishing  at  MSY  (Bmsy).  and 
maximum  fishing  mortality  thresholds 
(MFMTs).  These  regulations  also  would 
revise  the  stone  crab  trap  construction 
requirements,  as  proposed  by  the  SFA 
Amendment.  The  intended  effects  cU-e  to 
provide  a  more  timely  mechanism  for 
incorporating  stock  population 
parameters  into  the  applicable  FMPs 
when  such  information  becomes 
available  and  to  establish  stone  crab  trap 
construction  regulations  that  are 
compatible  with  those  of  the  State  of 
Florida  and  that  will  reduce  finfish 
bycatch. 

DATES:  Written  comments  must  be 
received  on  or  before  December  17, 

1999. 

ADDRESSES:  Comments  on  this  proposed 
rule  must  be  sent  to  the  Southeast 
Regional  Office,  NMFS,  9721  Executive 
Center  Drive  N.,  St.  Petersburg,  FL 
33702. 

Requests  for  copies  of  the  SFA 
Amendment,  which  includes  an 
environmental  assessment  and  a 
regulatory  impact  review,  should  be 
sent  to  the  Gulf  of  Mexico  Fishery 
Management  Council,  3018  U.S. 
Highway  301  North,  Suite  1000,  Tampa, 
FL  33619-2266;  Phone:  813-228-2815; 
Fax:  813-225-7015;  E-mail; 
gulf.council@noaa.gov. 

FOR  FURTHER  INFORMATION  CONTACT:  Roy 
Crabtree,  727-570-5305. 

SUPPLEMENTARY  INFORMATION:  The  SFA 
Amendment  addresses  fisheries  under 
the  FMPs  for  coral  and  coral  reef 
resources,  coastal  migratory  pelagics, 
red  drum,  reef  fish,  shrimp,  spiny 
lobster,  and  stone  crab.  The  FMPs  were 
prepared  by  the  Gulf  of  Mexico  Fishery 
Management  Council  (Council),  except 
for  the  FMPs  for  coastal  migratory 
pelagics  and  spiny  lobster  that  were 
prepared  jointly  by  the  South  Atlantic^ 
and  Gulf  of  Mexico  Fishery 
Management  Councils.  All  of  these 
FMPs,  except  the  spiny  lobster  and 
stone  crab  FMPs,  are  implemented 
under  the  authority  of  the  Magnuson- 
Stevens  Fishery  Conservation  and 
Management  Act  (Magnuson-Stevens 
Act)  by  regulations  at  50  CFR  part  622. 
The  Fishery  Management  Plan  for  the 
Spiny  Lobster  Fishery  of  the  Gulf  of 
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Mexico  eind  South  Atlantic  is 
implemented  by  regulations  at  50  CFR 
part  640;  the  Fishery  Management  Plan 
for  the  Stone  Crab  Fishery  of  the  Gulf  of 
Mexico  is  implemented  by  regulations 
at  50  CFR  part  654. 

In  1998,  NMFS  published  revised 
national  standard  guidelines  to 
implement  the  October  1996 
amendments  to  the  Magnuson-Stevens 
Act,  which  resulted  from  the 
Sustainable  Fisheries  Act  of  1996  (SFA). 
The  revised  guidelines  are  intended  to 
assist  region^  fishery  management 
councils  in  developing  amendments  to 
their  fishery  management  plans  to  meet 
SFA  requirements  including  the 
description  of  fisheries  and  fishing 
commimities,  setting  criteria  to 
determine  when  a  stock  is  overfished, 
establishing  measures  to  prevent  or  end 
overfishing  and  rebuild  overfished 
stocks,  assessing  the  amount  and  type  of 
bycatch,  and  establishing  measiures  to 
minimize  bycatch  (63  FR  24212,  May  1, 
1998). 

Using  these  revised  guidelines,  the 
Council  developed  its  SFA  Amendment. 
Two  measures  in  the  SFA  amendment, 
the  modification  of  the  framework 
procedures  and  the  changes  to  stone 
crab  trap  construction  requirements, 
would  be  implemented  by  regulation. 
The  SFA  Amendment  would  modify  the 
framework  procedures  for  adjustments 
in  the  measvues  of  FMPs  for  reef  fish, 
red  drum,  and  coastal  migratory 
pelagics  to  allow  timely  addition/ 
modification  of  biomass-based  estimates 
of  MSST,  OY,  MSY,  Bmsy.  estimates  of 
MFMT,  and  rebuilding  schedules  for 
overfished  species,  with  regard  to  the 
subject  FMPs.  The  proposed  revisions  to 
the  FMPs’  fi'amework  procedures  would 
allow  more  timely  incorporation  of 
these  population  parameters  and 
rebuilding  schedules  into  the 
appropriate  FMP,  and  subsequent 
modification,  as  new  scientific 
information  becomes  available.  These 
proposed  regulations  simply  reflect  the 
SFA  Amendment’s  modification  of  the 
existing  framework  procedures  in  the 
Council’s  FMPs  to  allow  incorporation 
of  the  aforementioned  population 
parameters  and  their  subsequent 
modification. 

Although  the  framework  procedures 
q^he  Council’s  FMPs  generally  refer  to 
rulemaking,  NMFS  does  not  intend  to 
specify  the  actual  values  of  these 
population  parameters  in  codified  text. 
However,  NMFS  would  publish 
notification  of  such  Council-proposed 
additions/modifications  of  these 
parameters  with  regard  to  an  FMP  in  the 
Federal  Register  and  would  solicit 
public  comment  in  accordance  with  the 
applicable  FMP  framework  procedure. 


After  considering  the  public  comment 
and  the  Coimcil’s  proposal,  NMFS 
would  take  final  action  to  approve/ 
disapprove  the  proposed  parameters. 
Approved  population  parameters  would 
be  considered  legitimate  measures  of  the 
applicable  FMP  but  would  not  appear  in 
codified  text.  This  process  should  allow 
more  timely  incorporation/modification 
of  such  parameters  with  regard  to  an 
FMP,  while  ensuring  the  opportimity  for 
adequate  public  review  and  comment. 

This  proposed  rule  also  would 
implement  stone  crab  trap  construction 
requirements  compatible  with  those  set 
foi^  in  Chapter  46-13.002(2)(a)  of 
Florida  law.  The  stone  crab  fishery  is 
prosecuted  almost  exclusively  off 
Florida.  Compatible  regulations  enhance 
compliance  and  enforceability.  Since 
the  Coimcil’s  decision  to  adopt  stone 
crab  trap  construction  requirements 
compatible  with  Florida’s,  Florida  has 
revised  its  requirements  by  providing 
additional  options  for  complying  with 
the  degradable  panel  specifications. 
Because  it  was  the  Cmmcil’s  intent  to 
adopt  measures  compatible  with 
Florida’s  and  because  Florida’s 
revisions,  effective  June  1, 1999,  relieve 
a  restriction  by  providing  additional 
options  for  compliance,  NMFS  proposes 
to  revise  §  654.22{a)(6)(ii)  consistent 
with  Florida’s  June  1, 1999,  revisions. 
Comments  are  invited  regarding  that 
additional  change. 

In  addition  to  the  two  measures  that 
would  be  implemented  by  this  rule,  the 
SFA  Amendment  includes  several 
measures  that  me  not  being 
implemented  through  regulatory  text.  It 
describes  Gulf  of  Mexico  fishing 
communities  using  existing  U.S.  census 
data  and  information  about  regional 
landings  and  about  fishing  participants 
in  various  fisheries  for  each  of  the  Gulf 
of  Mexico  coastal  states.  It  briefly 
addresses  the  Magnuson-Stevens  Act 
requirement  to  describe  fishing  sectors 
and  quantify  trends  in  landings  by 
sector.  It  defines  bycatch  and  concludes 
that,  with  the  addition  of  changes  in  the 
construction  of  stone  crab  pots  proposed 
in  this  rule,  conservation  and 
management  measures  currently  in 
place  under  Council  FMPs  minimize 
bycatch  and  bycatch  mortality  to  the 
extent  practicable.  It  also  discusses 
measures  to  improve  the  assessment  of 
the  type,  amount,  and  mortality  of  fish 
caught  and  released  alive  in  recreational 
catch-and-release  programs. 

The  SFA  Amendment  specifies  status 
determination  criteria  and  overfishing 
thresholds  for  each  FMP  that  are 
intended  to  meet  the  appropriate 
requirements  of  the  Magnuson-Stevens 
Act  and  establishes  stock  rebuilding 
schedules  for  overfished  red  snapper 


(1999-2033)  and  Gulf-group  king 
mackerel  (1999-2009).  Stock  rebuilding 
schedules  for  Nassau  grouper,  jewfish, 
or  red  drum  (also  overfished)  would  be 
specified  and  implemented  through  the 
firamework  procedures  of  FMPs  as  such 
schedules  are  developed. 

Availability  of  Comprehensive 
Amendment 

Additional  background  and  rationale 
for  the  measures  discussed  above  are 
contmned  in  the  SFA  Amendment,  the 
availability  of  which  was  aimounced  in 
the  Federi  Register  (64 ^pR  44884, 
August  18, 1999).  The  public  comment 
period  on  the  SFA  Amendment  expired 
on  October  18, 1999.  All  comments 
received  on  the  SFA  Amendment  or  on 
this  proposed  rule  during  their 
respective  comment  periods  will  be 
addressed  in  the  preamble  to  the  final 
rule. 

Classification 

At  this  time,  NMFS  has  not 
determined  that  the  SFA  Amendment 
that  this  rule  would  implement  is 
consistent  with  the  national  standards 
of  the  Magnuson-Stevens  Act  and  other 
applicable  laws.  NMFS,  in  making  that 
determination,  will  take  into  account 
the  data,  views,  and  comments  received 
during  the  comment  period  on  the  SFA 
Amendment,  as  well  as  the 
administrative  record. 

This  proposed  rule  has  been 
determined  to  be  not  significant  for 
purposes  of  E.O.  12866. 

The  Chief  Counsel  for  Regulation  of 
the  Department  of  Commerce  has 
certified  to  the  Chief  Coimsel  for 
Advocacy  of  the  Small  Business 
Administration  that  this  proposed  rule, 
if  adopted,  would  not  have  a  significant 
economic  impact  on  a  substantial 
number  of  small  entities.  The  basis  for 
this  certification  follows: 

The  SFA  Amendment  would  modify  the 
existing  framework  regulatory  adjustment 
procedures  in  the  FMPs  for  coastal  migratory 
pelagics,  reef  fish,  and  red  drum  to  allow 
timely  incorporation  into  the  FMPs  of 
hiomass-based  population  parameters,  such 
as  status  determination  criteria  (e.g., 
minimum  stock  size  thresholds)  and 
overfishing  thresholds  (e.g.,  maximum 
fishing  mortality  thresholds),  as  soon  as  the 
necessary  scientific  information  becomes 
available.  The  proposed  rule  simply  reflects 
the  SFA  Amendment’s  proposed 
modifications  in  the  FMPs’  framework 
measures.  These  modifications  would  have 
no  immediate  economic  impacts.  Ultimately, 
these  new  biological  population  parameters, 
as  required  by  the  Magnuson-Stevens  Fishery 
Conservation  and  Management  Act,  may 
provide  the  basis  for  additional  future 
management  actions.  The  impacts  of  such 
future  actions  would  be  evaluated  at  that 
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time  in  the  appropriate  supporting  regulatory 
impact  analysis. 

This  proposed  rule  would  also  revise  the 
trap  construction  requirements  for  the  stone 
crah  fishery  to  make  them  compatible  with 
the  requirements  established  by  the  State  of 
Florida,  where  the  majority  of  the  fishery  is 
prosecuted.  These  changes  in  trap 
construction  are  intended  to  minimize  the 
bycatch  of  finfish  in  stone  crab  traps.  The 
economic  impact  on  affected  fishermen  will 
be  very  small,  almost  negligible,  because  the 
changes  are  minor  and  because  the  majority 
of  stone  crab  traps  used  in  Federal  waters 
already  conform  to  the  Florida  requirements 
for  trap  design. 

As  a  result,  a  regulatory  flexibility 
analysis  was  not  required. 

List  of  Subjects 

50  CFR  Part  622 

Fisheries,  Fishing,  Puerto  Rico, 
Reporting  and  recordkeeping 
requirements.  Virgin  Islands. 

50  CFR  Part  654 

Fisheries,  Fishing. 

Dated:  October  26,  1999. 

Andrew  A.  Rosenberg, 

Deputy  Assistant  Administrator  for  Fisheries, 
National  Marine  Fisheries  Service. 

For  the  reasons  set  out  in  the 
preamble,  50  CFR  parts  622  and  654  are 
proposed  to  be  amended  as  follows: 

PART  622— FISHERIES  OF  THE 
CARIBBEAN,  GULF,  AND  SOUTH 
ATLANTIC 

1.  The  authority  citation  for  part  622 
continues  to  read  as  follows: 

Authority:  16  U.S.C.  1801  et  seq. 

2.  In  §  622.48,  paragraphs  (c)  and  (d) 
are  revised,  and  paragraph  (j)  is  added 
to  read  as  follows: 

§  622.48  Adjustment  of  management 
measures. 

it  it  it  -k  it 

(c)  Coastal  migratory  pelagic  fish.  For 
a  species  or  species  group:  Target  date 
for  rebuilding  an  overfished  species, 
MSY  (or  proxy),  stock  hiomass  achieved 
by  fishing  at  MSY  (Bmsy)  (or  proxy), 
maximum  fishing  mortality  threshold 
(MFMT),  minimum  stock  size  threshold 
(MSST),  OY,  TAG,  quota  (including  a 
quota  of  zero),  bag  limit  (including  a  bag 
limit  of  zero),  minimum  size  limit, 
vessel  trip  limits,  closed  seasons  or 
areas  and  reopenings,  gear  restrictions 
(ranging  from  regulation  to  complete 
prohibition),  reallocation  of  the 
commercial/recreational  allocation  of 
Atlantic  group  Spanish  mackerel,  and 
permit  requirements. 

(d)  Gulf  reef  fish.  (1)  For  a  species  or 
species  group:  Target  date  for  rebuilding 
an  overfished  species,  TAG,  bag  limits. 


size  limits,  vessel  trip  limits,  closed 
seasons  or  areas,  gear  restrictions, 
quotas,  MSY  (or  proxy),  OY,  and 
estimates  of  stock  biomass  achieved  hy 
fishing  at  MSY  (Bmsy),  minimum  stock 
size  threshold  (MSST),  and  maximum 
fishing  mortality  threshold  (MFMT). 

(2)  SMZs  and  the  gear  restrictions 
applicable  in  each. 
***** 

(j)  Gulf  red  drum.  Target  date  for 
rebuilding  an  overfished  species,  MSY 
(or  proxy),  stock  biomass  achieved  by 
fishing  at  MSY  (Bmsy).  OY,  TAG, 
minimum  stock  size  threshold  (MSST), 
maximum  fishing  mortality  threshold 
(MFMT),  escapement  rates  for  juvenile 
fish,  bag  limits,  size  limits,  gear  harvest 
limits,  and  other  restrictions  required  to 
prevent  exceeding  allocations  or  quotas. 

PART  654— STONE  CRAB  FISHERY  OF 
THE  GULF  OF  MEXICO 

3.  The  authority  citation  for  part  654 
continues  to  read  as  follows: 

Authority:  16  U.S.C.  1801  et  seq. 

4.  In  §  654.22,  paragraph  (a)  is  revised 
to  read  as  follows: 

§654.22  Gear  restrictions. 

(a)  Trap  construction  requirements. 

No  person  fishing  for  stone  crab  may 
transport  on  the  water  or  fish  with  any 
trap  which  does  not  meet  the  following 
requirements: 

(1)  Each  trap  must  be  constructed  of 
wood,  plastic,  or  wire. 

(2)  A  trap  may  be  no  larger  in 
dimension  than  24  by  24  by  24  inches 
(61  by  61  by  61  cm)  or  8.0  ft3  (0.23  m^). 

(3)  The  throats  (entrances)  to  all  wood 
and  plastic  traps  must  be  located  on  the 
top  horizontal  section  of  the  trap.  If  the 
throat  is  longer  in  one  dimension,  the 
throat  size  in  the  longer  dimension  must 
not  exceed  5V2  inches  (14.0  cm)  and  in 
the  shorter  dimension  must  not  exceed 
3V2  inches  (9.0  cm).  If  the  throat  is 
round,  the  thrSat  size  must  not  exceed 

5  inches  (12.7  cm)  in  diameter. 

(4)  In  any  wire  trap  used  to  harvest 
stone  crabs,  each  throat  must  be 
horizontally  oriented.  The  width  of  the 
opening  where  the  throat  meets  the 
vertical  wall  of  the  trap  and  the  opening 
of  the  throat  at  its  farthest  point  from 
the  vertical  wall,  inside  the  trap,  must 
be  greater  than  the  height  of  any  such 
opening.  No  such  throat  may  extend 
farther  than  6  inches  (15.2  cm)  into  the 
inside  of  any  trap,  measured  from  where 
the  throat  opening  meets  the  vertical 
wall  of  the  trap  to  the  throat  opening  at 
its  farthest  point  from  the  vertical  wall, 
inside  the  trap. 

(5)  A  wire  trap  must  have  at  least 
three  unobstructed  escape  rings 
installed,  each  with  a  minimum  inside 


diameter  of  2  3/8  inches  (6.0  cm).  One 
such  escape  ring  must  be  located  on  a 
vertical  outer  surface  adjacent  to  each 
crab  retaining  chamber. 

(6)  A  plastic  or  wire  trap  must  have 
a  degradable  panel. 

(i)  A  plastic  trap  will  be  considered  to 
have  degradable  panel  if  it  contains  at 
least  one  sidewall  with  a  rectangular 
opening  no  smaller  in  either  dimension 
them  that  of  the  throat.  This  opening 
may  be  obstructed  only  with  a  cypress 
or  untreated  pine  slat  or  slats  no  thicker 
than  3/4  inch  (1.9  cm)  such  that  when 
the  slat  degrades,  the  opening  in  the 
sidewall  of  the  trap  will  no  longer  be 
obstructed. 

(ii)  A  wire  trap  will  be  considered  to 
have  a  degradable  panel  if  one  of  the 
following  methods  is  used  in 
construction  of  the  trap: 

(A)  The  trap  lid  tie-down  strap  is 
seemed  to  the  trap  at  one  end  by  a 
single  loop  of  untreated  jute  twine,  a 
corrodible  loop  composed  of  non-coated 
steel  wire  measming  24  gauge  or 
thinner,  or  an  untreated  pine  dowel  no 
larger  than  2  inches  (5.1  cm)  in  length 
by  3/8  inch  (0.95  cm)  in  diameter.  The 
trap  lid  must  be  seemed  so  that  when 
the  jute,  corrodible  loop,  or  pine  dowel 
degrades,  the  lid  will  no  longer  be 
seemely  closed. 

(B)  The  trap  contains  at  least  one 
sidewall  with  a  vertical  rectangular 
opening  no  smaller  in  either  dimension 
than  6  inches  (15.2  cm)  in  height  by  3 
inches  (7.6  cm)  in  width.  This  opening 
may  be  laced,  sewn,  or  otherwise 
obstructed  by — 

(1)  A  single  length  of  untreated  jute 
twine  knotted  only  at  each  end  and  not 
tied  or  looped  more  than  once  around 
a  single  mesh  bar; 

(2)  Untreated  pine  slat(s)  no  thicker 
than  3/8  inch  (0.95  cm); 

(3)  Non-coated  steel  wire  measuring 
24  gauge  or  thinner; 

(4)  A  panel  of  ferrous  single-dipped 
galvanized  wire  mesh  made  of  24  gauge 
or  thinner  wire;  or 

(5)  A  rectangular  panel  made  of  any 
material,  fastened  to  the  trap  at  each  of 
the  four  corners  of  the  rectangle  by  rings 
made  of  non-coated  24  gauge  or  thinner 
wire  or  single  strands  of  untreated  jute 
twine.  When  the  jute,  untreated  pine 
slat(s),  non-coated  steel  wire,  wire  mesh 
panel,  or  corner  fasteners  degrade,  the 
opening  in  the  sidewall  of  the  trap  must 
no  longer  be  obstructed. 
***** 

[FR  Doc.  99-28477  Filed  11-1-99;  8:45  am] 
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DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

50  CFR  Part  648 

[I.D.  102599D] 

New  England  Fishery  Management 
Council;  Public  Meeting 

AGENCY:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce 

ACTION:  Public  meeting. 

SUMMARY:  The  New  England  Fishery 
Management  Council  (Council)  will 
hold  a  3-day  public  meeting  on 
November  16,  17,  and  18,  1999,  to 
consider  actions  affecting  New  England 
fisheries  in  the  exclusive  economic  zone 
(EEZ). 

DATES:  The  meeting  will  be  held  on 
Tuesday,  November  16, 1999,  at  9:00 
a.m.,  and  Wednesday  and  Thursday, 
November  17  and  18,  at  8:30  a.m. 
ADDRESSES:  The  meeting  will  be  held  at 
the  Tavern  on  the  Harbor,  30  Western 
Avenue,  Gloucester,  Massachusetts 
01930;  telephone  (978)  283-4200. 
Requests  for  special  accommodations  or 
copies  of  documents  related  to 
framework  adjustment  actions  should  be 
addressed  to  the  New  England  Fishery 
Management  Council,  5  Broadway, 
Saugus,  Massachusetts  01906-1036; 
telephone:  (781)  231-0422. 

FOR  FURTHER  INFORMATION  CONTACT:  Paul 
J.  Howard,  Executive  Director,  New 
England  Fishery  Management  Council 
(781) 231-0422. 

SUPPLEMENTARY  INFORMATION: 

Tuesday,  November  16, 1999 

After  introductions,  the  meeting  will 
begin  with  several  presentations 
associated  with  the  Stock  Assessment 
and  Fishery  Evaluation  (SAFE)  Report 
for  the  groundfish  resource.  Elements  of 
the  report  include  the  annual 
Multispecies  Monitoring  Committee 
Report,  economic  and  social  baseline 
data  and  industry  proposals  for  the 
yearly  adjustment  of  management 
measures  in  the  Northeast  Multispecies 
Fishery  Management  Plan  (FMP).  The 
Science  and  Statistical  Committee 
Chairman  and  Social  Sciences  Advisory 
Committee  Chairman  will  each  present 
committee  evaluations  of  the  SAFE 
Report.  Following  these  presentations, 
the  Council  will  consider  approval  of 
initial  action  on  the  yearly  adjustment 
to  management  measures  in  the 
Northeast  Multispecies  FMP  for  the 
2000  fishing  year  (May  1,  2000-April 


30,  2001).  This  will  entail  identification 
of  options  for  analysis  and  inclusion  in 
the  final  framework  adjustment 
document  and  action  on  committee 
recommendations  concerning 
exemptions  to  groundfish  closed  area 
gear  restrictions.  Gears  and  fisheries 
under  discussion  include  recreational 
and  party/charter  vessels,  raised 
footrope  trawls,  scallop  dredge  vessels, 
and  fishing  gear  currently  listed  as 
“exempted”  in  the  Northeast 
Multispecies  FMP. 

Wednesday,  November  17, 1999 

The  Chairman  of  the  Capacity 
Committee  will  begin  this  session  of  the 
meeting  by  reviewing  recent  committee 
meeting  discussions,  including  the 
committee’s  purpose  and  objectives. 
During  the  Sea  Scallop  Committee 
Report  to  follow,  the  Social  Sciences 
Advisory  Committee  will  present  its 
evaluation  of  the  social  and  economic 
information  and  analyses  contained  in 
the  Sea  Scallop  SAFE  Report.  The 
Council  will  then  address  issues  related 
to  possible  approval  of  Framework 
Adjustment  12  to  the  Sea  Scallop  FMP. 
The  adjustment  will  focus  on  two  major 
management  actions:  (1)  The  yearly 
adjustment  of  days-at-sea  available  to 
fish  for  the  2000  fishing  year  (March  1, 
2000-  February  28,  2001);  and  (2) 
options  for  access  to  one  or  more  of  the 
three  Georges  Bank  groundfish  closed 
areas  by  scallop  dredge  vessels.  Access 
to  the  closed  areas  may  involve,  but  not 
be  limited  to  the  following  elements: 
separate  scallop  Total  Allowable 
Catches  (TACs)  for  Closed  I,  Closed 
Area  11,  and  the  Nantucket  Lightship 
Area;  trip  allocations  for  each  area;  a 
days-at-sea  offset  or  tradeoff  for  fishing 
inside  vs.  outside  the  closed  areas;  trip 
limits  with  a  trip  declaration  and  notice 
of  landing  requirements;  area 
restrictions  on  scallop  fishing  within  the 
three  closed  areas  to  address  bycatch, 
gear  conflicts,  habitat,  and  enforcement 
issues;  external  buffer  zones  or  internal 
no  fishing  zones  within  the  closed  areas; 
gear  restrictions  to  reduce  bycatch;  a 
TAC  set-aside  to  fund  observer  coverage 
and  research  activities;  and  an 
adjustment  to  the  300-pound  (136.1-kg) 
regulated  species  possession  limit  to 
reduce  discards.  The  Council  will 
consider  the  recommendations  of  the 
Groundfish,  Habitat,  Gear  Conflict,  and 
Enforcement  Committees  before  making 
a  decision  on  Framework  Adjustment 
12. 

Thursday,  November  18, 1999 

The  day  will  begin  with  reports  on 
recent  activities  from  the  Council 
Chairman,  Executive  Director,  the 
NMFS  Regional  Administrator, 


Northeast  Fisheries  Science  Center  and 
Mid-Atlantic  Fishery  Management 
Council  liaisons,  and  representatives  of 
the  Coast  Guard  and  the  Atlantic  States 
Marine  Fisheries  Commission. 

Following  reports,  the  Council  will 
consider  whether  to  submit  a  request  to 
the  Secretary  of  Commerce  asking  for 
authority  to  manage  deep  sea  red  crab 
{Geryon  quinquedens).  A  number  of 
other  committee  reports  will  follow  this 
agenda  item.  The  Herring  Committee 
will  provide  a  briefing  on  their  progress 
to  develop  a  scoping  document  that 
would  serve  to  notify  the  public  and 
collect  information  about  the  possible 
implementation  of  a  controlled  access 
program  in  the  herring  fishery.  The 
Whiting  Committee  will  ask  the  Council 
to  consider  approval  of  final  action  on 
Framework  Adjustment  32  (whiting 
management  measures)  to  the  Northeast 
Multispecies  FMP.  The  action  calls  for 
changes  to  the  whiting  mesh  size/ 
possession  limit  call-in  enrollment 
system  and  options  for  the  use  of  a  net 
strengthener  with  2.5-inch  (6.35-cm) 
mesh.  The  committee  also  will  review 
issues  to  be  addressed  in  a  new  Small 
Mesh  Species  FMP,  including 
alternatives  for  a  limited  access  program 
for  whiting,  red  hake,  offshore  hake,  and 
ocean  pout.  The  Social  Sciences 
Advisory  Committee  will  present  their 
recommendations  for  improving  the  use 
of  social  and  economic  information  in 
fisheries  management.  The  Habitat 
Committee  will  report  on  ongoing 
committee  activities,  including 
consideration  of  designating  a  habitat 
research  area  and  a  structured  process 
for  designating  habitat  areas  of 
particular  concern.  The  Spiny  Dogfish 
Committee  will  ask  the  Council  to 
consider  approval  of  annual 
specifications  for  spiny  dogfish  for  the 
2000  fishing  year  (May  1,  2000-April 
30,  2001).  Measures  could  include  a 
hard  Total  Allowable  Catch  (TAC), 
quotas,  trip  limits,  and/or  any  other 
measures  specified  in  the  Spiny  Dogfish 
FMP.  The  Council  may  also  consider 
approval  of  an  alternative  female 
biomass  rebuilding  target.  The  meeting 
will  adjourn  after  the  Council  addresses 
any  other  outstanding  business. 

Although  other  non-emergency  issues 
not  contained  in  this  agenda  may  come 
before  this  Council  for  discussion,  those 
issues  may  not  be  the  subject  of  formal 
action  during  this  meeting.  Council 
action  will  be  restricted  to  those  issues 
specifically  listed  in  this  notice  and  any 
issues  arising  after  publication  of  this 
notice  that  require  emergency  action 
under  section  305(c)  of  the  Magnuson- 
Stevens  Act,  provided  the  public  has 
been  notified  of  the  Council’s  intent  to 
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take  final  action  to  address  the 
emergency. 

Documents  pertaining  to  framework 
adjustment  actions  are  available  for 
public  review  7  days  prior  to  a  final  vote 
by  the  Council.  Copies  of  the  documents 
may  be  obtained  from  the  Council  (see 
ADDRESSES). 


Special  Accommodations 

This  meeting  is  physically  accessible 
to  people  with  disabilities.  Requests  for 
sign  language  interpretation  or  other 
auxiliary  aids  should  be  directed  to  Paul 
J.  Howard  (see  ADDRESSES)  at  least  5 
days  prior  to  the  meeting  date. 


Dated:  October  26, 1999. 

Bruce  Morehead, 

Acting  Director,  Office  of  Sustainable 
Fisheries,  National  Marine  Fisheries  Service. 
[FR  Doc.  99-28479  Filed  11-1-99;  8:45  am] 
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This  section  of  the  FEDERAL  REGISTER 
contains  documents  other  than  rules  or 
proposed  rules  that  are  applicable  to  the 
public.  Notices  of  hearings  and  investigations, 
committee  meetings,  agency  decisions  and 
rulings,  delegations  of  authority,  filing  of 
petitions  and  applications  and  agency 
statements  of  organization  and  functions  are 
examples  of  documents  appearing  in  this 
section. 


DEPARTMENT  OF  AGRICULTURE 

Agricultural  Marketing  Service 

[No.  LS-99-15] 

Beef  Promotion  and  Research  Board 
and  State  Beef  Council  Addresses 

agency:  Agricultural  Marketing  Service, 
USDA. 

ACTION:  Notice. 

SUMMARY:  This  document  updates  a 
Notice  published  in  the  Federal 
Register  in  1997.  This  updated  Notice 
provides  the  current  addresses  of  the 
Cattlemen’s  Beef  Promotion  and 


Research  Board  (Board)  and  the  current 
addresses  of  the  45  Qualified  State  Beef 
Councils  (QSBCs)  which  are  authorized 
under  the  Beef  Promotion  and  Research 
Order  (Order)  to  receive  assessments. 
FOR  FURTHER  INFORMATION  CONTACT: 
Ralph  L.  Tapp,  Chief,  Marketing 
Programs  Branch,  202/720-1115. 
SUPPLEMENTARY  INFORMATION:  Pursuant 
to  the  Beef  Promotion  and  Research  Act 
of  1985  (Act)  (7  U.S.C.  2901  et  seq.),  the 
Order  was  published  in  the  July  18, 
1986,  Federal  Register  (51  FR  26132). 
Regulations  implementing  the  Order 
were  published  in  the  October  1,  1986, 
issue  of  the  Federal  Register  (51  FR 
35196). 

The  Order  and  the  Regulations 
provide  that,  beginning  October  1, 1986, 
cattle  sold  in  the  United  States  are 
subject  to  an  assessment  of  $1  per  head. 
Persons  who  collect  assessments  from 
producers  under  the  Order  and 
Regulations  are  required  to  remit  those 
assessments  to  the  QSBC  in  the  State 
where  they  reside  or  to  the  Board  if 
there  is  no  QSBC  located  in  their  State. 


Imported  cattle,  beef,  and  beef  products 
are  also  subject  to  equivalent 
assessments;  these  are  paid  through  the 
U.S.  Customs  Service. 

This  Notice  provides  the  current 
addresses  of  the  Board  and  45  QSBCs. 

A  prior  notice  was  published  in  the 
Federal  Register  on  Thursday, 
September  25, 1997  (62  FR  50282).  This 
notice  updates  the  addresses,  as 
necessary.  QSBCs  have  different 
addresses  for  different  purposes. 
Accordingly,  this  notice  includes  two 
columns  for  such  addresses;  one  for 
inquiries  and  general  business  and  one 
for  remitting  assessments  and 
accompanying  reports.  For  inquiries  and 
general  business,  the  address  of  the 
Board  is:  Cattlemen’s  Beef  Promotion 
and  Research  Board;  5420  South  Quebec 
Street  (80111);  P.O.  Box  3316; 
Englewood,  Colorado  80155.  For 
remitting  assessments  and 
accompanying  reports,  the  address  of 
the  Board  is  Cattlemen’s  Beef  Promotion 
and  Research  Board;  P.O.  Box  803834; 
Kansas  City,  Missouri  64180-3834. 


Addresses  of  the  Qualified  State  Beef  Councils 


Inquiries  and  general  business  Remit  assessments  and  accompanying  reports  to — 

Alabama  Cattlemen’s  Association,  P.O.  Box  2499,  Montgomery,  AL  Alabama  Cattlemen’s  Association,  P.O.  Box  2499,  Montgomery,  AL 
36102-2499.  36102-2499. 

Arizona  Beef  Council,  1401  North  24th  Street,  Phoenix.  AZ  85008  Arizona  Beef  Council,  1401  North  24th  Street,  Phoenix,  AZ  85008. 

Arkansas  Beef  Council,  310  Executive  Court,  Little  Rock,  AR  72205  ....  Arkansas  Beef  Council,  AR  Dept,  of  Finance  &  Revenue,  P.O.  Box 

896,  Little  Rock,  AR  72203. 

California  Beef  Council,  5726  Sonoma  Drive,  Suite  A,  Pleasanton,  CA  California  Beef  Council,  P.O.  Box  12171,  Pleasanton,  CA  94588. 

94566. 

Colorado  Beef  Council,  789  Sherman  Street,  Suite  105,  Denver,  CO  Colorado  Beef  Council,  Department  127,  Denver,  CO  80291-0127. 
80203. 

Delaware  Beef  Advisory  Board,  2320  South  DuPont  Highway,  Dover,  Delaware  Beef  Advisory  Board,  c/o  Delaware  Dept,  of  Agriculture, 
DE  19901.  2320  South  DuPont  Highway,  Dover,  DE  19901. 

Florida  Beef  Council,  P.O.  Box  1929,  1818  North  Bermuda  (32741),  Florida  Beef  Council,  P.O.  Box  421929,  Kissimmee,  FL  32742-1929. 
Kissimmee,  FL  34742-1929. 

Georgia  Beef  Board,  P.O.  Box  11347,  100  Cattlemens  Drive  (31210),  Georgia  Beef  Board,  P.O.  Box  6515,  Macon,  GA  31208-9939. 

Macon,  GA  31212. 

Hawaii  Beef  Industry  Council,  91-2002  Fort  Weaver  Road,  Ewa  Beach,  Hawaii  Beef  Industry  Council,  91-2002  Fort  Weaver  Road,  Ewa  Beach, 
HI  96706.  HI  96706. 

Idaho  Beef  Council,  212  South  Cole  Road,  Boise,  ID  83709  .  Idaho  Beef  Council,  212  South  Cole  Road,  Boise,  ID  83709. 

Illinois  Beef  Association,  2060  West  lies  Ave.,  Suite  B,  Springfield,  IL  Illinois  Beef  Association-Checkoff  Division,  2060  West  lies  Ave.,  Suite 
62704.  B,  Springfield,  IL  62704. 

Indiana  Beef  Council,  8770  Guion  Road,  Suite  A,  Indianapolis,  IN  Indiana  Beef  Council,  P.O.  Box  66577,  Indianapolis,  IN  46266. 
46268-3013. 

Iowa  Beef  Industry  Council,  P.O.  Box  451,  2055  Ironwood  Court  Iowa  Beef  Industry  Council,  P.O.  Box  451,  Ames,  lA  50010. 

(50014),  Ames,  I A  50010. 

Kansas  Beef  Council,  6031  Southwest  37th,  Topeka,  KS  66614  .  Kansas  Beef  Council,  6031  Southwest  37th,  Topeka,  KS  66614. 

Kentucky  Beef  Council,  176  Pasadena  Drive,  Lexington,  KY  40503  .  Kentucky  Beef  Council,  176  Pasadena  Drive,  Lexington,  KY  40503. 

Louisiana  Beef  Industry  Council,  4921  1-10  Frontage  Road,  Port  Allen,  Louisiana  Beef  Industry  Council,  4921  1-10  Frontage  Road,  Port  Allen, 
LA  70767.  LA  70767. 

Maine  Beef  Industry  Council,  149  Clark  Lane,  Whitefield,  ME  04353  ....  Maine  Beef  Industry  Council,  c/o  Fleet  Bank,  192  Water  Street,  Gar¬ 
diner,  ME  04345. 

Maryland  Beef  Industry  Council,  University  of  Maryland,  1129  Animal  Maryland  Beef  Industry  Council,  P.O.  Box  259,  Sykesville,  MD  21784. 
Science  Center,  College  Park,  MD  20742. 
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Addresses  of  the  Qualified  State  Beef  Councils— Continued 


Inquiries  and  general  business 

Remit  assessments  and  accompanying  reports  to — 

Michigan  Beef  Industry  Commission,  Suite  300,  2145  University  Park 
Drive,  Okemos,  Ml  48864. 

Minnesota  Beef  Council,  2850  Metro  Drive,  Suite  426,  Minneapolis,  MN 
55425. 

Mississippi  Beef  Council,  680  Monroe  Street,  Suite  A,  Jackson,  MS 
39202. 

Missouri  Beef  Industry  Council,  2306  Bluff  Creek  Road,  Suite  200,  Co¬ 
lumbia,  MO  65201. 

Montana  Beef  Council,  P.O.  Box  5386,  420  North  California  Street 
(59601),  Helena,  MT  59604-5386. 

Nebraska  Beef  Council,  P.O.  Box  2108,  1319  Center  Avenue  (68847), 
Kearney,  NE  68848-2108. 

Nevada  Beef  Council,  P.O.  Box  310,  Elko,  NV  89803-0310  . 

New  Jersey  Beef  Industry  Council,  c/o  Sussex  County  Cooperative  Ex¬ 
tension,  Plotts  Road,  Sussex  County  Administration  Bldg.,  Newton, 
NJ  07860. 

New  Mexico  Beef  Council,  Suite  C,  1209  Mountain  Road  Place,  NE., 
Albuquerque,  NM  87110. 

New  York  Beef  Industry  Council,  6351  NYS  Route  26  South,  Rome, 
NY  13440  (UPS  Only),  P.O.  Box  250,  Westmoreland,  NY  13490. 

North  Carolina  Beef  Council,  2228  North  Main  Street,  Fuquay-Varina, 
NC  27526. 

Michigan  Beef  Industry  Commission,  Suite  300,  2145  University  Park 
Drive,  Okemos,  Ml  48864. 

Minnesota  Beef  Council,  2850  Metro  Drive,  Suite  426,  Minneapolis,  MN 
55425. 

Mississippi  Beef  Council,  680  Monroe  Street,  Suite  A,  Jackson,  MS 
39202. 

Beef  Merchandising  Fund,  c/o  Missouri  Dept,  of  Agriculture,  P.O.  Box 
630,  Jefferson  City,  MO  65102-9911. 

Montana  Beef  Council,  Department  of  Livestock,  P.O.  Box  202001, 
Helena,  MT  59620-2001 . 

Nebraska  Beef  Council,  P.O.  Box  2108,  Kearney,  NE  68848-2108. 

Nevada  Division  of  Agriculture,  Bureau  of  Livestock  Identification, 
ATTN:  Checkoff,  350  Capitol  Hill  Avenue,  Reno,  NV  89501. 

New  Jersey  Beef  Industry  Council,  Warren  Co.  Administration  Building, 
c/o  Betty  Wickwiser,  165  County  Road,  519  South,  Belvideve,  NJ 
07823-1949. 

New  Mexico  Beef  Council,  Suite  C,  1209  Mountain  Road  Place,  NE., 
Albuquerque,  NM  87110. 

New  York  Beef  Industry  Council,  c/o  NBT  Bank,  1148  Erie  Boulevard, 
West  Rome,  NY  13440. 

Remit  Assessments  To:  North  Carolina  Beef  Council,  North  Carolina 
Dept,  of  Agric.,  NCDA,  Room  206,  P.O.  Box  27647,  Raleigh,  NC 

27611. 

Remit  Reports  To:  NC  Cattlemen’s  Beef  Council.  2228  North  Main 
Street,  Fuquay-Varina.  NC  27526. 

North  Dakota  Beef  Commission,  4023  North  State  Street,  Bismarck, 
ND  58501. 

Ohio  Beef  Council,  10600  U.S.  Route  42,  Marysville,  OH  43040. 

Oklahoma  Beef  Industry  Council,  P.O.  Box  850027,  Oklahoma  City, 
OK  73185-0027. 

Oregon  Beef  Council,  1200  Naito  Parkway,  Suite  290,  Portland,  OR 
97209. 

Pennsylvania  Beef  Council,  1500  Fulling  Mill  Road,  Middletown,  PA 
17057. 

South  Carolina  Beef  Board,  P.O.  Box  11280,  Columbia,  SC  29211. 

South  Dakota  Beef  Industry  Council,  c/o  American  State  Bank,  P.O. 
Box  912,  Pierre,  SD  57501. 

Tennessee  Beef  Industry  Council,  c/o  First  Tennessee  Bank,  P.O.  Box 
305172,  Department  25,  Nashville,  TN  37230-9869. 

Texas  Beef  Council,  P.O.  Box  140766,  Austin,  TX  78714-0766. 

Utah  Beef  Council,  150  South  6th  East,  Suite  10B,  Salt  Lake  City,  UT 
84102. 

Vermont  Beef  Industry  Council,  Vermont  National  Bank,  P.O.  Box  180, 
Woodstock,  VT  05091 . 

Virginia  Cattle  Industry  Council,  P.O.  Box  9,  Daleville,  VA  24083-0176. 

Washington  State  Beef  Commission,  P.O.  Box  94644,  Seattle,  WA 
98124-6944. 

West  Virginia  Beef  Industry  Council,  P.O.  Box  668,  40  Chancery 
Street,  Buckhannon,  WV  26201 . 

Wisconsin  Beef  Council,  P.O.  Box  86,  Columbus,  Wl  53925-0086. 

Wyoming  Beef  Council,  P.O.  Box  1243,  Cheyenne,  WY  82003. 


North  Dakota  Beef  Commission,  4023  North  State  Street,  Bismarck, 
ND  58501. 

Ohio  Beef  Council,  10600  U.S.  Route  42,  Marysville,  OH  43040  . 

Oklahoma  Beef  Industry  Council,  7510  North  Broadway,  Suite  202, 
Oklahoma  City,  OK  73116. 

Oregon  Beef  Council,  1200  Naito  Parkway,  Suite  290,  Portland,  OR 
97209. 

Pennsylvania  Beef  Council,  1500  Fulling  Mill  Road,  Middletown,  PA 
17057. 

South  Carolina  Beef  Board,  P.O.  Box  11280,  Columbia,  SC  29211  . 

South  Dakota  Beef  Industry  Council,  106  West  Capitol,  Pierre,  SD 
57501. 

Tennessee  Beef  Industry  Council,  128  Holiday  Court,  Suite  113,  Frank¬ 
lin,  TN  37064. 

Texas  Beef  Council,  8708  Rural  Route  620,  Austin,  TX  78726  . 

Utah  Beef  Council,  150  South  6th  East,  Suite  10B,  Salt  Lake  City,  UT 
84102. 

Vermont  Beef  Industry  Council,  P.O.  Box  2029  (05449),  52  Middle 
Road,  Colchester,  VT  05446. 

Virginia  Cattle  Industry  Council,  P.O.  Box  9,  Daleville,  VA  24083-0176 

Washington  State  Beef  Commission,  Suite  224,  14240  Inter  Urban  Av¬ 
enue,  South,  Seattle,  WA  98168. 

West  Virginia  Beef  Industry  Council,  P.O.  Box  668,  40  Chancery 
Street,  Buckhannon,  WV  26201 . 

Wisconsin  Beef  Council,  630  Grand  Canyon  Drive,  Madison,  Wl  53719 

Wyoming  Beef  Council,  P.O.  Box  1243,  113  East  20th  Street  (82001), 
Cheyenne,  WY  82003. 


Authority:  7  U.S.C.  2901  et  seq. 

Dated;  October  26,  1999. 

Barry  L.  Carpenter, 

Deputy  Administrator,  Livestock  and  Seed 
Program. 

[FR  Doc.  99-28375  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3410-02-P 


DEPARTMENT  OF  COMMERCE 

Office  of  the  Secretary 

Performance  Review  Board; 
Membership 

The  following  individuals  are  eligible 
to  serve  on  the  Performance  Review 
Board  in  accordance  with  the  Office  of 
the  Secretary’s  Senior  Executive  Service 
Performance  Appraisal  System. 

Ellen  M.  Bloom 
Douglas  K.  Day 
John  S.  Gray,  III 


Pamice  Green 
Karen  F.  Hogan 
K.  David  Holmes 
Bernadette  McGuire-Rivera 
John  J.  Phelan,  III 
Kathleen  J.  Taylor 
Vicki  G.  Brooks, 

Executive  Secretary,  Office  of  the  Secretary, 
Performance  Review  Board. 

[FR  Doc.  99-28581  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-BS-M 
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DEPARTMENT  OF  COMMERCE 

Foreign-Trade  Zones  Board 

[Docket  52-99] 

Foreign-Trade  Subzone  229A — Buffaio, 
WV;  Expansion  of  Manufacturing 
Authority,  Toyota  Motor  Manufacturing 
West  Virginia,  Inc.  (Automobile 
Transmissions) 

An  application  has  been  submitted  to 
the  Foreign-Trade  Zones  Board  (the 
Board)  by  the  West  Virginia  Economic 
Development  Authority,  grantee  of  FTZ 
229,  requesting  authority  on  behalf  of 
Toyota  Motor  Manufacturing  West 
Virginia,  Inc.  (TMMWV),  operator  of 
Subzone  229A,  at  the  TMMWV  plcmt 
located  in  Buffalo,  West  Virginia,  to 
expand  the  scope  of  FTZ  authority  to 
include  the  manufacture  of  automobile 
transmissions  under  FTZ  procedures.  It 
was  formally  filed  on  October  25, 1999. 

Subzone  229A  was  approved  in  1998 
with  activity  granted  for  the 
manufacture  of  internal-combustion 
engines  for  automobiles  (Board  Order 
955,  63  FR  9177,  2-14-98).  An 
application  for  an  expansion  of  the 
scope  of  manufacturing  authority  to 
include  new  engine  capacity  under  FTZ 
procedures  is  currently  pending  (Docket 
3-99,  64  FR  6877,  2-11-99). 

TMMWV  is  now  requesting  that  its 
scope  of  manufacturing  authority  be 
extended  to  include  increased  capacity 
for  the  production  of  automobile 
transmissions.  The  completed 
transmissions  will  be  shipped  to 
Toyota’s  automobile  assembly  plant  in 
Kentucky.  The  TMMWV  plant’s 
capacity  will  be  increased  to  produce 
360,000  automatic  transmissions  per 
year,  and  the  activity  will  involve 
machining  and  assembly  using  domestic 
and  foreign-origin  components.  The 
expanded  operations  will  maintain  or 
reduce  the  current  level  of  foreign- 
sourced  components  used  in  the 
manufactming  process.  Components  to 
be  sourced  from  abroad  will  at  the 


outset  comprise  about  60%  of  the 
finished  transmissions’  material  value, 
including:  body  check  balls,  spring  pins, 
springs,  rollers,  spacers,  snap  rings,  wire 
trim,  neutral  start  switches,  shims,  and 
washer  springs  (duty  rates:  free — 4.4%). 

FTZ  procedures  would  exempt 
TMMWV  from  Customs  duty  payments 
on  the  foreign  components  used  in 
production  for  export.  On  transmissions 
shipped  to  domestic  auto  assembly 
plants,  company  would  be  able  to 
choose  the  2.5  percent  automobile  duty 
rate  for  the  foreign  inputs  noted  above 
when  the  transmissions  (as  components 
of  autos)  are  processed  for  Customs 
entry.  The  transmission  rate  (2.6%) 
would  apply  to  the  foreign  components 
if  the  finished  transmissions  are  directly 
entered  for  consumption  from  the 
TMMWV  plant.  The  application 
indicates  that  the  savings  from  FTZ 
procedures  would  help  improve  the 
facility’s  international  competitiveness. 

In  accordance  with  the  Board’s 
regulations,  a  member  of  the  FTZ  Staff 
has  been  designated  examiner  to 
investigate  the  application  and  report  to 
the  Board. 

Public  comment  on  the  application  is 
invited  from  interested  parties. 
Submissions  (original  and  three  copies) 
shall  be  addressed  to  the  Board’s 
Executive  Secretary  at  the  address 
below.  The  closing  period  for  their 
receipt  is  January  3,  2000.  Rebuttal 
comments  in  response  to  material 
submitted  dming  the  foregoing  period 
may  be  submitted  during  the  subsequent 
15-day  period  (to  January  17,  2000). 

A  copy  of  the  application  and  the 
accompanying  exhibits  will  be  available 
for  public  inspection  at  each  of  the 
following  locations: 

U.S.  Depeirtment  of  Commerce  Export 
Assistance  Center,  Suite  807,  405 
Capitol  Street,  Charleston,  WV  25301 
Office  of  the  Executive  Secretary, 
Foreign-Trade  Zones  Board,  U.S. 
Department  of  Commerce,  Room 
3716, 14th  Street  &  Pennsylvania 
Avenue,  NW,  Washington,  DC  20230 


Dated:  October  25, 1999. 

Dennis  Puccinelli, 

Acting  Executive  Secretary,  Foreign-Trade 
Zones  Board. 

[FR  Doc.  99-28658  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-DS-P 


DEPARTMENT  OF  COMMERCE 

International  Trade  Administration 

Notice  of  Initiation  of  Five-Year 
(“Sunset”)  Reviews 

summary:  In  accordance  with  section 
751(c)  of  the  Tariff  Act  of  1930,  as 
amended  (“the  Act”),  the  Department  of 
Commerce  (“the  Department”)  is 
automatically  initiating  five-year 
(“sunset”)  reviews  of  the  antidumping 
and  countervailing  duty  orders  or 
suspended  investigations  listed  below. 
The  International  Trade  Commission 
(“the  Commission”)  is  publishing 
concurrently  with  this  notice  its  notices 
of  Institution  of  Five-Year  Reviews 
covering  these  same  orders. 

FOR  FURTHER  INFORMATION  CONTACT: 

Melissa  G.  Skinner,  Scott  E.  Smith,  or 
Martha  V.  Douthit,  Office  of  Policy, 
Import  Administration,  International 
Trade  Administration,  U.S.  Department 
of  Commerce,  at  (202)  482-1560,  (202) 
482-6397  or  (202) 482-5050, 
respectively,  or  Vera  Libeau,  Office  of 
Investigations,  U.S.  International  Trade 
Commission,  at  (202)  205-3176. 

SUPPLEMENTARY  INFORMATION: 

Initiation  of  Reviews 

In  accordance  with  19  CFR  351.218 
(see  Procedures  for  Conducting  Five- 
year  (“Sunset”)  Reviews  of 
Antidumping  and  Countervailing  Duty 
Orders,  63  FR  13516  (March  20,  1998)), 
we  are  initiating  simset  reviews  of  the 
following  antidumping  and 
coimtervailing  duty  orders  or  suspended 
investigations:^ 


DOC  Case  No. 

ITC  Case  No. 

Country 

Product 

A-570-806  . 

A-^72  . 

China  . 

Silicon  Metal. 

A-351-806  . 

A-471  . 

Brazil . 

Silicon  Metal. 

A-357-804  . 

A-470  . 

Argentina  . 

Silicon  Metal. 

A-823-805  . 

A-673  . 

Ukraine  . 

Silicomaganese. 

A-351-824  . 

A-671  . 

Brazil . 

Silicomaganese. 

A-576-828  . 

A-672  . 

China  . 

Silicomaganese. 

A-580-812  . 

A-556  . 

Korea  . 

DRAMS  of  1  Megabit  and  Above. 

A-588-823  . 

A-571  . 

Japan  . 

Electric  Cutting  Tools. 

A-583-820  . 

A-625  . 

Taiwan  . 

Helical  Spring  Lock  Washers. 

A-570-822  . 

A-624  . 

China  . 

Helical  Spring  Lock  Washers. 

'  Although,  as  published  in  the  Federal  Register 
(64  FR  29374  (May  29, 1998)),  the  final  schedule 
and  groupings  of  initiation  of  five-year  sunset 
reviews  of  transition  orders  identified  seven  AD 


and/or  CVD  orders  on  ferrosilicon  from  various 
countries  for  which  sunset  reviews  would  be 
initiated  in  November  1999,  the  Department  has 
since  rescinded  those  orders.  See  64  FR  51097 


(September  21, 1999)  to  notice  of  recission.  As 
such,  we  are  not  initiating  reviews  on  those  orders. 
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DOC  Case  No. 

— 

1 - -  - 1 

ITC  Case  No. 

Country 

Product 

A-570-820  . 

A-621  . 

China  ... 

Compact  Ductile  Iron  Waterworks  Fit¬ 
tings  and  Glands. 

Statute  and  Regulations 

Pursuant  to  sections  751(c)  and  752  of 
the  Act,  an  antidumping  (“AD”)  or 
countervailing  duty  (“CVD”)  order  will 
be  revoked,  or  the  suspended 
investigation  will  be  terminated,  unless 
revocation  or  termination  would  be 
likely  to  lead  to  continuation  or 
recurrence  of  (1)  dumping  or  a 
countervailable  subsidy,  and  (2) 
material  injury  to  the  domestic  industry. 

The  Department’s  procedures  for  the 
conduct  of  sunset  reviews  are  set  forth 
in  Procedures  for  Conducting  Five-year 
("Sunset”)  Reviews  of  Antidumping  and 
Countervailing  Duty  Orders,  63  FR 
13516  (March  20, 1998)  {"Sunset 
Regulations”).  Guidance  on 
methodological  or  analytical  issues 
relevant  to  the  Department’s  conduct  of 
sunset  reviews  is  set  forth  in  the 
Department’s  Policy  Bulletin  98:3 — 
Policies  Regarding  the  Conduct  of  Five- 
year  ("Sunset”)  Reviews  of 
Antidumping  and  Countervailing  Duty 
Orders;  Policy  Bulletin,  63  FR  18871 
(April  16, 1998)  {"Sunset  Policy 
Bulletin”). 

Filing  Information 

As  a  courtesy,  we  are  making 
information  related  to  sunset 
proceedings,  including  copies  of  the 
Sunset  Regulations  and  Sunset  Policy 
Bulletin,  the  Department’s  schedule  of 
sunset  reviews,  case  history  information 
{e.g.,  previous  margins,  duty  absorption 
determinations,  scope  language,  import 
volumes),  and  service  lists,  available  to 
the  public  on  the  Depeutment’s  sunset 
internet  website  at  the  following 
address:  ‘ ‘ http ://www.ita. doc.gov/ 
import _ admin/ records/sunset/  ” . 

All  submissions  in  the  sunset  review 
must  be  filed  in  accordance  with  the 
Department’s  regulations  regarding 
format,  translation,  service,  and 
certification  of  documents.  These  rules 
can  be  found  at  19  CFR  351.303  (1998). 
Also,  we  suggest  that  parties  check  the 
Department’s  sunset  website  for  any 
updates  to  the  service  list  before  filing 
any  submissions.  We  ask  that  parties 
notify  the  Department  in  writing  of  any 
additions  or  corrections  to  the  list.  We 
also  would  appreciate  written 
notification  if  you  no  longer  represent  a 
party  on  the  service  list. 

Because  deadlines  in  a  sunset  review 
are,  in  many  instances,  very  short,  we 
urge  interested  parties  to  apply  for 
access  to  proprietary  information  under 


administrative  protective  order  (“APO”) 
immediately  following  publication  in 
the  Federal  Register  of  the  notice  of 
initiation  of  the  sunset  review.  The 
Department’s  regulations  on  submission 
of  proprietary  information  and 
eligibility  to  receive  access  to  business 
proprietary  information  under  APO  can 
be  found  at  19  CFR  351.304-306  (see 
Antidumping  and  Countervailing  Duty 
Proceedings:  Administrative  Protective 
Order  Procedures;  Procedures  for 
Imposing  Sanctions  for  Violation  of  a 
Protective  Order,  63  FR  24391  (May  4, 
1998)). 

Information  Required  from  Interested 
Parties 

Domestic  interested  parties  (defined 
in  19  CFR  351.102  (1998))  wishing  to 
participate  in  the  sunset  review  must 
respond  not  later  than  15  days  after  the 
date  of  publication  in  the  Federal 
Register  of  the  notice  of  initiation  by 
filing  a  notice  of  intent  to  participate. 
The  required  contents  of  the  notice  of 
intent  to  participate  are  set  forth  in  the 
Sunset  Regulations  at  19  CFR 
351.218(d)(l)(ii).  In  accordance  with  the 
Sunset  Regulations,  if  we  do  not  receive 
a  notice  of  intent  to  participate  from  at 
least  one  domestic  interested  party  by 
the  15-day  deadline,  the  Department 
will  automatically  revoke  the  order 
without  further  review. 

If  we  receive  a  notice  of  intent  to 
participate  from  a  domestic  interested 
party,  the  Sunset  Regulations  provide 
that  all  parties  wishing  to  participate  in 
the  sunset  review  must  file  substantive 
responses  not  later  than  30  days  after 
the  date  of  publication  in  the  Federal 
Register  of  the  notice  of  initiation.  The 
required  contents  of  a  substantive 
response  are  set  forth  in  the  Sunset 
Regulations  at  19  CFR  351.218(d)(3). 
Note  that  certain  information 
requirements  differ  for  foreign  and 
domestic  parties.  Also,  note  that  the 
Department’s  information  requirements 
are  distinct  from  the  International  Trade 
Commission’s  information 
requirements.  Please  consult  the  Sunset 
Regulations  for  information  regarding 
the  Department’s  conduct  of  sunset 
reviews.2  Please  consult  the 


2  A  number  of  parties  commented  that  these 
interim-final  regulations  provided  insufficient  time 
for  rebuttals  to  substantive  responses  to  a  notice  of 
initiation  [Sunset  Regulations,  19  CFR 
351.218(d)(4)).  As  provided  in  19  CFR  351.302(b) 
(1998),  the  Department  will  consider  individual 


Department’s  regulations  at  19  CFR  Part 
351  (1998)  for  definitions  of  terms  and 
for  other  general  information  concerning 
antidumping  and  countervailing  duty 
proceedings  at  the  Department. 

This  notice  of  initiation  is  being 
published  in  accordance  with  section 
751(c)  of  the  Act  and  19  CFR  351.218(c). 

Dated:  October  21, 1999. 

Richard  W.  Moreland, 

Acting  Assistant  Secretary  for  Import 
Administration. 

[FR  Doc.  99-28527  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-D&-P 


DEPARTMENT  OF  COMMERCE 

International  Trade  Administration 

[A-421-804] 

Notice  of  Extension  of  Time  Limit  for 
Antidumping  Duty  Administrative 
Review;  Certain  Cold-Rolled  Carbon 
Steel  Flat  Products  From  the 
Netherlands 

agency:  Import  Administration, 
International  Trade  Administration, 
Department  of  Commerce. 

ACTION:  Extension  of  time  limit. 

EFFECTIVE  DATE:  November  2, 1999. 
SUMMARY:  The  Department  of  Commerce 
(the  Department)  is  extending  the  time 
limit  for  the  final  results  of  the 
administrative  review  of  the 
antidumping  duty  order  on  cold-rolled 
carbon  steel  flat  products  from  the 
Netherlands.  This  review  covers  one 
manufacturer/ exporter,  Hoogovens  Staal 
BV  and  Hoogovens  Steel  USA,  Inc.,  and 
the  period  August  1, 1997  through  July 
31,  1998. 

FOR  FURTHER  INFORMATION  CONTACT: 
Ilissa  Kabak  at  (202)  482-1395  or  Robert 
James  at  (202)  482-5222,  Antidumping 
and  Countervailing  Duty  Enforcement 
Group  III,  Import  Administration, 
International  Trade  Administration, 

U.S.  Department  of  Commerce,  14th 
Street  and  Constitution  Avenue  NW, 
Washington,  DC  20230. 

SUPPLEMENTARY  INFORMATION:  Because  it 
is  not  practicable  to  complete  this 
review  within  the  time  limits  mandated 
by  section  751(a)(3)(A)  of  the  Tariff  Act 
of  1930,  as  amended  (the  Tariff  Act),  the 
Department  is  extending  the  time  limit 


requests  for  extension  of  that  five-day  deadline 
based  upon  a  showing  of  good  cause. 
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for  completion  of  the  final  results  until 
Monday,  March  6,  2000.  See 
Memorandum  from  Joseph  A.  Spetrini 
to  Robert  S.  LaRussa,  September  30, 
1999,  on  file  in  Room  B-099  of  the  main 
Commerce  building. 

This  extension  is  in  accordance  with 
section  751(a)(3)(A)  of  the  Tariff  Act,  as 
amended. 

Dated:  October  22, 1999. 

Richard  Weible, 

Acting  Deputy  Assistant  Secretary, 
Enforcement  Group  III. 

[FR  Doc.  99-28657  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3S10-OS-P 


DEPARTMENT  OF  COMMERCE 

International  Trade  Administration 

North  American  Free-Trade 
Agreement,  Article  1904;  NAFTA  Panel 
Reviews;  Request  for  Panel  Review 

agency:  NAFTA  Secretariat,  United 
States  Section,  International  Trade 
Administration,  Department  of 
Commerce. 

ACTION:  Notice  of  completion  of  panel 
review  of  the  final  remand 
determination  made  by  the  U.S. 
International  Trade  Administration,  in 
the  matter  of  certain  corrosion-resistant 
carbon  steel  flat  products  fi'om  Canada, 
Secretariat  File  No.  USA-97-1904—03. 


SUMMARY:  Pmsuant  to  the  Order  of  the 
Binational  Panel  dated  September  13, 
1999,  affirming  the  final  remand 
determination  described  above  was 
completed  on  October  25, 1999. 

FOR  FURTHER  INFORMATION  CONTACT: 
Caratina  L.  Alston,  United  States 
Secretary,  NAFTA  Secretariat,  Suite 
2061, 14th  and  Constitution  Avenue, 
Washington,  D.C.  20230,  (202)  482- 
5438. 

SUPPLEMENTARY  INFORMATION:  On 

September  13, 1999,  the  Binational 
Panel  issued  an  order  which  affirmed 
the  final  remand  determination  of  the 
United  States  International  Trade 
Administration  (“ITA”)  concerning 
Certain  Corrosion-Resistant  Carbon 
Steel  Flat  Products  from  Canada.  The 
Secretariat  was  instructed  to  issue  a 
Notice  of  Completion  of  Panel  Review 
on  the  31st  day  following  the  issuance 
of  the  Notice  of  Final  Panel  Action,  if 
no  request  for  an  Extraordinary 
Challenge  was  filed.  No  such  request 
was  filed.  Therefore,  on  the  basis  of  the 
Panel  Order  and  Rule  80  of  the  Article 
1904  Panel  Rules,  the  Panel  Review  was 
completed  and  the  panelists  discharged 
from  their  duties  effective  October  25, 
1999. 


Dated:  October  25, 1999. 

Caratina  L.  Alston, 

United  States  Secretary,  NAFTA  Secretariat. 
[FR  Doc.  99-28551  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-GT-P 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

[I.D.  071698B] 

RIN  0648-AJ67 

Atlantic  Highly  Migratory  Species 
(HMS)  Fisheries;  Supplementary 
Environmental  Impact  Statement; 
Notice  of  Intent 

agency:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Notice  of  intent  (NOI)  to  prepare 
a  Supplementary  Environmental  Impact 
Statement  (SEIS)  document. 

SUMMARY:  NMFS  announces  its  intent  to 
prepare  an  SEIS  to  assess  the  impact  on 
the  natural  and  human  environment  of 
management  strategies  designed  to 
reduce  bycatch  from  pelagic  longlines. 
The  SEIS  will  examine  time/area 
management  alternatives  available  to 
NMFS  to  reduce  the  incidence  of 
bycatch  of  undersized  swordfish, 
Atlantic  billfish,  and  other  overfished 
HMS,  as  well  as  protected  species 
(including  sea  tiutles)  by  pelagic 
longlines  fished  along  the  Atlantic 
coastal  waters  of  the  United  States.  The 
purpose  of  this  notice  is  to  inform  the 
interested  public  of  the  intent  to  prepare 
the  SEIS  document,  and  to  announce 
the  availability  of  a  draft  Technical 
Memorandum  that  provides  background 
information  on  the  materials  and 
ancdytical  methods  used  by  NMFS  in 
developing  potential  time/ area  closure 
fishery  management  alternatives  to 
reduce  bycatch  from  the  U.S.  Atlantic 
pelagic  longline  fishery. 

ADDRESSES:  Copies  of  the  Highly 
Migratory  Species  Fishery  Management 
Plan  (HMS  FMP),  Amendment  1  of  the 
Atlantic  Billfish  FMP,  the  fined  rule, 
supporting  documents,  and  the  HMS 
Time/ Area  draft  Technical 
Memorandum  can  be  obtained  from 
Rebecca  Lent,  Chief,  Highly  Migratory 
Species  Division,  Office  of  Sustainable 
Fisheries,  NMFS,  1315  East-West 
Highway,  Silver  Spring,  MD  20910. 

FOR  FURTHER  INFORMATION  CONTACT: 
Buck  Sutter,  NMFS,  (727)  570-5447,  or 
Jill  Stevenson,  NMFS,  (301)  713-2347. 
SUPPLEMENTARY  INFORMATION: 


Background 

In  a  September  1997  Report  to 
Congress,  NMFS  identified  north 
Atlantic  swordfish,  Atlantic  blue  marlin 
and  Atlantic  white  marlin  as  overfished; 
west  Atlantic  sailfish  were  included  in 
the  1998  report.  The  HMS  FMP  and 
Amendment  1  of  the  Atlantic  billfish 
FMP  amendment,  including  final 
environmental  impact  statements 
(revised  final  SEIS  for  the  Atlantic 
billfish  amendment),  were  published  in 
April,  1999,  to  comply  with  provisions 
of  the  Magnuson-Stevens  Fishery 
Conservation  and  Management  Act 
(Magnuson-Stevens  Act)  for  fisheries 
identified  as  overfished.  The  final  rule 
implementing  actions  included  in  these 
FMPs  was  published  on  May  28, 1999 
(64  FR  29090).  Among  the  fishery 
conservation  and  management  measures 
contained  within  the  HMS  FMP  and 
Atlantic  billfish  FMP  amendment  are 
actions  specifically  addressing  bycatch 
concerns  associated  with  HMS  fisheries, 
as  required  under  national  standard  9. 
NMFS  is  also  subject  to  other  national 
and  international  requirements  to 
minimize  bycatch  and  bycatch 
mortality,  most  notably  under  the 
Marine  Mammal  Protection  Act,  the 
Endangered  Species,  and  the  Atlantic 
Tunas  Convention  Act,  which  provides 
authority  to  implement  International 
Conunission  for  the  Conservation  of 
Atlantic  Tunas  (ICC AT) 
recommendations . 

Complicating  bycatch  management  of 
swordfish  and  Atlantic  billfish  is  the 
highly  migratory  nature  of  these  species, 
resulting  in  movement  outside  the  U.S. 
Exclusive  Economic  Zone  (EEZ)  where 
they  are  available  for  captme  by  other 
countries.  The  United  States  accoimts 
for  29  percent  of  the  north  Atlantic 
swordfish  quota  (1997-1999)  while 
Atlantic  billfish  mortality  levels  from  all 
U.S.  sources  (commercial  dead  discards 
and  recreational  landings)  during  the 
1990s  averaged  only  5.2  percent  for 
Atlantic  blue  marlin,  5.8  percent  for 
white  marlin,  and  6.6  percent  of  west 
Atlantic  sailfish,  relative  to  the  total 
mortality  as  reported  to  ICCAT.  It  is 
important  to  note,  however,  that  despite 
the  highly  migratory  nature  of  these 
species,  changes  in  fishing  patterns  or 
management  measures  that  impact 
fishing  mortality  levels  in  a  portion  of 
their  range  may  result  in  localized 
increases  or  decreases  in  abundance. 

Time/area  closures  have  been  utilized 
as  a  fishery  management  tool  to  reduce 
bycatch  for  several  U.S.  marine 
fisheries,  including  North  Pacific 
fisheries  (herring,  crab  and  groundfish 
fisheries),  the  northeast  groundfish 
gillnet  fishery  (through  the  Northeast 
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Multispecies  FMP),  and  the  bluefin  tuna 
fishery  off  the  coast  of  New  Jersey 
during  the  month  of  June.  In  the  case  of 
billfish  and  undersized  swordfish,  time/ 
area  closures  for  the  pelagic  longline 
fishery  appear  to  show  promise  as 
interaction  with  billfish  and  undersized 
swordfish  bycatch  tend  to  occur  in 
discemable  patterns. 

The  draft  HMS  FMP  and  Atlantic 
billfish  FMP  amendment  included  a 
preferred  alternative  for  time/area 
closure  in  the  Florida  Straits  (26°  to  28° 
N.  lat.,  78°  to  81°  W.  long.)  to  pelagic 
longline  fishing  activity  during  the 
months  of  July,  August,  and  September 
as  part  of  a  management  strategy  to 
reduce  bycatch  of  undersized  swordfish 
and  Atlantic  billfish.  NMFS  received 
many  written  and  verbal  comments  on 
this  proposed  closure.  The  majority  of 
comments  received  questioned  the 
effectiveness  of  the  Florida  Straits 
closure  based  on  the  small  size  of  the 
selected  area  relative  to  the  range  of  the 
target  species  within  the  U.S.  EEZ  and 
Atlantic  Ocetm.  In  the  final  HMS  FMP, 
NMFS  agreed  that  this  closure  would 
likely  be  ineffective,  and  that  NMFS 
would  consider,  under  the  framework 
provisions  of  the  HMS  FMP,  a  larger 
area  or  areas.  Because  of  the  potential 
magnitude  of  the  economic  and  social 
impacts  that  would  likely  result  from  a 
more  extensive  time/area  closure,  NMFS 
delayed  implementation  until 
completion  of  further  analyses  and 
consultation  with  the  Highly  Migratory 
Species  and  Atlantic  Billfish  Advisory 
Panels  .(AP’s). 

On  June  10  and  11, 1999,  NMFS  met 
with  the  HMS  and  Billfish  APs  to 
discuss  the  issue  of  expanded  time/area 
closures.  NMFS  has  prepared  a  draft 
Technical  Memorandum  that  provides  a 
preliminary  discussion  of  the 
information,  methods,  and  procedures 
used  to  identify  and  analyze  alternative 
time/area  closures  for  U.S.  pelagic 
longlines  operating  in  the  Atlantic 
Ocean.  A  copy  of  the  HMS  Time/ Area 
Technical  Memorandum  is  currently 
available  (see  ADDRESSES). 

Management  Measures  Under 
Consideration 

NMFS  will  consider  various  spatial 
and  temporal  closures  of  waters  cdong 
the  continental  U.S.  Atlantic  coast, 
including  the  Gulf  of  Mexico,  to  U.S. 
pelagic  longlines.  Analyses  will  likely 
he  limited  to  areas  generally  within  the 
U.S.  EEZ  where  most  of  the  incidental 
catch  of  species  not  sought  occurs.  It  is 
anticipated  that  the  spatial  boundaries 
for  time/area  closures  will  follow 
specific  latitudes  or  longitudes,  as 
appropriate,  to  facilitate  practical 
application  of  potential  closmes  to  both 


commercial  vessels  and  enforcement 
entities.  NMFS  will  also  consider  the 
impacts  under  vMious  assumptions 
regarding  displaced  fishing  effort,  in 
order  to  fully  evaluate  environmental, 
social,  economic  and  biological  impacts 
of  the  alternatives. 

NMFS  has  determined  that 
preparation  of  an  SEIS  is  appropriate 
because  of  the  potentially  significant 
impact  of  regulations  on  the  human 
environment.  Based  on  discussions  with 
the  APs,  NMFS  is  preparing  a  SEIS  to 
fully  assess  potential  impacts  on  the 
natinal  and  human  environment  of 
various  time/area  closme  alternatives  to 
reduce  bycatch  of  undersized  swordfish, 
Atlantic  billfish,  other  overfished  or 
approaching  overfished  HMS,  and 
protected  species,  from  U.S.  Atlantic 
pelagic  longlines. 

Timing  of  the  Analysis  and  Tentative 
Decisionmaking  Schedule 

The  public  will  be  provided  ample 
opportunity  for  written  and  verbal 
comments  following  the  publication  of 
the  proposed  rule.  NMFS  anticipates 
that  a  proposed  rule  outlining  a  time/ 
area  fishery  closure  for  pelagic  longlines 
will  be  completed  by  mid-December, 
1999,  with  a  final  rule  completed  by 
May  1,  2000. 

Dated:  October  27, 1999. 

Gary  C.  Matlock, 

Director,  Office  of  Sustainable  Fisheries, 
National  Marine  Fisheries  Service. 

[FR  Doc.  99-28642  Filed  11-1-99;  8:45  am] 
BILLING  CODE  35ia-22-F 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

[I.D.  102599B] 

South  Atlantic  Fishery  Management 
Council;  Public  Meetings 

agency:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Notice  of  public  meetings. 

SUMMARY:  The  South  Atlantic  Fishery 
Management  Council’s  (Council)  Marine 
Reserves  Advisory  Panel  will  meet  in 
Charleston,  SC. 

DATES:  The  Marine  Reserves  Advisory 
Panel  meeting  will  be  held  on 
November  17,  1999,  from  8:30  a.m.  to 
5:30  p.m.  and  on  November  18, 1999, 
from  8:30  a.m.  to  3:00  p.m. 

ADDRESSES:  The  meetings  will  be  held  at 
the  Town  and  Country  Inn,  2008 
Savannah  Highway,  Charleston,  SC 
29407;  telephone:  843-571-1000. 


Council  address-.  South  Atlantic 
Fishery  Management  Council,  One 
Southpark  Circle,  Suite  306,  Charleston, 
SC  29407-4699. 

FOR  FURTHER  INFORMATION  CONTACT:  Kim 

Iverson,  telephone:  (843)  571—4366;  fax: 
(843)  769-^520;  email: 
kim.iverson@noaa.gov. 

SUPPLEMENTARY  INFORMATION:  The 
advisory  panel  will  review  and  provide 
comments  and  guidance  on  the 
following  documents:  the  initial  draft  of 
“Why  Consider  Marine  Reserves”;  “The 
Use  of  Marine  Reserves  in  the  South 
Atlantic  Council’s  Area  of  Authority”; 
and  the  draft  Memorandum  of 
Understanding  (MOU)  between  the 
South  Atlantic  Council  and  the  Gray’s 
Reef  National  Marine  Sanctuary. 

Although  non-emergency  issues  may 
come  before  this  Panel  for  discussion,  in 
accordance  with  the  Magnuson-Stevens 
Fishery  Conservation  and  Management 
Act,  those  issues  may  not  be  the  subject 
of  formal  action  during  these  meetings. 
Action  will  be  restricted  to  those  issues 
specifically  listed  in  this  notice  and  any 
issues  arising  after  publication  of  this 
notice  that  require  emergency  action 
under  section  305(c)  of  Ae  Magnuson- 
Stevens  Fishery  Conservation  and 
Management  Act,  provided  the  public 
has  been  notified  of  the  Coimcil’s  intent 
to  take  final  action  to  address  the 
emergency. 

Special  Accommodations 

These  meetings  are  physically 
accessible  to  people  with  disabilities. 
Requests  for  sign  language 
interpretation  or  other  auxilieuy  aids 
should  be  directed  to  the  Coimcil  office 
(see  ADDRESSES)  by  November  3, 1999. 

Dated:  October  27, 1999. 

Bruce  C.  Morehead, 

Acting  Director,  Office  of  Sustainable 
Fisheries,  National  Marine  Fisheries  Service. 
[FR  Doc.  99-28645  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-22-F 


DEPARTMENT  OF  COMMERCE 

National  Oceanic  and  Atmospheric 
Administration 

[I.D.  102699F] 

Marine  Mammals;  File  No.  782-1532-00 

agency:  National  Marine  Fisheries 
Service  (NMFS),  National  Oceanic  and 
Atmospheric  Administration  (NOAA), 
Commerce. 

ACTION:  Receipt  of  application. 

SUMMARY:  Notice  is  hereby  given  that 
the  National  Marine  Mammal 
Laboratory,  Alaska  Fisheries  Science 
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Center,  National  Marine  Fisheries 
Service,  7600  Sand  Point  Way,  NE,  BIN 
C15700,  Seattle,  WA  98115,  has  applied 
in  due  form  for  a  permit  to  take  Steller 
sea  lions  [Eumetopias  jubatus),  northern 
fur  seals  {Callorhinus  ursinus),  and 
harbor  seals  {Phoca  vitulina  richardsi) 
for  purposes  of  scientific  research. 

DATES:  Written  or  telefaxed  comments 
must  be  received  on  or  before  December 
2. 1999. 

ADDRESSES:  The  application  and  related 
documents  are  available  for  review 
upon  written  request  or  by  appointment 
in  the  following  office(s); 

Permits  and  Docmnentation  Division, 
Office  of  Protected  Resomces,  NMFS, 
1315  East-West  Highway,  Room  13130, 
Silver  Spring,  MD  20910  (301/713- 
2289): 

Alaska  Region,  NMFS,  P.O.  Box 
21668,  Juneau,  AK  99802-1668  (907/ 
586-7221);  and 

Northwest  Region,  NMFS,  7600  Sand 
Point  Way,  NE,  BIN  C15700,  Seattle, 

WA  98115  (206/526-6165). 

FOR  FURTHER  INFORMATION  CONTACT: 

Ruth  Johnson,  301/713-2289. 
SUPPLEMENTARY  INFORMATION:  The 
subject  permit  is  requested  under  the 
authority  of  the  Marine  Mammal 
Protection  Act  of  1972,  as  amended 
(MMPA;  16  U.S.C.  1361  et  seq.),  the 
Regulations  Governing  the  Taiking  and 
Importing  of  Marine  Mammals  (50  CFR 
part  216),  the  Endangered  Species  Act  of 
1973,  as  amended  (16  U.S.C.  1531  et 
seq.),  the  regulations  governing  the 
taking,  importing,  and  exporting  of 
endangered  and  threatened  species  (50 
CFR  222-226),  and  the  Fur  Seal  Act  of 
1966,  as  amended  (16  U.S.C.  1151  et 
seq.). 

The  applicant  proposes  to  take  Steller 
sea  lions  by  harassment  during  aerial 
siuveys,  capture,  brand,  tissue  sample, 
biopsy  and  blood  sample,  attach 
satellite/VHF  transmitters  and  tag  with 
Allflex  tags,  and  scat  collections.  The 
applicant  will  also  conduct  behavioral 
observations  and  set  up  remote 
monitoring  stations  on  rookeries  and 
haulouts.  Additionally,  northern  fur 
seals  will  be  taken  by  harassment  during 
Steller  sea  lion  surveys  on  Bogoslof 
Island  and  harbor  seals  during  surveys 
in  the  Gulf  of  Alaska  and  Aleutian 
Islands.  The  applicant  indicates  that 
mortalities  probably  will  not  occvn,  but 
requests  authority  for  up  to  five 
accidental  moralities. 

In  compliance  with  the  National 
Environmental  Policy  Act  of  1969  (42 
U.S.C.  4321  et  seq.),  an  initial 
determination  has  been  made  that  the 
activity  proposed  is  categorically 
excluded  from  the  requirement  to 


prepare  an  environmental  assessment  or 
enviroiunental  impact  statement. 

Written  comments  or  requests  for  a 
public  hearing  on  this  application 
should  be  mailed  to  the  Chief,  Permits 
and  Documentation  Division,  F/PRl, 
Office  of  Protected  Resources,  NMFS, 
1315  East-West  Highway,  Room  13705, 
Silver  Spring,  MD  20910.  Those 
individuals  requesting  a  hearing  should 
set  forth  the  specific  reasons  why  a 
hearing  on  this  particular  request  would 
be  appropriate. 

Comments  may  also  be  submitted  by 
facsimile  at  (301)  713-0376,  provided 
the  facsimile  is  confirmed  by  hard  copy 
submitted  by  mail  and  postmarked  no 
later  than  the  closing  date  of  the 
comment  period.  Please  note  that 
comments  will  not  be  accepted  by  e- 
mail  or  by  other  electronic  media. 

Concurrent  with  the  publication  of 
this  notice  in  the  Federal  Register, 
NMFS  is  forwarding  copies  of  this 
application  to  the  Marine  Mammal 
Commission  and  its  Committee  of 
Scientific  Advisors. 

Dated;  October  27, 1999. 

Ann  D.  Terbush, 

Chief,  Permits  and  Documentation  Division, 
Office  of  Protected  Resources,  National 
Marine  Fisheries  Service. 

[FR  Doc.  99-28644  Filed  11-1-99;  8:45  am] 
BILLING  CODE  3510-22-F 


DEPARTMENT  OF  DEFENSE 

Department  of  the  Navy 

Record  of  Decision  for  the  Disposal 
and  Reuse  of  Naval  Air  Warfare  Center, 
Aircraft  Division,  Warminster,  PA 

summary:  The  Department  of  the  Navy 
(Navy),  pursuant  to  Section  102(2)(C)  of 
the  National  Environmental  Policy  Act 
of  1969  (NEPA),  42  U.S.C.  4332(2)(C) 
(1994),  and  the  regulations  of  the 
Council  on  Environmental  Quality  that 
implement  NEPA  procedures,  40  CFR 
parts  1500-1508,  hereby  announces  its 
decision  to  dispose  of  Naval  Air  Warfare 
Center,  Aircraft  Division,  Warminster 
(NAWC),  which  is  located  in  Bucks 
County,  Pennsylvania. 

Navy  analyzed  the  impacts  of  the 
disposal  and  reuse  of  NAWC 
Warminster  in  an  Environmental  Impact 
Statement  (EIS),  as  required  by  NEPA. 
The  EIS  analyzed  four  reuse  alternatives 
and  identified  the  Proposed  Reuse  Plan, 
Naval  Air  Warfare  Center,  Bucks 
County,  approved  on  June  10, 1997, 
(Reuse  Plan)  as  the  Preferred 
Alternative.  The  Preferred  Alternative 
proposed  to  use  the  base  for  residential, 
commercial,  municipal,  and  assisted 
living  activities;  to  provide  low  income 


and  homeless  assistance  services;  to 
develop  public  parks  and  recreational 
areas;  and  to  build  access  roads.  The 
Federal  Lands  Reuse  Authority  of  Bucks 
County  (FLRA)  is  the  Local 
Redevelopment  Authority  (LRA)  for 
NAWC  Warminster.  Department  of 
Defense  Rule  on  Revitalizing  Base 
Closure  Communities  and  Community 
Assistance  (DoD  Rule),  32  CFR 
176.20(a). 

Navy  intends  to  dispose  of  NAWC 
Warminster  in  a  manner  that  is 
consistent  with  the  Reuse  Plan.  Navy 
has  determined  that  the  proposed  mixed 
land  use  will  meet  the  goals  of 
achieving  local  economic 
redevelopment,  creating  new  jobs,  and 
providing  additional  housing,  while 
limiting  adverse  environmental  impacts 
and  ensuring  land  uses  that  are 
compatible  with  adjacent  property.  This 
Record  of  Decision  does  not  mcmdate  a 
specific  mix  of  land  uses.  Rather,  it 
leaves  selection  of  the  particular  means 
to  achieve  the  proposed  redevelopment 
to  the  acquiring  entities  and  the  local 
zoning  authorities. 

Background 

Under  the  authority  of  the  Defense 
Base  Closure  and  Realignment  Act  of 

1990  (DBCRA),  Public  Law  101-510, 10 
U.S.C.  2687  note  (1994),  the  1991 
Defense  Base  Closure  and  Realignment 
Commission  recommended  the 
realignment  of  Naval  Air  Development 
Center,  Warminster.  This 
recommendation  was  approved  by 
President  Bush  and  accepted  by  tjie  One 
Hundred  Second  Congress  in  1991. 

As  a  result  of  the  1991  realignment, 
most  of  the  Warminster  Development 
Center’s  aircraft  systems  research  and 
development  and  test  and  evaluation 
functions  moved  to  Naval  Air  Warfare 
Center,  Aircraft  Division,  Patuxent 
River,  Maryland.  On  January  1, 1992, 
the  remaining  facilities,  i.e.,  the  inertial 
guidance  laboratory  (Building  108),  the 
navigation  equipment  laboratory 
(Building  125),  the  commimications 
systems  laboratory  (Building  138),  the 
dynamic  flight  simulator  (Buildings  70 
and  72),  the  fcunily  housing  units,  and 
the  Oreland  Open  Water  Test  Facility,  a 
15 -acre  non-contiguous  site  located 
about  eight  miles  southwest  of  NAWC 
Warminster  in  Montgomery  County, 
Pennsylvania,  were  renamed  Naval  Air 
Warfare  Center,  Aircraft  Division, 
Warminster. 

The  1995  Defense  Base  Closure  and 
Realignment  Commission  modified  the 

1991  Commission’s  recommendation  by 
directing  Navy  to  close  NAWC 
Warminster,  including  the  Oreland 
Open  Water  Test  Facility.  The  1995 
Commission’s  recommendation  was 
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approved  by  President  Clinton  and 
accepted  by  the  One  Hundred  Fourth 
Congress  in  1995.  The  base  closed  on 
September  30, 1996. 

With  the  exception  of  the  Oreland 
facility,  all  of  the  property  comprising 
NAWC  Warminster  is  located  in  the 
southern  part  of  Bucks  County, 
Pennsylvania,  about  18  miles  north  of 
Center  City  Philadelphia.  This  property 
covers  824  acres  and  lies  within  three 
municipalities.  Most  of  the  property, 
about  609  acres,  is  located  in 
Warminster  Township.  About  46  acres 
in  the  northwest  corner  of  the  base  are 
located  in  Ivyland  Borough.  The 
remaining  169  acres  in  the  eastern  part 
of  the  base  are  located  in  Northampton 
Township.  Navy  controls  an  additional 
38  acres  in  Northampton  Township  by 
way  of  easements  for  air  operations. 
Disposal  and  reuse  of  the  Oreland  Open 
Water  Test  Facility  in  Montgomery 
County  were  treated  in  a  separate 
environmental  analysis  and  document. 

The  base  is  oriented  along  an  east- 
west  axis  with  irregularly  shaped 
borders.  It  is  bounded  on  the  west  by  a 
Southeastern  Pennsylvania 
Transportation  Authority  railroad  line; 
on  the  north  by  Kirk  Road,  Newtown 
Road,  and  Bristol  Road;  op  the  east  by 
New  Road;  and  on  the  southwest  by 
Street  Road.  In  the  western  part  of  the 
base,  Jacksonville  Road  crosses  the 
property  in  a  northeast-southwest 
alignment  and  connects  Kirk  Road  to 
Street  Road.  In  the  eastern  part  of  the 
base,  Bristol  Road  crosses  the  property 
in  a  northwest-southeast  orientation, 
and  Hatboro  Road  links  Bristol  Road  to 
New  Road. 

Navy  will  retain  certain  NAWC 
Warminster  properties,  i.e.,  six  single¬ 
family  houses,  40  multi-family 
residential  units,  and  related  support 
buildings  that  serve  205  military 
families.  In  August  1995,  Navy 
transferred  these  properties,  covering  67 
acres,  to  Naval  Air  Station  Joint  Reserve 
base.  Willow  Grove,  Pennsylvania. 

This  Record  Of  Decision  addresses  the 
disposal  and  reuse  of  those  parts  of 
NAWC  Warminster  that  are  surplus  to 
the  needs  of  the  Federal  Government. 
This  surplus  property,  covering  757 
acres,  contains  about  162  buildings  and 
structures  that  provide  about  1.7  million 
square  feet  of  space.  The  base  contains 
aviation  facilities  consisting  of  an  8,000- 
foot  east-west  runway,  an  aircraft 
parking  apron  covering  about  11  acres, 
a  hangar,  an  air  traffic  control  tower, 
and  a  fire  station.  The  surplus  property 
also  contains  research  and  development 
facilities,  laboratory  facilities,  industrial 
facilities,  administrative  offices, 
personnel  support  facilities,  medical 
facilities,  and  recreational  facilities. 


Navy  expects  to  convey  about  287 
acres  of  surplus  property  in  the  western 
part  of  the  base  to  the  Federal  Lands 
Reuse  Authority  by  way  of  an  economic 
development  conveyance.  Of  that  total, 
about  261  acres  located  in  Warminster 
Township,  including  the  western  end  of 
the  runway  and  the  main  complex  of 
buildings  (Buildings  1,2,  and  3),  will  be 
redeveloped  as  a  business  complex. 
About  26  acres  located  in  Ivyland 
Borough  will  be  redeveloped  as  a 
residential  area. 

The  remaining  470  acres  of  surplus 
property  have  been  or  will  be  conveyed 
by  way  of  various  kinds  of  public 
benefit  conveyances.  On  September  19, 
1997,  Navy  assigned  about  125  acres  in 
the  eastern  end  of  the  base  to  the  United 
States  Department  of  the  Interior  for 
subsequent  conveyance  to  Northampton 
Township  for  use  as  parks  and 
recreational  areas.  Subsequently,  about 
32  of  those  125  acres  were  made 
available  for  construction  of  a  school 
and  related  recreational  facilities  for  the 
Council  Rock  School  District.  On 
November  18, 1997,  Navy  assigned 
about  two  acres  at  the  northern  tip  of 
the  eastern  end  of  the  base  to  the  United 
States  Department  of  Education  for 
subsequent  conveyance  to  Northampton 
Township  for  use  as  a  fire  fighter 
training  facility. 

On  January  7, 1998,  Navy  assigned 
about  38  acres  in  the  eastern  part  of  the 
base  to  the  United  States  Department  of 
Health  and  Human  Services  for 
subsequent  conveyance  to  Northampton 
Township  for  use  as  an  assisted  living 
facility  for  senior  citizens.  On  October 
27, 1998,  Navy  assigned  about  two  acres 
in  the  eastern  end  of  the  base  to  the 
United  States  Department  of  Health  and 
Human  Services  for  subsequent 
conveyance  to  Northampton  Township. 
The  Township  will  build  a  well  on  this 
property  to  increase  the  capacity  of  its 
existing  municipal  water  system. 

On  March  18, 1999,  Navy  assigned 
about  31  acres  and  the  inertial  guidance 
laboratory  (Building  108),  located  in  the 
south  central  part  of  the  base,  to  the 
United  States  Department  of  Education 
for  subsequent  conveyance  to 
Pennsylvania  State  University  for  use  as 
an  applied  research  laboratory. 

Navy  will  assign  about  255  acres  in 
the  western  and  central  parts  of  the  base 
to  the  United  States  Department  of  the 
Interior  for  subsequent  conveyance  to 
Warminster  Township  for  use  as  parks 
and  recreational  areas,  access  roads  and 
open  space. 

Navy  will  assign  nine  acres  and  the 
base’s  wastewater  treatment  plant  in  the 
western  end  of  the  base  to  the  United 
States  Department  of  Health  emd  Human 
Services  for  subsequent  conveyance  to 


the  Warminster  Municipal  Authority. 
Navy  will  assign  about  two  acres  in  the 
western  part  of  the  base  adjacent  to  the 
dynamic  flight  simulator  (Buildings  70 
and  72)  to  the  United  States  Department 
of  Health  and  Human  Services  for 
subsequent  conveyance  to  Bucks 
County,  which  will  build  a  facility  for 
its  county  coroner. 

Of  the  remaining  six  acres  of  surplus 
Federal  property.  Navy  will  assign  two 
acres  to  a  private  homeless  assistance 
provider  and  four  acres  to  Bucks 
County.  They  will  provide  low  income 
and  homeless  assistance  services  in 
accordance  with  four  legally  binding 
agreements  between  the  FLRA  and 
homeless  assistance  providers  that  were 
approved  by  the  United  States 
Department  of  Housing  and  Urban 
Development. 

Navy  published  a  Notice  Of  Intent  in 
the  Federal  Register  on  September  19, 
1995,  aimouncing  that  Navy  would 
prepare  an  EIS  for  the  disposal  and 
reuse  of  NAWC  Warminster.  On  October 
12, 1995,  Navy  held  a  public  scoping 
meeting  at  the  Longstreth  Elementary 
School  in  Warminster,  and  the  scoping 
period  concluded  on  November  1, 1995. 

Navy  distributed  the  Draft  EIS  (DEIS) 
to  Federal,  State,  and  local  agencies, 
elected  officials,  interested  parties,  and 
the  general  public  on  January  3, 1997, 
and  commenced  a  45-day  public  review 
and  comment  period.  During  this 
period.  Federal,  State,  and  local 
agencies,  community  groups  and 
associations,  and  interested  persons 
submitted  oral  and  written  comments 
concerning  the  DEIS.  On  January  28, 
1997,  Navy  held  a  public  hearing  at  the 
Warminster  Township  Building  to 
receive  comments  on  the  DEIS. 

Navy’s  responses  to  the  public 
comments  were  incorporated  in  the 
Final  EIS  (FEIS),  which  was  distributed 
to  the  public  on  December  24,  1998,  for 
a  review  period  that  concluded  on 
January  25, 1999.  Navy  received  two 
letters  commenting  on  the  FEIS. 

Alternatives 

NEPA  requires  Navy  to  evaluate  a 
reasonable  range  of  alternatives  for  the 
disposal  and  reuse  of  this  surplus 
Federal  property.  In  the  FEIS,  Navy 
analyzed  the  environmental  impacts  of 
four  reuse  alternatives.  Navy  also 
evaluated  a  “No  Action”  alternative  that 
would  leave  the  property  in  caretaker 
status  with  Navy  maintaining  the 
physical  condition  of  the  property, 
providing  a  security  force,  and  making 
repairs  essential  to  safety. 

On  February  1, 1995,  the  Board  of 
Commissioners  of  Bucks  County 
established  the  Federal  Lands  Reuse 
Authority  of  Bucks  County.  Bucks 
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County  Ordnance  No.  89.  The  FLRA 
would  prepare  a  reuse  plan  for  the 
NAWC  Warminster  property  to  be 
available  as  a  result  of  the  1991  round 
of  Defense  Base  Closmes  and 
Realignments.  In  March  1995,  the  FLGA 
adopted  a  proposed  reuse  plan  entitled 
Naval  Air  Warfare  Center,  Bucks 
County,  Pennsylvania,  Reuse  Plan.  Navy 
identified  this  initial  reuse  plan  as  the 
Preferred  Alternative  in  the  DEIS  dated 
December  1996.  In  1997,  the  FLRA 
changed  its  reuse  plan  and  incorporated 
those  parts  of  the  base  that  Navy  had 
retcdned  under  the  1991  realignment  but 
subsequently  declared  surplus  as  a 
result  of  the  1995  closure  decision.  The 
FLRA  adopted  the  Proposed  Reuse  Plan, 
Naval  air  Warfare  Center,  Bucks  County, 
Peimsylvania,  as  its  final  plan  on  June 
10,  1997.  FLRA  Resolution  No.  25-97. 

The  Reuse  Plan,  identified  in  the  FEIS 
as  the  Preferred  Alternative,  proposed  a 
mix  of  land  uses.  The  Preferred 
Alternative,  proposed  a  mix  of  land 
uses.  The  Preferred  Alternative  would 
use  26  acres  for  residential  purposes; 

292  acres  for  a  business  complex;  38 
acres  for  an  assisted  living  facility;  13 
acres  for  public  health  and  safety 
facilities;  six  acres  for  low  income  and 
homeless  assistance  services;  18  acres 
for  access  roads  and  open  space;  and 
370  acres  for  parks  and  recreational 
activities.  This  Alternative  would  not 
use  the  runway  for  aviation  activities.  It 
will  be  necessary  to  make  extensive 
utility  infrastructure  and  roadway 
improvements  to  support  the  Reuse 
Plan’s  proposed  redevelopment  of 
NAWC  Warminster. 

The  Preferred  Alternative  would  use 
68  acres  west  of  Jacksonville  Road  for 
commercial  activities.  Within  these  68 
acres  on  the  western  end  of  the 
property,  this  Alternative  proposed  to 
use  the  main  complex  (Buildings  1,2, 
and  3}  and  the  dynamic  flight  simulator 
(Buildings  70  and  72}  for  research  and 
development  in  ways  similar  to  Navy’s 
historical  uses  of  those  buildings.  In  the 
southeastern  part  of  this  area,  the 
Preferred  Alternative  proposed  to  use 
the  dispensary  (Building  16)  for  low 
income  and  homeless  assistance 
services. 

East  of  Jacksonville  Road  and  north  of 
Street  Road,  the  Preferred  Alternative 
would  build  a  187-acre  business 
complex  providing  about  1.5  million 
square  feet  of  new  construction.  The 
Preferred  Alternative  would  use  part  of 
the  runway  to  build  new  access  roads  to 
serve  this  business  complex.  In  the 
northern  part  of  the  complex,  this 
Alternative  would  use  the  base’s  fire 
station  as  a  municipal  fire  station.  In  the 
southeastern  part  of  this  complex,  the 
aircraft  flight  equipment  laboratory 


(Building  80)  would  be  used  for  low 
income  and  homeless  assistance 
services. 

In  Ivyland  Borough,  north  of  the 
proposed  business  complex,  east  of 
Jacksonville  Road,  and  southwest  of 
Kirk  Road,  the  Preferred  Alternative 
proposed  to  build  a  26-acre  single¬ 
family  residential  complex  adjacent  to 
the  officers  housing  retained  by  Navy. 
This  residential  complex  would  provide 
between  150  and  200  new  homes. 

The  central  part  of  the  base,  east  of 
the  business  complex  and  southwest  of 
Bristol  Road,  would  be  reserved  for 
parks  and  recreational  activities.  This 
area  would  cover  the  eastern  part  of  the 
runway.  The  parks  and  recreational 
areas  would  extend  northwest  to  the 
new  residential  complex  and  southwest 
along  the  187-acre  business  complex  to 
the  southern  boundary  of  the  property. 
The  Preferred  Alternative  would  use 
Quarters  A  and  Quarters  B  here  for  low 
income  and  homeless  assistance 
services. 

South  of  the  parks  and  recreational 
areas  and  adjacent  to  the  enlisted 
housing  retained  by  Navy,  the  Preferred 
Alternative  proposed  to  use  37  acres  for 
another  business  complex  that  would 
include  use  of  the  inertial  guidance 
laboratory  (Building  108)  in  a  manner 
similar  to  Navy’s  historical  use  of  that 
building. 

On  125  acres  at  the  eastern  end  of  the 
base  in  Northampton  Township,  the 
Preferred  Alternative  would  develop 
parks  and  recreational  areas.  On  two 
acres  at  the  northern  tip  of  the  eastern 
end  of  the  base,  this  Alternative  would 
build  a  fire  station.  At  the  eastern  end 
of  the  base,  it  would  build  a  municipal 
drinking  water  well  and  pump  facility. 
On  the  remaining  surplus  property, 
north  of  Hatboro  Road,  it  would  build 
as  assisted  living  facility  on  38  acres 
that  would  support  about  500  senior 
residents. 

Navy  analyzed  a  second  “action” 
alternative,  described  in  the  FEIS  as  the 
University/Institutional  Alternative. 
This  Alternative  was  identified  in  the 
DEIS  as  the  Preferred  Alternative  and 
reflects  the  FLRA’s  March  1995  reuse 
plan.  The  University/Institutional 
Alternative  proposed  land  uses  similar 
to  those  in  the  Reuse  Plan,  but  provided 
more  intense  development  and  less 
parks  and  recreational  areas. 

West  of  Jacksonville  Road,  the 
University/Institutional  Alternative 
would  use  46  acres  to  develop  a 
business  complex.  This  Alternative  also 
proposed  to  use  the  dynamic  flight 
simulator  (Buildings  70  and  72)  for 
research  and  development  in  a  manner 
similar  to  Navy’s  historical  use  of  those 
buildings.  Additionally,  it  proposed  to 


build  university  and  institutional 
facilities  on  12  acres  west  of 
Jacksonville  Road.  On  these  12  acres, 
the  navigation  equipment  laboratory 
(Building  125)  and  the  communications 
systems  laboratory  (Building  138)  would 
also  be  used  for  university  and 
institutional  activities.  This  Alternative 
proposed  to  use  Building  16  west  of 
Jacksonville  Road  for  low  income  and 
homeless  assistance  services. 

On  159  acres  east  of  Jacksonville 
Road,  the  University/Institutional 
Alternative  would  build  an  industrial 
and  business  complex  providing 
1,850,000  square  feet  of  new 
construction.  On  the  southern  end  of 
this  complex,  it  proposed  to  build  a 
50,000  square  foot  hotel  and  conference 
center  on  ten  acres  facing  Street  Road. 
On  the  northern  edge  of  the  complex, 
this  Alternative  would  use  the  base’s 
fire  station  as  a  municipal  fire  station. 

In  the  southeastern  part  of  the  complex, 
this  Alternative  proposed  to  use 
Building  80  for  low-income  and 
homeless  assistance  services.  It  would 
also  maintain  open  space  along  the 
boundary  between  the  hotel  and 
Building  80. 

In  Ivyland  Borough,  north  of  the 
business  complex,  east  of  Jacksonville 
Road,  and  southwest  of  Kirk  Road,  the 
University/Institutional  Alternative 
proposed  to  build  a  26-acre  single¬ 
family  residential  complex  adjacent  to 
the  officers  housing  retained  by  Navy. 
This  residential  complex  would  provide 
between  150  and  200  new  homes. 

East  of  this  residential  area  and  south 
of  Kirk  Road,  the  University/ 
Institutional  Alternative  would  provide 
25  acres  for  municipal  purposes.  This 
Alternative  would  also  use  parts  of  the 
runway  and  aircraft  parking  apron  to 
build  new  access  roads. 

The  central  part  of  the  base,  east  of 
the  industrial/business  complex  and  the 
municipal  area  and  south  of  Kirk  Road, 
Newtown  Road,  and  Bristol  Road, 
would  be  reserved  for  parks  and 
recreational  activities.  This  area  would 
cover  the  eastern  part  of  the  runway. 
The  University/Institutional  Alternative 
would  use  Quarters  A  and  Quarters  B 
here  for  low  income  and  homeless 
assistance  services. 

The  University/Institutional 
Alternative  would  use  the  inertial 
guidance  laboratory  (Building  108), 
located  south  of  the  parks  and 
recreational  areas  and  adjacent  to  the 
enlisted  housing  retained  by  Navy,  in  a 
manner  similar  to  Navy’s  historical  use 
of  that  building.  Northeast  of  the 
laboratory,  this  Alternative  would  use 
84  acres  to  build  an  educational 
complex  serving  about  2,000  students. 
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On  125  acres  at  the  eastern  end  of  the 
base  in  Northampton  Township,  the 
University/Institutional  Alternative 
would  develop  parks  and  recreational 
areas.  On  the  northern  and  eastern  tips 
of  the  eastern  end  of  the  property,  this 
Alternative  would  provide  five  acres  for 
municipal  uses.  On  the  remaining 
surplus  property,  north  of  Hatboro 
Road,  it  would  build  an  assisted  living 
facility  on  38  acres  that  would  support 
about  500  senior  residents. 

Navy  analyzed  a  third  “action” 
alternative,  described  in  the  FEIS  as  the 
Residential  Alternative.  Under  this 
Alternative,  the  property  east  of 
Jacksonville  Road  would  be  developed 
for  residential  uses  and  recreational 
facilities. 

West  of  Jacksonville  Road,  the 
Residential  Alternative  would  use  46 
acres  to  develop  a  business  complex. 
This  Alternative  also  proposed  to  use 
the  dynamic  flight  simulator  (Buildings 
70  and  72)  for  research  and 
development  in  a  manner  similar  to 
Navy’s  historical  use  of  those  buildings. 

Additionally,  it  proposed  to  use  12 
acres  and  Buildings  125  and  138  for 
university  and  institutional  activities. 
This  Alternative  also  proposed  to  use 
Building  16  west  of  Jacksonville  Road 
for  low  income  and  homeless  assistance 
services. 

On  65  acres  east  of  Jacksonville  Road, 
the  Residential  Alternative  would  build 
an  industrial  and  business  complex 
providing  about  636,000  square  feet  of 
new  construction.  Northeast  of  the 
complex,  this  Alternative  would  use  the 
base’s  fire  station  as  a  municipal  fire 
station. 

In  Ivyland  Borough,  northeast  of  the 
business  complex,  east  of  Jacksonville 
Road,  and  southwest  of  Kirk  Road,  the 
Residential  Alternative  proposed  to 
build  a  26-acre  single-family  residential 
complex  adjacent  to  the  officers  housing 
retained  by  Navy.  This  residential 
complex  would  provide  about  175  new 
homes.  East  of  the  residential  area  and 
the  industrial/business  complex,  the 
Residential  Alternative  would  develop 
parks  and  recreational  areas. 

In  the  central  part  of  the  base,  east  of 
the  parks  and  recreational  areas  arid 
souUiwest  of  Bristol  Road,  the 
Residential  Alternative  would  build  a 
250-acre  golf  course  and  residential 
community  consisting  of  400  residential 
units.  This  area  would  cover  the  eastern 
part  of  the  runway.  This  Alternative 
would  use  Quarters  A  and  Building  80 
here  for  low  income  and  homeless 
assistance  services. 

Southwest  of  the  golf  course 
community  and  east  of  the  industrial 
and  business  complex  and  parks  and 
recreational  areas,  the  Residential 


Alternative  would  reserve  open  space. 
South  of  the  golf  course  community, 
this  Alternative  would  develop 
additional  parks  and  recreational  areas. 
This  Alternative  would  use  Quarters  B 
here  for  low  income  and  homeless 
assistance  services.  South  of  the  golf 
course  commimity,  between  the 
additional  parks  and  recreational  areas 
and  the  enlisted  housing  retained  by 
Navy,  it  would  use  the  inertial  guidance 
laboratory  (Building  108)  in  a  maimer 
similar  to  Navy’s  historical  use  of  that 
building. 

On  125  acres  at  the  eastern  end  of  the 
base  in  Northampton  Township,  the 
Residential  Alternative  would  develop 
additional  parks  and  recreational  areas. 
On  the  remaining  surplus  property, 
north  of  Hatboro  Road,  this  Alternative 
would  build  an  assisted  living  facility 
on  38  acres  that  would  support  about 
500  senior  residents. 

Navy  analyzed  a  fourth  “action” 
alternative,  described  in  the  FEIS  as  the 
Aviation  Alternative.  Using  3,800  feet  of 
the  8,000-foot  runway,  this  Alternative 
would  develop  a  general  aviation  airport 
on  168  acres.  The  airport  would  support 
single  engine  and  twin  engine  propeller 
aircraft  and  light  cargo  turboprop 
aircraft.  By  the  year  2010,  projected  air 
operations  for  this  airport  could  range 
from  20,400  to  215,500  general  aviation 
operations  annually. 

The  remainder  of  the  surplus  property 
would  be  dedicated  to  uses  compatible 
with  a  general  aviation  airport.  'These 
uses  would  include  58  acres  for  a 
business  complex;  284  acres  for 
industrial  and  commercial  activities;  ten 
acres  for  a  hotel  and  conference  center; 
162  acres  for  parks  and  recreational 
activities;  and  41  acres  for  access  roads 
and  open  space.  This  Alternative  would 
develop  more  intense  industrial, 
research  and  development,  and  aviation 
activities  than  the  other  reuse 
alternatives. 

West  of  Jacksonville  Road,  the 
Aviation  Alternative  would  build  a 
business  complex  on  58  acres.  This 
Alternative  proposed  to  use  the 
dynamic  flight  simulator  (Buildings  70 
and  71)  for  research  and  development  in 
a  manner  similar  to  Navy’s  historical 
use  of  those  buildings.  It  also  proposed 
to  use  Building  16  west  of  Jacksonville 
Road  for  low  income  and  homeless 
assistance  services. 

East  of  Jacksonville  Road,  north  and 
east  of  the  runway,  and  southwest  of 
Bristol  Road,  the  Aviation  Alternative 
would  use  284  acres  to  develop  a 
4,900,000  square  foot  industrial  and 
business  complex.  This  Alternative 
would  use  Quarters  A  here  for  low 
income  and  homeless  assistance 
services.  South  of  the  runway,  the 


Alternative  would  use  77  acres  to 
support  aviation  operations  with 
hangars,  maintenance  facilities,  and 
aircraft  tiedown  areas.  It  would  also  use 
seven  acres  here  to  build  a  passenger 
terminal. 

On  the  southern  end  of  the  property, 
south  of  the  aviation  support  facilities, 
this  Alternative  proposed  to  build  a 
50,000  square  foot  hotel  and  conference 
center  on  ten  acres  facing  Street  Road. 
East  of  the  passenger  terminal,  it  would 
use  Building  80  and  Quarters  B  for  low 
income  and  homeless  assistance 
services.  This  Alternative  would 
maintain  open  space  along  the  boundary 
between  the  hotel  and  Building  80. 

South  of  the  industrial  and  business 
complex,  between  the  aviation  support 
facilities  and  the  enlisted  housing 
retained  by  Navy,  the  Aviation 
Alternative  would  use  the  inertial 
guidance  laboratory  (Building  108)  in  a 
manner  similar  to  Navy’s  historical  use 
of  that  building.  On  162  acres  at  the 
eastern  end  of  the  base  in  Northampton 
Township,  this  Alternative  would 
develop  parks  and  recreational 
activities. 

Environmental  Impacts 

Navy  analyzed  the  direct,  indirect, 
and  cumulative  impacts  of  the  disposal 
and  reuse  of  this  surplus  Federal 
property.  The  EIS  addressed  impacts  of 
the  Preferred  Alternative,  the 
University/Institutional  Alternative,  the 
Residential  Alternative,  the  Aviation 
Alternative,  and  the  “No  Action” 
Alternative  for  each  alternative’s  effects 
on  land  use,  socioeconomics, 
community  services,  transportation,  air 
quality,  noise,  infrastructure,  cultural 
resources,  natural  resources,  and 
petroleum  and  hazardous  substances. 
This  Record  of  Decision  focuses  on  the 
impacts  that  would  likely  result  from 
implementation  of  the  Reuse  Plan, 
identified  in  the  FEIS  as  the  Preferred 
Alternative. 

The  Preferred  Alternative  would  not 
have  an  significant  impact  on  land  use. 
Implementation  of  the  Preferred 
Alternative  would  result  in  the 
continuing  use  and  further  development 
of  the  property  as  a  technology  research 
and  development  center.  There  would 
be  more  commercial,  industrial,  and 
office  activities,  additional  housing  (for 
single-family)  and  eissisted  living), 
various  municipal  activities,  and 
extensive  parks  and  recreational  areas. 

The  existing  airfield  would  not  be 
used,  and  parts  of  the  runway  would  be 
converted  into  roadways  and  parking 
areas.  Access  to  the  property  would  be 
gained  from  the  existing  roadway 
network  of  Jacksonville  Road,  Street 
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Road,  Kirk  Road,  Newton  Road,  Bristol 
Road,  Hatboro  Road,  and  New  Road. 

The  land  uses  proposed  in  the 
Preferred  Alternative  would  be 
generally  compatible  with  each  other 
and  with  adjacent  off-base  land  uses. 
However,  development  of  the  new 
facilities  and  activities  would  result  in 
a  substantial  increase  in  use  of  the 
property’s  open  space  and  a  significant 
change  from  the  existing  airfield  to 
various  proposed  uses.  Zoning  changes 
will  be  required  for  the  assisted  living 
facility,  the  parks  and  recreational  areas, 
the  firehouse,  and  the  municipal  well. 

In  Ivyland  Borough,  it  would  be 
necessary  to  rezone  the  proposed  site  of 
the  Reuse  Plan’s  150  to  200  housing 
units  to  accommodate  the  resultant 
increase  in  residential  density. 

The  Reuse  Plan  would  not  have  any 
significant  impact  on  the 
socioeconomics  of  the  surrounding  area. 
The  Preferred  Alternative  would  build 
150  to  200  new  homes  in  that  part  of 
NAWC  Warminster  located  in  Ivyland 
Borough,  providing  housing  for  an 
additional  400  to  600  persons.  The 
proposed  250,000  square  foot  assisted 
living  facility  would  provide  housing 
for  about  500  senior  residents. 

By  the  year  2010,  this  Alternative 
would  create  about  6,850  direct  jobs  and 
7,504  indirect  jobs  that  would  generate 
about  $181  million  in  direct  payroll 
earnings  and  $151  million  in  indirect 
earnings.  The  Preferred  Alternative 
would  also  generate  an  estimated  $1,305 
million  annually  in  property  tax 
revenue. 

The  Preferred  Alternative  would  not 
have  any  significant  impact  on 
coimnunity  services.  By  the  year  2010, 
the  Preferred  Alternative  would 
generate  an  increase  of  1,610  school  age 
children  living  in  the  area.  Since  this 
increase  in  student  population  would 
not  be  reached  until  the  year  2010,  there 
is  sufficient  time  for  local  school 
districts  to  prepare  for  this  impact  from 
the  reuse  of  NAWC  Warminster  as  well 
as  other  unrelated  demographic  changes 
in  the  region.  Additionally,  property  tax 
revenues  that  support  local  school 
systems  would  increase  as  property 
previously  owned  by  the  Federal 
Govermnent  became  taxable. 

The  redevelopment  of  NAWC 
Warminster  would  increase  the  demand 
on  local  communities  for  fire  and  police 
protection  services.  Closure  of  the  Navy 
fire  station  on  the  base  resulted  in 
dissolution  of  the  mutual  aid 
agreements  among  local  fire 
departments.  Thus  Warminster 
Township  is  considering  hiring  full¬ 
time  fire  department  employees  to 
supplement  the  volunteers  who 
currently  provide  fire  protection 


services.  It  would  also  be  necessary  for 
Ivyland  Borough  to  expand  its  fire  and 
police  protection  services  to 
accommodate  the  redevelopment  of 
NAWC  Warminster.  However, 
implementation  of  the  Preferred 
Alternative  would  increase  local 
government  revenues  by  expanding  the 
property  tax  base,  emd  these  revenues 
would  assist  in  expanding  fire  and 
police  protection  services. 

The  Preferred  Alternative  would 
increase  the  number  of  recreational 
facilities  in  the  region.  Under  this 
Alternative,  additional  passive 
recreational  resources,  such  as  nature 
and  picnic  areas  and  athletic  fields, 
would  be  available  to  the  public. 

The  Preferred  Alternative  would  have 
a  significant  impact  on  transportation. 

By  the  year  2010,  this  Alternative  would 
generate  about  15,370  average  daily 
trips.  The  traffic  generated  by  the  Reuse 
Plan  would  cause  considerable  delays  at 
eight  intersections  in  the  vicinity  of 
NAWC  Warminster.  Six  of  these 
intersections  would  operate  at 
unacceptable  levels  of  service  during 
peak  commuting  hours.  Implementing 
mitigation  measures,  such  as  signal 
modifications,  additional  lanes, 
staggered  work  hours,  and  ride  sharing, 
could  reduce  the  traffic  impacts.  Even 
with  these  improvements,  however, 
there  would  be  significant  impacts  at 
certain  intersections  for  which 
mitigation  is  not  feasible. 

Tbe  Preferred  Alternative  would  not 
have  any  significant  impact  on  air 
quality.  The  base  is  located  in  a  severe 
nonattainment  area  for  ozone  as 
regulated  by  the  Clean  Air  Act,  42 
U.S.C.  7401-7671a  (1994).  Ozone, 
commonly  known  as  smog,  is  produced 
when  volatile  organic  compounds  and 
nitrogen  oxides  react  in  the  atmosphere. 
The  base  is  in  attainment  for  all  other 
common  air  pollutants  regulated  under 
the  Clean  Air  Act.  However,  emissions 
of  one  common  air  pollutant,  carbon 
monoxide  (CO),  would  increase  under 
the  Reuse  Plan. 

Carbon  monoxide  is  produced  by  the 
burning  of  fossil  fuels.  As  a  result  of 
increased  vehicular  traffic  moving  to 
and  from  the  property,  the  annual 
emissions  of  CO  would  increase  under 
the  Reuse  Plan.  Nevertheless,  there 
would  be  no  violation  of  the  national 
standards  for  carbon  monoxide. 

The  impact  on  air  quality  that  could 
arise  from  sources  of  stationary 
emissions,  such  as  heating  units,  would 
depend  upon  the  nature  and  extent  of 
activities  conducted  on  the  property. 
Developers  of  future  facilities  would  be 
responsible  for  obtaining  the  required 
air  permits  and  for  complying  with 
Federal,  State  and  local  laws  and 


regulations  governing  air  pollution. 
Temporary  impacts  on  air  quality 
resulting  from  construction  activities 
would  not  be  significant. 

Section  176(c)  of  the  Clean  Air  Act,  42 
U.S.C.  7506  (1994),  requires  Federal 
agencies  to  review  their  proposed 
activities  to  ensure  that  these  activities 
do  not  hamper  local  efforts  to  control  air 
pollution.  Section  176(c)  prohibits 
Federal  agencies  from  conducting 
activities  in  air  quality  areas  such  as 
Bucks  County  that  do  not  meet  one  or 
more  of  the  national  standards  for 
ambient  air  quality,  unless  the  proposed 
activities  conform  to  an  approved 
implementation  plan.  The  United  States 
Environmental  Protection  Agency 
regulations  implementing  Section  176(c) 
recognize  certain  categorically  exempt 
activities.  Conveyance  of  title  to  real 
property  and  certain  leases  are 
categorically  exempt  activities.  40  CFR 
93.153(c)(2)  (xiv)  and  (xix).  Therefore, 
the  disposal  of  NAWC  Warminster  will 
not  require  Navy  to  conduct  a 
conformity  determination. 

The  Preferred  Alternative  would  not 
have  any  significant  impact  on  noise. 
During  reuse,  a  gradual  increase  in 
ambient  noise  levels  would  arise  out  of 
the  increased  vehicular  traffic.  At  four 
of  the  six  sites  analyzed,  noise  increases 
in  the  early  morning  hours  would  be 
perceptible  to  the  human  ear,  i.e., 
greater  than  three  decibels.  However, 
the  existing  noise  levels  near  the 
residential  areas  are  typical  of  a 
suburban  neighborhood  and  are  already 
high. 

The  Preferred  Alternative  would  not 
have  any  significant  impact  on 
infrastructure  and  utilities.  It  would  be 
necessary  gradually  to  replace  and 
upgrade  the  electrical  distribution 
system.  The  Reuse  Plan’s  projected 
daily  demand  for  potable  water  would 
exceed  Navy’s  historical  usage  and 
would  require  additional  sources  of 
water.  It  would  be  necessary  to  extend 
the  Warminster  Municipal  Authority’s 
water  distribution  system  to  the  base 
and  incorporate  a  drinking  water  well 
on  the  base  into  that  system. 

The  proposed  redevelopment  of 
NAWC  Warminster  would  require  an 
increase  in  wastewater  treatment 
capacity.  The  acquiring  entities  could 
use  tlie  base’s  wastewater  treatment 
plant  to  provide  adequate  treatment 
capacity  for  the  proposed 
redevelopment  of  NAWC  Warminster. 
When  operating  this  plant,  they  would 
be  subject  to  the  requirements  of  the 
National  Pollutant  Discharge 
Elimination  System  (NPDES)  permit 
program.  Similarly,  stormwater  must  be 
managed  in  accordance  with  Federal, 
State,  and  local  laws  and  regulations. 
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Thus,  the  acquiring  entities  would  be 
responsible  for  constructing  adequate 
drainage  facilities. 

The  Preferred  Alternative  would 
generate  about  three  tons  of  solid  waste 
per  day  more  than  Navy  did  when  the 
base  was  operational.  There  is  adequate 
disposal  capacity  to  accommodate  this 
increase  in  waste,  and  no  significant 
impact  is  likely. 

The  Preferred  Alternative  would  not 
have  ^ny  significant  impact  on  cultural 
resovuces.  Pursuant  to  Section  106  of 
the  National  Historic  Preservation  Act, 

16  U.S.C.  470f  (1994),  Navy  performed 
a  cultmal  resource  sin^ey  and 
determined  that  seven  structures  are 
eligible  for  listing  on  the  National 
Register  of  Historic  Places.  In  a  letter 
dated  May  6, 1998,  the  Pennsylvania 
State  Historic  Preservation  Officer 
(SHPO)  stated  that  only  three  of  the 
seven  structures  satisfied  eligibility 
requirements.  The  three  structures  at 
NAWC  Warminster  determined  to  be 
eligible  for  listing  on  the  Register  are  the 
inertial  guidance  laboratory  (Building 
108),  the  ejector  seat  test  facility 
(Structure  361),  and  the  centrifuge 
(Building  70).  The  Reuse  Plan  proposes 
to  use  the  inertial  guidance  laboratory 
and  the  centrifuge  in  ways  similar  to 
Navy’s  historical  uses.  The  ejector  seat 
test  facility  will  be  used  to  support 
communications  antennas. 

There  are  no  known  archaeological 
sites  at  NAWC  Warminster  that  are 
eligible  for  listing  on  the  National 
Register.  However,  the  cultural  resource 
survey  identified  archaeologically 
sensitive  areas  within  parts  of  NAWC 
Warminster  proposed  for  disposal  and 
reuse,  i.e.,  at  Quarters  A  and  Quarters  B. 
Depending  upon  the  location  and  design 
of  particular  redevelopment  projects, 
potential  archaeological  resources  in 
these  areas  could  be  affected  by 
construction  activities. 

Navy  has  completed  consultation 
pursuant  to  Section  106  of  the  National 
Historic  Preservation  Act  with  the 
Advisory  Council  on  Historic 
Preservation  and  the  Pennsylvania  State 
Historic  Preservation  Officer.  These 
consultations  identified  measures  that 
the  acquiring  entities  must  take  to  avoid 
or  mitigate  adverse  impacts  on  the 
eligible  structures  tuid  the 
archaeologically  sensitive  areas.  These 
measures  were  set  forth  in  a 
Programmatic  Agreement  among  Navy, 
the  Advisory  Council  on  Historic 
Preservation,  and  the  Pennsylvania 
State  Historic  Preservation  Officer, 
dated  December  9, 1998.  This 
Programmatic  Agreement  requires  the 
incorporation  of  restrictive  deed 
covenants  for  each  of  the  structures  in 
the  documents  conveying  the  property. 


These  covenants  require  subsequent 
owners  of  the  property  to  obtain  written 
permission  from  the  SHPO  before 
undertaking  any  alterations  to  the  three 
eligible  structures  and  before  engaging 
in  any  activities  that  would  disturb  the 
ground  in  the  archaeologically  sensitive 
areas. 

The  Preferred  Alternative  would  not 
have  any  significant  impact  on  upland 
vegetation  and  wildlife.  The  existing 
vegetation  in  the  vicinity  of  the  runway, 
taxiways,  and  developed  areas  consists 
largely  of  maintained  lawns  and 
ornamental  and  naturally  occurring 
trees  and  shrubs.  The  redevelopment  of 
these  areas  would  reduce  the  vegetation 
in  these  low  value  habitats.  Navy  did 
not  actively  use  the  property  east  of  the 
runway  when  the  base  was  operational 
and  leased  it  for  farming.  The  proposed 
redevelopment  of  this  area  would  result 
in  a  change  from  agricultural  activities 
to  parks  and  recreational  uses. 

Navy  determined  that  there  were  no 
Federally-listed  threatened  or 
endangered  species  at  NAWC 
Warminster  as  defined  by  the 
Endangered  Species  Act  of  1973, 16 
U.S.C.  1531-1544  (1994).  Therefore,  the 
disposal  and  reuse  of  NAWC 
Warminster  would  not  have  any  adverse 
effect  on  Federally-listed  threatened  or 
endangered  species.  In  letters  dated 
September  14, 1995  and  November  21, 
1995,  the  United  States  Fish  and 
Wildlife  Service  concurred  in  Navy’s 
determination. 

There  are  several  freshwater  wetlands 
on  the  base  that  cover  about  three  acres. 
The  Reuse  Plan  did  not  provide  detailed 
site  plans  for  the  proposed 
redevelopment.  Thus,  the  impact  on 
these  wetlands  cannot  be  fully  assessed. 
Futme  redevelopment  plans  that  may 
affect  wetlands  will  be  subject  to  the 
wetland  regulations  that  implement 
Section  404  of  the  Clean  Water  Act,  33 
U.S.C.  1344  (1994).  These  regulations 
are  set  forth  at  33  CFR  part  323,  and  are 
enforced  by  the  United  States  Army 
Corps  of  Engineers.  Implementation  of 
the  Preferred  Alternative  would  not 
have  any  impact  on  floodplains,  because 
NAWC  Warminster  does  not  lie  within 
100-year  or  500-year  floodplains. 

The  Preferred  Alternative  would  not 
have  any  significant  impact  on  the 
environment  as  a  result  of  the  use  of 
petroleum  products  or  the  use  or 
generation  of  hazardous  substances  by 
the  acquiring  entities.  Hazardous 
materials  used  and  hazardous  waste 
generated  by  the  Reuse  Plan  will  be 
managed  in  accordance  with  Federal 
and  Statalaws  and  regulations. 

Implementation  of  the  Preferred 
Alternative  would  not  have  any  impact 
on  existing  environmental 


contamination  at  NAWC  Warmister. 
Navy  will  inform  future  property 
owners  about  the  environmental 
condition  of  the  property  and  may, 
when  appropriate,  include  restrictions, 
notifications,  or  covenants  in  deeds  to 
ensure  the  protection  of  human  health 
and  the  environment  in  light  of  the 
intended  use  of  the  property. 

Executive  Order  12898,  Federal 
Actions  to  Address  Environmental 
Justice  in  Minority  Populations  and 
Low-Income  Populations,  3  CFR  859 
(1995),  requires  that  Navy  determine 
whether  any  low  income  and  minority 
populations  will  experience 
disproportionately  high  and  adverse 
human  health  or  environmental  effects 
from  the  proposed  action.  Navy 
analyzed  the  impacts  on  low  income 
and  minority  populations  pursuant  to 
Executive  Order  12898.  The  FEIS 
addressed  the  potential  environmental, 
social,  and  economic  impacts  associated 
with  the  disposal  of  NAWC  Warminster 
and  subsequent  reuse  of  the  property 
under  the  various  proposed  alternatives. 
Minority  and  low  income  populations 
residing  within  the  region  would  not  be 
disproportionately  affected.  Indeed,  the 
employment  opportimities,  housing  and 
public  services  generated  by 
implementing  the  Reuse  Plan  would 
have  beneficial  effects. 

Navy  also  analyzed  the  impacts  on 
children  pmsuant  to  Executive  Order 
13045,  Protection  of  Children  from 
Environmental  Health  Risks  and  Safety 
Risks,  3  CFR  198  (1998).  Under  the 
Preferred  Alternative,  the  largest 
concentration  of  children  would  be 
present  in  the  residential  and 
recreational  areas.  The  Preferred 
Alternative  would  not  pose  any 
disproportionate  environmental  health 
or  safety  risks  to  children. 

Mitigation 

Implementation  of  Navy’s  decision  to 
dispose  of  NAWC  Warminster  does  not 
require  Navy  to  implement  any 
mitigation  measures.  Navy  will  take 
certadn  actions  to  implement  existing 
agreements  and  regulations.  These 
actions  were  treated  in  the  FEIS  as 
agreements  or  regulatory  requirements 
rather  than  as  mitigation. 

The  FEIS  identified  and  discussed 
those  actions  that  will  be  necessary  to 
mitigate  impacts  associated  with  the 
reuse  and  redevelopment  of  NAWC 
Warminster.  The  acquiring  entities, 
under  the  direction  of  Federal,  State, 
and  local  agencies  with  regulatory 
authority  over  protected  resources,  will 
be  responsible  for  implementing 
necessary  mitigation  measures. 
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Comments  Received  on  the  FEIS 

Navy  received  comments  on  the  FEIS 
from  one  Federal  agency,  the  United 
States  Environmental  Protection  Agency 
(Region  III),  and  one  local  agency,  the 
Warminster  Municipal  Authority.  All  of 
the  substantive  comments  concerned 
issues  discussed  in  the  FEIS.  Those 
conunents  that  require  clarification  are 
addressed  below. 

The  comments  of  the  Environmental 
Protection  Agency’s  Region  III 
concerned  background  information  in 
Section  3  of  the  FEIS  regarding  Navy’s 
Installation  Restoration  Program  at 
NAWC  Warminster.  Navy’s  responses  to 
these  comments  are  being  provided  to 
Region  III  in  the  separate  regulatory 
process  prescribed  for  Installation 
Restoration  Programs  by  the 
Comprehensive  Enviroiunental 
Response,  Compensation  and  Liability 
Act  of  1980,  U.S.C.  9601-9675  (1994). 

The  Warminster  Municipal  authority 
conunented  that  the  analysis  in  Section 
4  of  the  FEIS  incorrectly  stated  that 
extending  the  Authority’s  potable  water 
distribution  system  to  the  base  would 
provide  an  adequate  supply  of  water  for 
redevelopment.  The  Municipal 
Authority  stated  that  it  would  also  be 
necessary  to  draw  upon  a  drinking 
water  well  on  the  base  to  provide  an 
adequate  supply  of  potable  water  for 
redevelopment.  As  discussed  earlier, 
Navy  aclmowledges  that  a  drinking 
water  well  on  the  base  must  be 
incorporated  into  the  Authority’s  water 
distribution  system  to  provide  cm 
adequate  supply  of  potable  water  for  the 
proposed  redevelopment  of  NAWC 
Warminster. 

The  Mrmicipal  Authority  also 
commented  that  the  analysis  in  Section 
4  of  the  FEIS  incorrectly  concluded  that 
its  wastewater  treatment  plant  has 
sufficient  capacity  to  treat  wastewater 
generated  under  the  Preferred 
Alternative.  As  discussed  earlier.  Navy 
acknowledges  that  additional 
wastewater  treatment  capacity  would  be 
required  to  support  the  proposed 
redevelopment  of  NAWC  Warminster. 

Regulations  Governing  the  Disposal 
Decision 

Since  the  proposed  action 
contemplates  a  disposal  under  the 
Defense  Base  Closure  emd  Realignment 
Act  of  1990  (DBCRA),  Public  Law  101- 
510, 10  U.S.C..  2687  note  (1994),  Navy’s 
decision  was  based  upon  the 
environmental  analysis  in  the  FEIS  and 
application  of  the  standards  set  forth  in 
the  DBCRA,  the  Federal  Property 
Management  Regulations  (FPMR),  41 
CFR  part  101—47,  and  the  Department  of 
Defense  Rule  on  Revitalizing  Base 


Closure  Communities  and  Conununity 
Assistance  (DoD  rule),  32  CFR  parts  174 
and  175. 

Section  101-47.303-1  of  the  FPMR 
requires  that  disposals  of  Federal 
property  benefit  the  Federal 
Government  and  constitute  the  “highest 
and  best  use’’  of  the  property.  Section 
101-47.4909  of  the  FPMR  defines  the 
“highest  and  best  use”  as  that  use  to 
which  a  property  can  be  put  that 
produces  the  highest  monetary  return 
from  the  property,  promotes  its 
maximum  value,  or  serves  a  public  or 
institutional  purpose.  The  “highest  and 
best  use”  determination  must  be  based 
upon  the  property’s  economic  potential, 
qualitative  viues  inherent  in  the 
property,  and  utilization  factors 
affecting  land  use  such  as  zoning, 
physical  characteristics,  other  private 
and  public  uses  in  the  vicinity, 
neighboring  improvements,  utility 
services,  access,  roads,  location,  and 
environmental  and  historic 
considerations. 

After  Federal  property  has  been 
conveyed  to  non-Federal  entities,  the 
property  is  subject  to  local  land  use 
regulations,  including  zoning  and 
subdivision  regulations,  and  building 
codes.  Unless  expressly  authorized  by 
statute,  the  disposing  Federal  agency 
cannot  restrict  the  future  use  of  surplus 
Government  property.  As  a  result,  the 
local  community  exercises  substantial 
control  over  future  use  of  the  property. 
For  this  reason,  local  land  use  plans  and 
zoning  affect  determination  of  the 
“highest  and  best  use”  of  surplus 
Government  property. 

The  DBCRA  directed  the 
Administrator  of  the  General  Services 
Administration  (GSA)  to  delegate  to  the 
Secretary  of  Defense  authority  to 
transfer  and  dispose  of  base  closme 
property.  Section  2905(b)  of  the  DBCRA 
directs  the  Secretary  of  Defense  to 
exercise  this  authority  in  accordance 
with  GSA’s  property  disposal 
regulations,  set  forth  in  Part  101—47  of 
the  FPMR.  By  letter  dated  December  20, 
1991,  the  Secretary  of  Defense  delegated 
the  authority  to  transfer  and  dispose  of 
base  closure  property  closed  under  the 
DBCRA  to  the  Secretaries  of  the  Military 
Departments.  Under  this  delegation  of 
au&ority,  the  Secretary  of  the  Navy 
must  follow  FPMR  procedures  for 
screening  and  disposing  of  real  property 
when  implementing  base  closmres.  Only 
where  Congress  has  expressly  provided 
additional  authority  for  disposing  of 
base  closure  property,  e.g.,  the  economic 
development  conveyance  authority 
established  in  1993  by  Section 
2905(b)(4)  of  the  DBCRA,  may  Navy 
apply  disposal  procedures  other  than 
those  in  the  FPMR. 


In  Section  2901  of  the  National 
Defense  Authorization  Act  for  Fiscal 
year  1994,  Public  Law  103-160, 

Congress  recognized  the  economic 
hardship  occasioned  by  base  closures, 
the  Federal  interest  in  facilitating 
economic  recovery  of  base  closure 
communities,  and  the  need  to  identify 
and  implement  reuse  and 
redevelopment  of  property  at  closing 
installations.  In  Section  2903(c)  of 
Public  Law  103-160,  Congress  directed 
the  Military  Departments  to  consider 
each  base  closure  community’s 
economic  needs  and  priorities  in  the 
property  disposal  process.  Under 
Section  2905(h)(2)(E)  of  the  DBCRA, 
Navy  must  consult  with  local 
communities  before  it  disposes  of  base 
closure  property  and  must  consider 
local  plans  developed  for  reuse  and 
redevelopment  of  the  svuplus  Federal 
property. 

The  Department  of  Defense’s  goal,  as 
set  forth  in  Section  174.4  of  the  DoD 
Rule,  is  to  help  base  closure 
communities  achieve  rapid  economic 
recovery  through  expeditious  reuse  and 
redevelopment  of  the  assets  at  closing 
bases,  taking  into  consideration  local 
market  conditions  and  locally 
developed  reuse  plans.  Thus,  the 
Department  has  adopted  a  consultative 
approach  with  each  community  to 
ensure  that  property  disposal  decisions 
consider  the  LRA’s  reuse  plan  and 
encourage  job  creation.  As  a  part  of  this 
cooperative  approach,  the  base  closure 
community’s  interests,  as  reflected  in  its 
zoning  for  the  area,  play  a  significant 
role  in  determining  the  range  of 
alternatives  considered  in  the 
environmental  analysis  for  property 
disposal.  Furthermore,  Section 
175.7(d)(3)  of  the  DoD  Rule  provides 
that  the  LRA’s  plan  generally  will  be 
used  as  the  basis  for  the  proposed 
disposal  action. 

The  Federal  Property  and 
Administrative  Service  Act  of  1949,  40 
U.S.C.  484  (1994),  as  implemented  by 
the  FPMR,  identifies  several 
mechanisms  for  disposing  of  surplus 
base  closure  property:  by  public  benefit 
conveyance  (FPMR  Sec.  101-47.303-2); 
by  negotiated  sale  (FPMR  Sec.  101- 
47.304-9);  and  by  competitive  sale 
(FPMR  101-47.304-7).  Additionally,  in 
Section  2905(b)(4),  the  DBCRA 
established  economic  development 
conveyances  as  a  means  of  disposing  of 
surplus  base  closure  property.  The 
selection  of  any  particular  method  of 
conveyance  merely  implements  the 
Federal  agency’s  decision  to  dispose  of 
the  property.  Decisions  concerning 
whether  to  undertake  a  public  benefit 
conveyance  or  an  economic 
development  conveyance,  or  to  sell 
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property  by  negotiation  or  by 
competitive  bid,  are  left  to  the  Federal 
agency’s  discretion.  Selecting  a  method 
of  disposal  implicates  a  broad  range  of 
factors  and  rests  solely  within  the 
Secretary  of  the  Navy’s  discretion. 

Conclusion 

The  LRA’s  proposed  reuse  of  NAWC 
Warminster,  reflected  in  the  Reuse  Plan, 
is  consistent  with  the  requirements  of 
the  FPMR  and  Section  174.4  of  the  DoD 
Rule.  The  LRA  has  determined  in  its 
Reuse  Plan  that  the  property  should  be 
used  for  various  purposes  including 
residential,  commercial,  municipal, 
assisted  living,  low  income  and 
homeless  assistance,  and  parks  and 
recreational  activities.  The  property’s 
location,  physical  characteristics,  and 
existing  inft’astructiu'e  as  well  as  the 
current  uses  of  adjacent  property  make 
it  appropriate  for  the  proposed  uses. 

The  Reuse  Plan  responds  to  local 
economic  conditions,  promotes  rapid 
economic  recovery  from  the  impact  of 
the  closure  of  NAWC  Warminster,  and 
is  consistent  with  President  Clinton’s 
Five-Part  Plan  for  Revitalizing  Base 
Closure  Communities,  which 
emphasizes  local  economic 
redevelopment  and  creation  of  new  jobs 
as  the  means  to  revitalize  these 
communities.  32  CFR  parts  174  and  175, 
59  FR  16,123  (1994). 

Although  the  “No  Action”  Alternative 
has  less  potential  for  causing  adverse 
environmental  impacts,  this  Alternative 
would  not  take  advemtage  of  the 
property’s  location,  physical 
characteristics,  and  infrastructure  or  the 
cmrent  uses  of  adjacent  property. 
Additionally,  it  would  not  foster  local 
economic  redevelopment  of  the  NAWC 
Warminster  property. 

The  acquiring  entities,  under  the 
direction  of  Federal,  State,  and  local 
agencies  with  regulatory  authority  over 
protected  resources,  will  be  responsible 
for  adopting  practicable  means  to  avoid 
or  minimize  environmental  harm  that 
may  result  from  implementing  the 
Reuse  Plan. 

Accordingly,  Navy  will  dispose  of  the 
surplus  Federal  property  at  Naval  Air 
Warfare  Center,  Aircraft  Division, 
Warminster,  Pennsylvania,  in  a  manner 
that  is  consistent  with  the  Federal  Lands 
Reuse  Authority  of  Bucks  County’s 
Reuse  Plan  for  the  property. 


Dated:  October  15, 1999. 

William  J.  Cassidy,  )r.. 

Deputy  Assistant  Secretary  of  the  Navy 
(Conversion  And  Redevelopment). 

Dated:  October  27. 1999. 

J.L.  Roth, 

Lieutenant  Commander.  Judge  Advocate 
General’s  Corps,  U.S.  Navy,  Federal  Register 
Liaison  Officer. 

[FR  Doc.  99-28646  Filed  11-1-99;  8:45  am] 
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DEPARTMENT  OF  EDUCATION 

Notice  of  Proposed  Information 
Collection  Requests 

AGENCY:  Department  of  Education. 
ACTION:  Proposed  collection;  comment 
request. 

SUMMARY:  The  Secretary  of  Education 
requests  comments  on  the  Free 
Application  for  Federal  Student  Aid 
(FAFSA)  that  the  Secretary  proposed  to 
use  for  the  2001-2002  year.  The  FAFSA 
is  completed  by  students  and  their 
families  and  the  information  submitted 
on  the  form  is  used  to  determine  the 
students’  eligibility  and  financial  need 
for  financial  aid  under  the  student 
financial  assistance  programs 
authorized  under  Title  IV  of  the  Higher 
Education  Act  of  1965,  as  amended, 
(Title  rV,  HEA  Programs). 

DATES:  Interested  persons  are  invited  to 
submit  comments  on  or  before  January 
3,  2000. 

ADDRESSES:  Written  comments  and 
requests  for  copies  of  the  proposed 
information  collection  requests  should 
be  addressed  to  Patrick  J.  Sherrill, 
Department  of  Education,  600 
Independence  Avenue,  SW,  Room  5624, 
Regional  Office  Building  3,  Washington, 
DC  20202-4651. 

In  addition,  interested  persons  can 
access  this  document  on  the  Internet: 

(1)  Go  to  IFAP  at  http://ifap.ed.gov. 

(2)  Click  on  the  “Bookshelf’  or  on 
“Current  SFA  Publications”. 

(3)  Scroll  down  and  click  on 
“FAFSAs  and  Renewal  FAFSAs”. 

(4)  Click  on  “By  2001-2002  Award 
Year”. 

(5)  Click  on  “FAFSA  Form/ 
Instructions”. 

Please  note  that  the  free  Adobe 
Acrobat  Reader  software,  version  3.0  or 
greater,  is  necessary  to  view  this  file. 
This  software  can  be  downloaded  for 
free  from  Adobe’s  website:  http:// 
www.adobe.com. 

FOR  FURTHER  INFORMATION  CONTACT: 

Patrick  J.  Sherrill  (202)  708-8196. 
Individuals  who  use  a 
telecommunications  device  for  the  deaf 


(TDD)  may  call  the  Federal  Information 
Relay  Service  (FIRS)  at  1-800-877-8339 
between  8  a.m.  and  8  p.m..  Eastern  time, 
Monday  through  Friday. 

SUPPLEMENTARY  INFORMATION:  Section 
483  of  the  Higher  Education  Act  of 
1965,  as  amended  (HEA),  requires  the 
Secretary,  “in  cooperation  with  agencies 
and  organizations  involved  in  providing 
student  financial  assistance,”  to 
“produce,  distribute  and  process  free  of 
charge  a  common  financial  reporting 
form  to  be  used  to  determine  the  need 
and  eligibility  of  a  student  under”  the 
Title  IV,  HEA  Programs.  This  form  is  the 
FAFSA.  In  addition,  Section  483 
authorizes  the  Secretary  to  include  non- 
financial  data  items  that  assist  States  in 
awarding  State  student  financial 
assistance. 

The  Secretary  requests  comments  on 
the  draft  2001-2002  FAFSA  that  has 
been  posted  to  the  IFAP  website  (see 
above).  In  particular,  the  Secretary  seeks 
comments  on  the  following  changes 
under  consideration  to  the  2001-2002 
FAFSA.  References  to  the  current 
FAFSA  are  to  the  2000-2001  FAFSA. 

•  Revision  of  “dependents  other  than 
a  spouse”  question.  Applicants  who 
have  dependents  other  than  a  spouse  are 
considered  “independent,”  and  are 
therefore  not  required  to  report  parental 
information  on  the  FAFSA. 

“Dependents  other  than  a  spouse” 
includes,  (1)  children  supported  by  the 
applicant,  and  (2)  non-children 
dependents  who  live  with  and  are 
supported  by  the  applicant.  The  cmrent 
FAFSA  asks  for  both  of  these  categories 
of  dependents  in  a  single  question.  In 
order  to  make  the  application  easier  to 
understand,  the  Secretary  is  considering 
splitting  this  into  two  separate 
questions. 

•  Business  and  investment  farm  net 
worth.  As  part  of  the  continuing  effort 
to  simplify  the  FAFSA,  the  Secretary 
proposes  to  ask  for  business  net  worth 
and  investment  farm  net  worth  in  a 
single  question. 

•  Two  untaxed  income  worksheets. 
The  cmrent  FAFSA  collects  imtaxed 
income  information  through  Worksheet 
A  (and  a  separate  earned  income  credit 
(EIC)  question  on  the  form  itself).  Some 
states  and  schools  have  indicated  that 
the  current  Worksheet  A  is  not  useful 
for  identifying  particularly  needy 
students.  Some  untaxed  income  is  an 
indicator  of  need  (e.g.,  welfare  benefits, 
social  secmity  benefits)  and  some 
imtaxed  income  is  not  (e.g.,  payments  to 
tax-deferred  pension  and  savings  plans, 
tax  exempt  interest  income).  For  2001- 
2002,  the  Secretary  proposes  to  split  the 
current  Worksheet  A  into  a  “non- 
needy”  untaxed  income  worksheet 
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(Worksheet  A)  and  a  “needy”  untaxed 
income  worksheet  (Worksheet  B).  The 
EIC  question  on  the  ciurent  form  would 
be  incorporated  into  the  new  Worksheet 
B.  The  current  Worksheet  B,  which 
collects  income  exclusions,  would 
become  Worksheet  C. 

Note:  A  school  suggested  grouping  untaxed 
income  items  by  whether  or  not  they  had  a 
tax  form  reference.  The  Secretary  solicits 
comments  on  this  suggestion  in  light  of  the 
proposed  change  to  the  current  Worksheet  A, 
above. 

•  Grade  level.  A  school  suggested  that 
we  add  an  additional  code  to  the  grade 
level  question  to  differentiate  first-year 
graduate/professional  students  from 
continuing  graduate/professional 
students.  The  Secretary  seeks  comments 
on  this  proposed  change. 

In  addition  to  comments  on  the  draft 
2001-2002  FAFSA,  the  Secretary 
requests  comments  on  the  following 
issues  related  to  the  FAFSA: 

•  Special  circumstances.  We  received 
a  suggestion  to  add  a  “check-off  block” 
to  the  FAFSA  to  indicate  special 
circumstances  (e.g.,  reduced  income  or 
dependency  issues).  The  Secretary 
solicits  comments  on  this  suggestion. 

•  Net  worth  of  assets.  In  the  redesign 
of  the  1999-2000  FAFSA,  separate  value 
and  debt  questions  about  assets  were 
combined  into  single  net  worth 
questions.  The  Secretary  invites 
comment  on  any  effect  that  this  change 
has  made  on  the  delivery  of  student 
financial  aid. 

•  Single  identifier.  The  Secretary  is 
considering  switching  firom  the  current, 
six-digit  “Federal  School  Code”  to  a 
single,  eight-digit  identifier  in  the 
“school  codes”  section  of  the  FAFSA 
(Step  Six). 

The  Secretary  is  publishing  this 
request  for  comment  under  the 
provisions  of  the  Paperwork  Reduction 
Act  of  1995,  44  U.S.C.  3501  et  seq. 
Under  that  Act,  ED  must  obtain  the 
review  and  approval  of  the  Office  of 
Management  and  Budget  (OMB)  before 
it  may  use  a  form  to  collect  information. 
However,  under  the  procedure  for 
obtaining  approval  from  OMB,  ED  must 
first  obtain  public  comment  of  the 
proposed  form,  and  to  obtain  that 
comment,  ED  must  publish  this  notice 
in  the  Federal  Register. 

In  addition  to  comments  requested 
above,  to  accommodate  the 
requirements  of  the  Paperwork 
Reduction  Act,  the  Secretary  is 
interested  in  receiving  comments  with 
regard  to  the  following  matters:  (1)  Is 
this  collection  necessary  to  the  proper 
functions  of  the  Department,  (2)  will 
this  information  be  processed  and  used 
in  a  timely  manner,  (3)  is  the  estimate 


of  brnden  accurate,  (4)  how  might  the 
Department  enhance  the  quality,  utility, 
and  clarity  of  the  information  to  be 
collected,  and  (5)  how  might  the 
Department  minimize  the  binden  of  this 
collection  on  the  respondents,  including 
through  the  use  of  information 
technology. 

Dated:  October  28, 1999. 

William  E.  Burrow, 

Leader,  Information  Management  Group, 
Office  of  the  Chief  Information  Officer. 

Office  of  Postsecondary  Education 

Type  of  Review:  Revision. 

Title:  Free  Application  for  Federal 
Student  Aid  (FAFSA). 

Frequency:  Annually. 

Affected  Public:  Individuals  and 
families. 

Reporting  and  Recordkeeping  Burden: 
Responses:  11,134,376 
Burden  Hours:  7,073,050 

Abstract:  The  FAFSA  collects 
identifying  and  financial  information 
about  a  student  applying  for  Title  IV, 
Higher  Education  Act  (HEA)  Program 
funds.  This  information  is  used  to 
determine  the  student’s  financial  need. 
The  information  is  also  used  to 
determine  the  student’s  eligibility  for 
grants  and  loans  under  the  Title  IV, 

HEA  Programs.  It  is  further  used  for 
determining  a  student’s  eligibility  for 
State  and  institutional  financial  aid 
programs. 

[FR  Doc.  99-28640  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  4001-01-P 


DEPARTMENT  OF  ENERGY 

Notice  of  Restricted  Eiigibility  in 
Support  of  Advanced  Coai  Research  at 
U.S.  Colieges  and  Universities 

agency:  Federal  Energy  Technology 
Center  (FETC),  Pittsburgh,  Department 
of  Energy  (DOE). 

ACTION:  Issuance  of  Financial  Assistsmce 
Solicitation. 

SUMMARY:  FETC  announces  that, 
pursuant  to  10  CFR  600.8(a)(2),  and  in 
support  of  advanced  coal  research  to 
U.S.  colleges  and  universities,  it  intends 
to  conduct  a  competitive  Program 
Solicitation  and  award  financial 
assistance  grants  to  qualified  recipients. 
Proposals  will  be  subjected  to  a 
comparative  merit  review  by  a  technical 
panel  of  DOE  subject-matter  experts  and 
6xtemal  peer  reviewers.  Awards  will  be 
made  to  a  limited  niunber  of  proposers 
based  on:  the  scientific  merit  of  the 
proposals,  application  of  relevant 
program  policy  factors,  and  the 
availability  of  funds. 


DATES:  This  solicitation  (available  in 
both  WordPerfect  6.1  and  Portable 
Document  Format  (PDF))  will  be 
released  on  DOE’s  FETC  Internet  site 
(http://fetc-ip.fetc.doe.gov/business/ 
solicit/2000sol.html)  on  or  about 
October  25, 1999.  Applications  must  be 
prepared  and  submitted  in  accordance 
with  the  instructions  in  the  Program 
Solicitation  and  must  be  received  at 
FETC  by  December  13, 1999.  Prior  to 
submitting  your  application  to  the 
solicitation,  periodiocally  check  the 
FETC  Website  for  any  amendments. 

FOR  FURTHER  INFORMATION,  CONTACT:  Ms. 
Debra  A.  Duncan,  U.S.  Department  of 
Energy,  Federal  Energy  Technology 
Center,  P.O.  Box  10940  (MS  921-107), 
Pittsburgh,  PA  15236-0940;  Telephone: 
412-386-5700;  Facsimile:  412-386- 
6137;  e-mail:  duncan@fetc.doe.gov. 
SUPPLEMENTARY  INFORMATION:  Through 
Program  Solicitation  DE-PS26— 
00FT40676,  the  DOE  is  interested  in 
applications  from  U.S.  colleges  and 
universities,  as  well  as  imiversity- 
affiliated  research  centers  submitting 
applications  through  their  respective 
universities.  Applications  will  be 
selected  to  complement  and  enhance 
research  being  conducted  in  related 
Fossil  Energy  programs.  Applications 
may  be  submitted  individually  (i.e.,  by 
only  one  college/university)  or  jointly 
(i.e.,  by  “teams”  made  up  of  (1)  three  or 
more  colleges/universities,  or  (2)  two  or 
more  colleges/imiversities  and  at  least 
one  industrial  partner.  Collaboration,  in 
the  form  of  joint  proposals,  is 
encouraged  but  not  required. 

Eligibility.  Applications  submitted  in 
response  to  this  solicitation  must 
address  coal  research  in  one  of  the  key 
focus  areas  of  the  Core  Program  or  as 
outlined  in  the  Innovative  Concepts 
Program. 

Background.  The  cvurent  landscape  of 
the  U.S.  energy  industry,  not  unlike  that 
in  other  parts  of  the  world,  is 
undergoing  a  transformation  driven  by 
changes  such  as  deregulation  of  power 
generation,  more  stringent 
environmental  standards  and 
regulations,  climate  change  concerns, 
and  other  market  forces.  With  these 
changes  come  new  players  and  a 
refocusing  of  existing  players  in 
providing  energy  services  and  products. 
The  traditional  settings  of  how  energy 
(both  electricity  and  fuel)  is  generated, 
transported,  and  utilized  are  likely  to  be 
very  different  in  the  coming  decades.  As 
market,  policy,  and  regulatory  forces 
evolve  and  shape  the  energy  industry 
both  domesticadly  and  globally,  the 
opportunity  exists  for  university, 
government,  and  industry  partnerships 
to  invest  in  advanced  fossil  energy 
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technologies  that  can  return  public  and 
economic  benefits  many  times  over. 
These  benefits  are  achievable  through 
the  development  of  advanced  coal 
technologies  for  the  marketplace. 

Energy  from  coal-fired  powerplants 
will  continue  to  play  a  dominant  role  as 
an  energy  source,  and  therefore,  it  is 
prudent  to  use  this  resource  wisely  and 
ensure  that  it  remains  part  of  the 
sustainable  energy  solution.  In  that 
regard,  our  focus  is  on  a  relatively  new 
concept  we  call  Vision  21.  Vision  21  is 
a  pathway  to  clean,  affordable  energy 
achieved  through  a  combination  of 
techiiology  evolution  and  innovation 
aimed  at  creating  the  most  advanced 
fleet  of  flexible,  clean  and  efficient 
power  and  energy  plants  for  the  21st 
centmy.  Clean,  efficient,  competitively 
priced  coal-derived  products,  and  low- 
cost  environmental  compliance  and 
energy  systems  remain  key  to  our 
continuing  prosperity  and  our 
commitment  to  tackle  environmental 
challenges,  including  climate  change.  It 
is  envisioned  that  these  Vision  21  plants 
can  competitively  produce  low-cost 
electricity  at  efficiencies  higher  than 
60%  with  coal.  This  class  of  facilities 
will  involve  “near-zero  discharge” 
energy  plants — virtually  no  emissions 
will  escape  into  the  environment.  Sulfur 
dioxide  and  nitrogen  oxide  pollutants 
would  be  removed  and  converted  into 
environmentally  benign  substances, 
perhaps  fertilizers  or  other  commercial 
products.  Carbon  dioxide  could  be  (1) 
concentrated  and  either  recycled  or 
disposed  of  in  a  geologically  permanent 
manner,  or  (2)  converted  into 
industrially  useful  products,  or  (3)  by 
creating  offsetting  natural  sinks  for  CO2. 

Clean  coal-fired  powerplants  remain 
the  major  source  of  electricity  for  the 
world  while  distributed  generation, 
including  renewables,  will  assume  a 
growing  share  of  the  energy  market. 
Technological  advances  finding  their 
way  into  futiure  markets  could  result  in 
advanced  co-production  and  co¬ 
processing  facilities  around  the  world, 
based  upon  Vision  21  technologies 
developed  through  universities, 
government,  and  industry  partnerships. 

This  Vision  21  concept,  in  many  ways 
is  the  culmination  of  decades  of  power 
and  fuels  research  and  development. 
Within  the  Vision  21  plants,  the  full 
energy  potential  of  fossil  fuel  feedstocks 
and  “opportunity”  feedstocks  such  as 
biomass,  petroleum  coke,  and  other 
materials  that  might  otherwise  be 
considered  as  wastes,  can  be  tapped  by 
integrating  advanced  technology 
“modules.”  These  technology  modules 
include  fuel-flexible  coal  gasifiers  and 
combustors,  gas  for  fuels  and  chemical 
synthesis.  Each  Vision  21  plant  can  be 


built  in  the  configuration  best  suited  for 
its  market  application  by  combining 
technology  modules.  Designers  of 
Vision  21  plant  would  tailor  the  plant 
to  use  the  desired  feedstocks  and 
produce  the  desired  products  by 
selecting  and  integrating  the  appropriate 
“technology  modules.” 

The  goal  of  Vision  21  is  to  effectively 
eliminate,  at  competitive  costs, 
environmental  concerns  associated  with 
the  use  of  fossil  fuel  for  producing 
electricity  and  transportation  fuels. 
Vision  21  is  based  on  three  premises: 
that  we  will  need  to  rely  on  fossil  fuels 
for  a  major  share  of  our  electricity  and 
transportation  fuel  needs  well  into  the 
21st  century;  that  it  makes  sense  to  rely 
on  a  diverse  mix  of  energy  resources, 
including  coal,  gas,  oil,  biomass  and 
other  renewables,  nuclear,  and  so-called 
“opportunity”  resources,  rather  than  on 
a  reduced  subset  of  these  resources;  and 
that  R&D  directed  at  resolving  our 
energy  and  environmental  issues  can 
find  affordable  ways  to  make  energy 
conversion  systems  meet  ever  stricter 
environmental  standards. 

To  accomplish  the  program  objective, 
applications  will  be  accepted  in  two 
subprogram  areas:  (1)  The  Core  Program 
and  (2)  the  Innovative  Concepts 
Program. 

University  Coal  Research  (UCR)  Core 
Program 

To  develop  and  sustain  a  national 
program  of  university  research  in 
fundamental  coal  studies,  the  DOE  is 
interested  in  innovative  and 
fundamental  research  pertinent  to  coal 
conversion  and  utilization.  The  DOE 
anticipates  funding  at  least  one  proposal 
in  each  focus  area  under  the  UCR  Core 
Program;  however,  high-quality 
proposals  in  a  higher  ranked  focus  area 
may  be  given  more  consideration  during 
the  selection  process.  Research  in  this 
area  is  limited  to  the  following  eight  (8) 
focus  areas  and  is  listed  numerically  in 
descending  order  of  programmatic 
priority. 

Core  Program  Focus  Areas 

1 .  Sulfur  By-Products  Made  From  Sulfur 
Dioxide 

Hot-  and  warm-gas  cleanup  systems 
are  currently  under  development  to 
optimize  the  Integrated  Gasification 
Combine  Cycles  (IGCC)  system.  In  these 
cleanup  systems,  two  integrated  reactors 
remove  hydrogen  sulfide  from  the  raw 
synthesis  gas,  resulting  in  an  output 
stream  of  clean  synthesis  gas  and  a 
waste  stream  of  concentrated  sulfur 
dioxide.  Hydrogen  sulfide  is  removed 
from  the  raw  synthesis  gas  by  being 
adsorbed  onto  a  sorbent  material  in  a 


reducing  atmosphere.  The  sulfur-laden 
sorbent  is  transferred  to  the  regeneration 
reactor  where  oxygen  reacts  with  the 
sulfur  to  form  sulfur  dioxide.  Sulfur 
dioxide  leaves  the  process,  and  the 
regenerated  sorbent  is  cycled  back  to  the 
adsorption  reactor. 

To  improve  the  economics  of 
synthesis  gas  contaminant  cleaning, 
sulfur-based  by-products  will  be  made 
from  the  sulfur  dioxide  waste  stream. 
Typically,  the  envisioned  by-product  is 
sulfuric  acid,  produced  by  conventional 
processes.  More  cost-effective  means  to 
produce  a  sulfur-containing  by-product 
is  necessary. 

Grant  applications  are  being  sought 
for  iimovative  processes  for  the  creation 
of  valuable  by-products  from  sulfur 
dioxide.  The  sulfur  dioxide  feed  stream 
into  the  process  will  be: 

1.  Between  480°C  (900°F)  and  760°C 

(1,400°F) 

2.  400  psia  maximum 

3.  2%-14%  sulfur  dioxide  {the  rest  of 

the  stream  is  N2/C02/steam) 

Preliminary  analysis  must  show 

process  and/or  cost  improvement  over 
conventional  sulfuric  acid  production, 
and  must  show  that  there  is  a  market  for 
the  product  (if  the  product  is  not 
sulfuric  acid). 

2.  Application  of  Industrial  Ecology 
Principles  to  the  Design  of  Vision  21 
Systems 

Systems  Integration  prescribes  how  to 
combine  high-performance  technology 
modules  into  safe,  reliable,  economic 
Vision  21  plants  and,  as  such,  is  a 
critical  part  of  Vision  21.  Systems 
integration  can  be  divided  into  three  key 
subelements:  systems  engineering, 
dynamic  response  and  control,  and 
industrial  ecology.  For  this  solicitation, 
grant  applications  are  sought  that 
addresses  the  industrial  ecology 
subelement  as  it  relates  to  futme  Vision 
21  plants. 

In  a  broad  sense,  industrial  ecology  is 
a  systems  approach  that  focuses  on  the 
interaction  of  industrial  and  ecological 
systems.  Jt  seeks  a  closed-loop  system  of 
production  and  consumption  in  which 
material  that  would  otherwise  be 
discarded  is  reused,  recycled,  or 
remanufactured.  Industrial  ecology 
balances  environmental  protection  with 
economic  and  business  viability.  In  the 
context  of  Vision  21,  industrial  ecology 
aims  to  recycle,  or  utilize  in  some  other 
manner,  all  process  streams  that  would 
otherwise  be  regarded  as  wastes.  It  is 
desired  to  apply  industrial  ecology 
principles  to  the  design  of  Vision  21 
systems. 

Grant  applications  are  sought  that 
addresses  industrial  ecology  issues 
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relevant  to  Vision  21  plants.  Examples 
of  the  technologies  upon  which  the 
modules  or  subsystems  that  form  the 
building  blocks  of  Vision  21  plants 
depend  include,  but  are  not  limited  to, 
gas  separation,  gas  stream  purification, 
high-temperature  heat  exchange,  fuel- 
flexible  gasification,  high-performance 
combustion,  fuel-flexible  combustion 
turbines  and  engine  systems,  fuel  cells, 
and  fuels  and  chemicals  production. 
Applications  can  address  one  or  more  of 
these  technologies,  other  technologies 
relevant  to  Vision  21,  or  hypothetical 
Vision  21  plant  configurations. 

Proposed  activities  may  include 
analytical  studies  and  modeling,  and 
small-scale  experimental  testing. 

3.  Improved  Synthesis  Gas  Contaminant 
Cleanup 

Optimization  of  IGCC  processes  for 
cogeneration,  and  coproduction 
applications  have  the  potential  to 
significantly  reduce  capital  cost  and 
operations  cost  of  IGCC  plants.  An 
expected  requirement  of  successful 
cogeneration  and/or  coproduction 
applications  is  to  make  the  synthesis  gas 
made  ft-om  coal,  petroleum  coke  and/or 
petroleum  residuals  clean  enough  to 
meet  the  stringent  gas  quality 
requirements  for  use  with  a 
cogeneration  or  coproduction  process. 

Grant  applications  are  being  sought  to 
research  and  begin  development  of 
innovative  ideas  for  gas  cleaning 
systems.  Though  interest  remains  in 
separation  via  adsorption,  other  novel 
and  innovative  techniques  are  of 
pnmcuy  interest.  Solids  separation  or 
filtration  is  not  being  sought,  unless  it 
is  a  side-benefit  of  the  chemical  cleanup 
process.  These  innovative  gas  cleaning 
systems  must  operate  above  250°C 
(480°F).  Preliminary  analysis  must  show 
process  and/ or  cost  improvement  over 
conventional  cleanups,  and  over  the 
expected  performance  of  systems 
currently  under  development.  Gas 
purity  goals  shall  be: 

Sulfur:  <100  ppb  for  fuel  cells;  <60  ppb 

for  chemical  production 
Chlorine:  <100  ppb  for  fuel  cells;  <10 

ppb  for  chemical  production 
Ammonia:  <2000  ppm  for  fuel  cells;  <10 

ppm  for  chemical  production 

4.  Solid  Oxide  Fuel  Cells  (SOFC) — A 
Promising  Energy  Conversion 
Technology 

SOFC  are  a  very  promising  energy 
conversion  technology  for  utilization  of 
fossil  fuels.  It  is  envisioned  that  fuel 
cells  may  be  a  key  component  in  an 
integrated  coal-based  Vision  21  power 
plant.  The  high  temperatures  of 
operation  (necessary  for  adequate  ionic 
conductivity  and  kinetics) 


conventionally  require  layered  ceramic 
materials  in  a  solid  state  configuration. 

A  research  opportunity  that  currently 
exists  in  making  high-power-density 
SOFC  a  commercial  reality  involves 
improving  the  mechanical  and  sealing 
characteristics  such  that  the  structure  is 
statically  and  dynamically  robust. 

Grant  applications  are  sought  to 
improve  the  static  and  dynamic 
structural  and  sealing  characteristics  of 
SOFC.  The  temperature  range  of  interest 
is  500°C  to  1,100°C,  although  individual 
concepts  do  not  have  to  be  applicable  to 
the  entire  range.  The  concepts  and 
materials  proposed  must  be  compatible 
with  a  fully  functional  SOFC  stack  with 
a  lifetime  of  40,000  hours.  Integrated 
stack  concepts  or  individual  component 
issues  can  be  addressed.  The  concepts 
and  materials  must  not  be  economically 
detrimental  to  the  fuel  cell  capital  or 
operating  costs.  Proposals  must  address 
structural  issues,  sealing  issues  or  both, 
and  the  stated  lifetime,  compatibility, 
and  economic  criteria. 

5.  Fundamental  Data  To  Support  the 
Efficient  Design  of  Advanced  Coal- 
Based  Power  Systems 

The  DOE  has  devoted  a  significant 
amount  of  effort  to  generating  data  and 
elucidating  the  mechanisms  of  coal 
behavior  (pyrolysis,  char  reactivity, 
mineral  matter  transformations,  NOx 
formation,  etc.)  under  conventional 
atmospheric  combustion  and 
gasification  conditions.  This 
information  has  made  it  possible  to 
improve  the  accuracy  of  comprehensive 
computational  combustion  models  to 
the  point  where  equipment  designers 
have  begun  to  use  codes  to  lead  state- 
of-the-art  boiler  development  efforts. 
Unfortunately,  these  same  models  can 
not  be  expected  to  accurately  forecast 
the  performance  of  power  systems  that 
differ  significantly  from  those  in  use 
today  (i.e.,  those  for  which  the  codes 
were  originally  developed). 

Future  power  systems  designs  will  be 
influenced  by  many  factors,  including 
fuel  availability,  environmental 
constraints,  the  availability  of  advanced 
technologies,  co-production 
requirements,  etc.  While  specifics 
would  be  difficult  to  predict  with 
certainty,  a  significant  number  of  future 
power  systems  designs  are  likely  to  rely 
on  a  variant  of  one  or  more  of  the 
following  combustion/gasification 
approaches: 

•  Pulverized  coal  combustion  at 
atmospheric  or  elevated  pressures  in 
recycled  CO2  atmospheres  containing 
oxygen. 

•  Fuel  flexible,  oxygen  blown  high 
pressure  coal-based  gasifiers  capable  of 


operating  on  mixtures  of 
(predominantly)  coal  and  biomass. 

Designers  of  advanced  systems  will 
also  benefit  from  the  availability  of 
predictive  models  that  enable  effective 
design,  or  evaluation  of  the  performance 
of  potential  designs.  Unfortunately, 
relatively  little  data  available  in  the 
literature  is  directly  applicable  to  the 
behavior  of  coals  under  the 
aforementioned  combustion  conditions. 
The  bulk  of  experiments  reported  in  the 
literature  have  been  performed  under 
atmospheric  pressure  utilizing 
conventional  atmospheres,  although 
limited  high  pressure  data  is  available. 

Proposals  submitted  under  this  topic 
should  present  a  program  of  carefully 
crafted  laboratory-scale  experimentation 
aimed  at  defining  the  critical  processes 
controlling  combustion  behavior  under 
(1)  oxygen-blown  gasification 
conditions  (e.g.,  pressures  to  1000  psi, 
high  temperatures  and  oxygen  levels 
approaching  100%),  (2)  atmospheric 
combustion  conditions  relying  upon 
elevated  oxygen  levels  (over  35%)  with 
concomitant  high  CO2  atmospheres 
(greater  than  60%),  or  (3)  pressurized 
combustion  conditions  relying  upon 
elevated  oxygen  levels  (over  35%)  with 
concomitant  high  CO2  atmospheres 
(greater  than  60%).  Proposed  work  may 
focus  on  pollutant  formation,  char 
reactivity  or  ash  behavior.  Experiments 
should  be  performed  with  a  range  of 
commercially  relevant  coals  and  coal 
blends.  If  any  portion  of  the  test 
program  is  devoted  to  examining  the 
behavior  of  coal/biomass  blends,  must 
be  limited  when  compared  to  the 
proposed  coal  effort.  Further,  coal/ 
biomass  tests  must  focus  on  the 
behavior  of  biomass  fuels  with  the 
potential  to  achieve  commercial 
significance.  The  project  must  carefully 
integrate  data  collection  and  modeling 
of  critical  subprocesses.  Note  that  the 
goal  of  this  effort  is  to  generate  data  on 
kinetics  and  mechanisms  that  will 
supplement,  clarify  or  broaden  the 
applicability  of  existing  submodels 
dealing  with  NOx  formation,  ash 
behavior  or  char  reactivity. 

6.  Water  Gas  Shift  With  Integrated  H2/ 
CO2  Separation  Process 

Options  currently  under  study  to 
obtain  deep  reduction  in  CO2  from 
power  stations  are  mainly  directed  to 
removing  CO2  from  a  power  station’s 
flue  gases,  i.e.,  post-combustion 
decarbonization.  Pre-combustion 
decarbonization  is  an  alternative 
approach  to  reducing  greenhouse  gases 
from  power  generation.  In  this 
approach,  a  fossil  fuel  such  as  coal  is 
gasified  and  the  product  gas  is 
converted  to  a  clean  gaseous  fuel  with 
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a  minimal  carbon  content,  e.g., 
hydrogen  or  hydrogen-rich  gas  mixtures. 

Augmenting  the  water-gas  shift 
reaction  (WGS)  via  hydrogen  separation 
technology  offers  the  promise  of  making 
hydrogen  from  coal  with  zero  pollution 
for  fuel  cell  and  other  applications.  One 
method  to  circumvent  thermodynamic 
equilibrium  limitations  is  to  move  the 
equilibrium  displacement  to  the  product 
side.  From  the  energy-efficiency 
viewpoint,  this  should  be  achieved  by 
continuous  removal  of  one  product 
component  directly  at  its  place  of 
formation. 

A  promising  approach  to  achieve  this 
objective  is  to  demonstrate  the 
feasibility  of  driving  the  WGS  reaction 
toward  higher  levels  of  hydrogen 
production  by  removal  of  hydrogen 
from  the  product  stream.  This  means 
that  the  WGS  reaction  must  be  driven 
far  to  the  right,  and  that  the  hydrogen 
produced  must  be  separated  from  the 
remaining  gases  at  elevated 
temperatures  and  pressures.  To  achieve 
the  goals  of  the  concept,  it  is  assumed 
that  a  hydrogen  separation  device  is 
used  to  obtain  a  pure  hydrogen  product 
stream  as  well  as  to  drive  the  shift 
reaction  toward  further  hydrogen 
production. 

The  hydrogen  separation  device  could 
be  a  catalytic  membrane  reactor,  in 
which  the  WGS  reaction  is-combined 
with  hydrogen  separation  from  the 
reaction  mixture  in  one  reactor,  using 
membranes  selectively  permeable  to 
hydrogen.  Alternatively,  capture  or 
removal  of  CO2  from  the  product  gas 
following  WGS,  sorption/ desorption,  or 
other  promising  technology  could  be  a 
viable  option. 

Grant  applications  are  invited  that 
address  scientific  issues  emerging  from 
the  above  concept  as  stated  below; 

A.  Experimental  and  theoretical  WGS 
studies  are  needed  at  temperatures 
above  450  °C  to  determine  reaction 
kinetics  such  that  the  driving  force  for 
separation  can  be  maintained 
sufficiently  high,  such  as  required  when 
using  membranes,  to  be  economically 
feasible.  The  effects  of  reaction 
conditions,  steam  addition,  and  trace 
contaminants  in  the  synthesis  gas  feed 
on  the  reactions  kinetics  need  to  be 
obtained  and  modeled.  Grant 
applications  should  propose  research 
that  would  address  these  issues. 

B.  Grant  applications  are  sought  for 
novel  H2-separation  or  C02-capture 
technologies  that  concentrate  hydrogen 
for  use  with  fuel  cells  or  other 
applications.  Technologies  proposed 
can  operate  at  cmy  temperature  above  0 
°C  but  must  have  an  application  in  mind 
and  must  have  potential  for  being  less 
expensive  than  cmrent  technologies  for 


hydrogen  production,  e.g..  Pressure 
Swing  Adsorption. 

7.  Sulfur  Reduction 

Restrictions  on  sulfur  content  in 
gasoline  and  diesel  fuels  continue  to 
become  more  stringent.  Reduction  of  the 
residual  sulfur  contents  in  fossil  fuels 
becomes  more  costly  because  the 
remaining  sulfur  compounds  are  the 
most  refractory  and  difficult  to  remove. 
Design  of  processes  for  elimination  of 
sulfur  while  keeping  costs  at  a 
minimum  represents  a  significant 
challenge  to  the  science  of  catalysis. 
Many  of  the  traditional  catalysts  for 
desulfurization  carry  out  hydrogenation 
co-currently  with  sulfur  removal, 
resulting  in  excessive  consumption  of 
this  expensive  reagent.  Grant 
applications  are  sought  for  novel 
approaches  to  the  reduction  of  sulfur  in 
transportation  fuels  to  part-per-million 
levels  while  using  minimal  amounts  of 
hydrogen.  Novel  approaches  are 
encouraged — for  example,  combination 
of  selective  adsorption  with  catalytic 
desulfurization,  activation  of  refractory 
sulfur  compounds,  or  the  application  of 
computational  methods  to  the  design 
and  control  of  desulfurization  catalysts 
and  processes. 

8.  Fischer-Tropsch  (FT)  Catalysts 

The  production  of  ultraclean  fuels  for 
the  transportation  sector  is  of  prime 
concern  to  the  fossil  fuels  industry.  The 
conversion  of  synthesis  gas  to  high- 
molecular-weight  hydrocarbons  by  the 
FT  reaction  provides  products  that  are 
free  from  both  sulfur  and  aromatic 
hydrocarbons.  These  highly  desirable 
properties  combined  with  the  high 
cetane  numbers  inherent  to  straight 
chain  aliphatic  compounds  makes  the 
FT  synthesis  an  important  component  of 
the  overall  strategy  for  providing 
ultraclean  fuels,  particularly  diesel 
fuels.  Although  the  chemistry  of  FT 
catalysts  is  well  studied,  possibilities  to 
significantly  improve  the  performance 
of  both  the  catalyst  and  the  process  still 
remain.  For  example,  slmry-phase 
reactors  may  be  used  to  improve  the 
control  of  temperatures  within 
commercial-sized  reactors  for  this 
strongly  exothermic  reaction,  but  such 
reactors  place  extra  demands  on  the 
catalyst.  The  preferred  catalysts  for 
slurry  reactors  are  in  the  form  of  small 
particles,  typically  from  1  to  100 
microns  in  diameter.  Key  characteristics 
desired  in  the  ideal  catalyst  are  a 
combination  of  resistance  to  attrition, 
high  activity,  long  lifetime,  resistance  to 
poisoning,  and  ease  of  separation  from 
the  hfgh-molecular-weight 
hydrocarbons  in  the  reactor.  An 
important  goal  in  this  area  of  research 


is  to  achieve  an  appropriate  blend  of 
these  catalyst  properties  so  that  long¬ 
term,  efficient  operation  of  commercial- 
scale  reactors  can  be  reliably  achieved. 

In  particular,  achieving  an  efficient 
separation  of  small  catalyst  particles 
from  viscous  waxy  products  with  less 
than  0.01  weight  %  catalyst  carryover 
remains  a  problem.  Grant  proposals  are 
sought  to  solve  these  problems 
specifically  for  iron-based  catalysts. 
Novel  approaches  are  encouraged.  That 
is,  incorporation  of  catalyst  properties 
that  may  circumvent  problems  of 
catalyst/wax  separation  or  heat  transfer, 
thus  alleviating  the  inherent  problem  of 
current  processes  are  more  desirable 
than  small  incremental  improvements  to 
the  state-of-the-art. 

UCR  Innovative  Concepts  Program 

The  goal  of  the  Innovative  Concepts 
program  is  to  develop  unique 
approaches  for  addressing  fossil  energy- 
related  issues.  These  approaches  should 
represent  significant  departures  from 
existing  approaches,  not  simply 
incremental  improvements.  The 
Innovative  Concepts  Program  seeks 
“out-of-the-box”  thinking:  therefore, 
well-developed  ideas,  past  the 
conceptual  stage,  are  not  eligible  for  the 
Phase  I  Innovative  Concepts  Program. 
Applications  under  the  Innovative 
Concepts  Program  are  invited  from 
individual  college/university 
researchers.  Joint  applications  (as 
described  under  the  Core  Program)  will 
also  he  accepted,  although  no  additional 
funds  will  be  made  available  for  joint 
versus  individual  applications.  Unlike 
the  Core  Program,  student  participation 
in  the  proposed  research  project  is 
strongly  encouraged;  however,  this  is 
not  a  requirement  in  the  Phase  I 
Innovative  Concepts  Program. 

Beginning  in  FY2001,  a  new 
initiative,  the  Phase  II  Innovative 
Concepts  Program,  will  be  featured  in 
the  UCR  Solicitation.  The  goal  of  the 
Phase  II  Innovative  Concepts  Program  is 
to  solicit  additional  research  in  areas 
included  in  the  Phase  I  Program. 
Funding  for  Phase  II  grants  will  be 
limited  to  a  total  of  $200K  over  a  3-year 
period  and  student  participation  will  be 
required.  Only  awardees  of  a  Phase  I 
grant  from  the  previous  year  will  be 
considered  for  Phase  II. 

As  the  twenty-first  century 
approaches,  the  challenges  facing  coal 
and  the  electric  utility  industry 
continue  to  grow.  Environmental  issues 
such  as  pollutant  control,  both  criteria 
cmd  trace  pollutants,  waste 
minimization,  and  the  co-firing  of  coal 
with  biomass,  waste,  or  alternative  fuels 
will  remain  important.  The  need  for 
increased  efficiency,  improved 
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reliability,  and,  lower  costs  will  be  felt 
as  an  aging  utility  industry  faces 
deregulation.  Advanced  power  systems, 
such  as  a  Vision  21  plant,  and 
environmental  systems  will  come  into 
play  as  older  plants  are  retired  and 
utilities  explore  new  ways  to  meet  the 
growing  demand  for  electricity. 

Innovative  research  in  the  coal 
conversion  and  utilization  areas  will  be  ' 
required  if  coal  is  to  continue  to  play  a 
dominant  role  in  the  generation  of 
electric  power.  Topics,  like  the  ones  that 
follow,  will  need  to  be  addressed. 
Technical  topics  like  the  ones  that 
follow,  will  need  to  be  answered  but  are 
not  intended  to  be  all-encompassing.  It 
is  specifically  emphasized  that  other 
subjects  for  coal  research  will  receive 
the  same  evaluation  and  consideration 
for  support  as  the  examples  cited. 

Innovative  Concepts  Technical  Topics 

Development  of  Membranes  for  CO2 
Separation 

Possible  applications  of  membranes  to 
coal-based  systems  include  the 
separation  of  CO2  from  the  flue  gas 
effluent  of  coal-fired  power  plants. 
Inorganic  membranes  are  preferred 
because  of  their  refractory  behavior  and 
the  possibility  of  improving  their 
resistance  to  environmental  attack 
through  a  suitable  choice  of  ceramic 
material  and  associated  fabrication 
process.  Since  the  kinetic  diameters  of 
CO2  and  N2  molecules  are  relatively 
close  to  each  other  (0.36  nm  and  0  .40 
nm,  respectively),  an  enhanced 
separation  of  the  two  gases  can  only  be 
accomplished  via  selective  interactions 
between  the  molecules  and  the 
membrane  surface.  Molecular  modeling 
would  aid  the  synthesis  of  membranes 
for  the  selective  separation  of  CO2, 
while  kinetic  modeling  would  establish 
the  potential  flux  of  gases  in  membrane 
systems. 

Applications  are  sought  to  investigate 
inorganic  membranes,  including  novel 
synthetic  methods  that  are  technically 
and  economically  feasible.  Large 
separation  factor  and  high  permeability 
are  essential  to  achieve  desired  results 
in  a  single  stage.  A  target  performance 
that  combines  a  permeability  of  3  x 
10~''  mol/(m2  s  Pa)  emd  CO2/N2 
selectivity  of  100  is  an  approximate 
guideline.  The  proposed  work  should  be 
consistent  with  the  Vision  21  concept, 
novel  in  nature,  and  may  include,  but 
must  not  be  limited  to  a  review  of  prior 
research  related  to  this  focus  area. 

Identification  of  Promising  Vision  21 
Configurations 

The  Vision  21  concept  encompasses 
the  idea  of  interchangeable  modules  that 


can  be  assembled  into  various 
configurations  that  may  co-produce 
power,  fuels,  or  high-value  chemicals. 
Configurations  may  include  a  gasifier 
and  a  power-generating  facility  with  a 
specific  fuel  or  chemical  production 
capability.  However,  many  different 
configurations  are  possible. 

Novel  concept  grant  applications  are 
being  sought  to  examine  the  feasibility 
of  advanced  central  station  energy 
plants  that  produce  some  combination 
of  power,  fuels,  and  chemicals  fi'om 
fossil  fuel  feedstocks,  perhaps  with 
biomass  and/or  opportunity  feedstocks 
(e.g.,  petroleum  coke,  municipal  solid 
waste,  etc.).  Process  heat  and  steam  may 
also  be  produced.  Configurations  may 
use  internally  generated  wastes, 
combustion  byproducts,  or  low-grade 
heat  in  ways  that  improve 
environmental  performance,  efficiency, 
and/or  economics.  The  study  should 
include  mass  and  heat  balance 
calculations  along  with  sensitivity 
studies  of  the  economics  of  the 
proposed  processes. 

Efficient  Power  Cycles 

The  thermal  efficiency  of  a 
conventional  coal-fired  steam  (Rankine) 
cycle  is  33-35%  from  coal’s  heating 
value  to  electricity.  The  other  65-67% 
of  the  energy  is  lost  during  the 
conversion  process  of  power  generation. 
By  increasing  the  operating 
temperatures  and  pressures  over  the 
supercritical  condition  of  steam,  the 
cycle  efficiency  can  be  increased  to  42- 
45%  (based  on  coal’s  higher  heating 
value).  However,  there  are  limitations  in 
materials  for  high-temperature 
applications.  On  the  other  hand,  a 
system  with  a  binary  working  fluid  of 
ammonia  and  water  has  shown  an 
improved  cycle  efficiency  of  45-50%  by 
extracting  heat  from  hot  streams  at 
variable  boiling  temperatmes  of  the 
ammonia-water  mixtures.  The  cost  has 
been  a  concern  for  commercializing  this 
binary  system. 

Grant  applications  are  being  sought 
for: 

A.  Binary  fluid  cycles  that 
demonstrate  the  potential  for  a  higher 
cycle  efficiency  Uian  the  conventional 
system.  Also,  working  fluids  other  than 
steam  are  of  interest  [e.g.,  CO2  is  an 
interesting  possibility). 

B.  Concepts  for  a  bottoming  cycle  to 
extract  the  low-temperature  heat  ft'om 
the  flue  gas  of  a  coal-fired  plant  in  an 
economical  way.  By  reducing  a  typical 
stack  gas  temperature  of  350-380°F  to 
180-200°F,  the  plant  efficiency  can  be 
increased  by  3-5%.  The  cost  has  been 
an  issue  for  the  low-temperature  heat 
recovery  system. 


C.  New  concepts  that  could  be 
drastically  different  from  the 
conventional  system  using  a  gas  or 
steam  turbine  [e.g.,  fuel  cells)  to 
generate  electricity  ft’om  coal. 

Awards.  DOE  anticipates  awarding  a 
financial  assistance  grant  for  each 
project  selected.  Approximately  $3 
million  will  be  available  for  the  Program 
Solicitation.  An  estimated  $2.5  million 
is  budgeted  for  the  UCR  Core  Program 
and  should  provide  funding  for 
approximately  one  to  three  (1-3) 
financial  assistance  awards  in  each  of 
the  eight  (8)  focused  areas  of  research. 
The  maximum  DOE  funding  for 
individual  colleges/universities 
applications  in  the  UCR  Core  Program 
varies  according  to  the  length  of  the 
proposed  performance  period  as 
follows: 


Performance  period 

Maximum 

funding 

0-12  months . 

13-24  months . 

25-60  months . 

$80,000 

140,000 

200,000 

The  maximum  DOE  funding  for  UCR 
Core  Program  joint  applications  is 
$400,000,  requiring  a  performance 
period  of  36  months. 

Approximately  $0.5  million  is 
budgeted  for  the  UCR  Innovative 
Concepts  Program  and  should  provide 
support  for  approximately  ten  (10) 
financial  assistance  awards.  The 
maximum  DOE  funding  for  UCR 
Innovative  Concepts  Program  awards  is 
$50,000,  with  12-month  performance 
periods. 

Issued  in  Pittsburgh,  Pennsylvania  on 
October  25, 1999. 

Raymond  D.  Johnson, 

Contracting  Officer,  Acquisition  and 
Assistance  Division. 

[FR  Doc.  99-28599  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6450-01 -P 


ENVIRONMENTAL  PROTECTION 
AGENCY 

[FRL-6468-5] 

National  Advisory  Council  for 
Environmental  Policy  and  Technology, 
(NACEPT)  Standing  Committee  on 
Compliance  Assistance 

agency:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notification  of  public  advisory 
NACEPT  standing  committee  on 
compliance  assistance  meeting;  open 
meeting. 

SUMMARY:  Pursuant  to  the  Federal 
Advisory  Committee  Act,  Pub.  L. 
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92-463,  notice  is  hereby  given  that  the 
Standing  Committee  on  compliance 
assistance  will  meet  on  the  date  and 
time  described  below.  The  meeting  is 
open  to  the  public.  Seating  at  the 
meeting  will  be  a  first-come  basis  and 
limited  time  will  be  provided  for  public 
comment.  For  further  information 
concerning  this  meeting,  please  contact 
the  individual  listed  with  the 
announcement  below.  NACEPT 
Standing  Committee  on  Compliance 
Assistance;  November  18  and  19, 1999. 
Notice  is  hereby  given  that  the 
Environmental  Protection  Agency  will 
hold  an  open  meeting  of  the  NACEPT 
Standing  Committee  on  Compliance 
Assistance  on  Thursday,  November  18, 
1999  from  9  a.m.  to  5  p.m.,  and 
November  19, 1999  from  8:30-5.  The 
meeting  will  be  held  at  the'AED 
Conference  Center,  1825  Connecticut 
Ave.,  NW,  Washington,  DC  20009.  The 
agenda  for  the  first  day  of  the  meeting 
will  be  focused  primarily  on 
organizational  issues.  The  second  day 
will  focus  specifically  on  the 
development  of  the  compliance 
assistance  clearinghouse,  national  forum 
and  the  annual  agency  plan.  A  formal 
Agenda  will  be  available  at  the  meeting. 
SUPPLEMENTARY  INFORMATION:  NACEPT 
is  a  federal  advisory  committee  under 
the  Federal  Advisory  Committee  Act, 
Pub.  L.  92-463.  NACEPT  provides 
advice  and  recommendations  to  the 
Administrator  and  other  EPA  officials 
on  a  broad  range  of  domestic  and 
international  environmental  policy 
issues.  NACEPT  consists  of  a 
representative  cross-section  of  EPA’s 
partners  and  principal  constituents  who 
provide  advice  and  recommendations 
on  policy  issues  and  serve  as  a  sounding 
board  for  new  strategies. 

EPA  recently  issued  a  new  report, 
“Aiming  for  Excellence.”  This  report 
commits  EPA  to  take  a  number  of 
actions  to  enhance  our  reinvention 
programs,  including  several  to  improve 
our  compliance  assistance  efforts.  The 
report  was  developed  based  on 
extensive  external  outreach  to  a  broad 
range  of  stakeholders  through  a  variety 
of  forums.  It  is  available  on  EPA’s 
Reinvention  home  page  (www.epa.gov/ 
reinvent/). 

In  connection  with  this  effort,  the 
Office  of  Enforcement  and  Compliance 
Assurance  (OECA)  has  recently 
completed  work  on  an  action  plan, 
“Innovative  Approaches  to  Enforcement 
and  Compliance  Assurance.”  This 
action  plan  includes  the  compliance 
assistance  activities  identified  in  the 
Task  Force  report  as  well  as  additional 
OECA  commitments.  The  action  items 
described  in  the  OECA  report  (available 


at  www.epa.gov/oeca/innovative/ 
approaches.html)  will  change 
fundamental  aspects  of  the  Agency’s 
compliance  assistance  planning  and 
programs. 

To  ensure  that  the  compliance 
assistance  activities  in  the  action  plan 
are  implemented  in  a  way  that 
continues  to  reflect  stakeholder  needs, 
the  National  Advisory  Council  on 
Environmental  Policy  and  Technology 
(NACEPT)  is  creating  a  new  Standing 
Committee  on  Compliance  Assistance. 
This  will  provide  a  continuing  Federal 
Advisory  Committee  forum  from  which 
the  Agency  can  continue  to  receive 
valuable  stakeholder  advice  and 
recommendations  on  compliance 
assistance  activities. 

For  further  information  concerning 
the  NACEPT  Standing  Committee  on 
Compliance  Assistance,  including  the 
upcoming  meeting,  contact  Gina 
Bushong  Designated  Federal  Officer 
(DFO),  on  (202)564-2242,  or  E- 
mail:bushong.gina@epa.gov. 

Inspection  of  Subcommittee 
Documents:  Documents  relating  to  the 
above  topics  will  be  publicly  available 
at  the  meeting. 

Dated:  October  27, 1999. 

Gina  Bushong, 

Designated  Federal  Officer. 

[FR  Doc.  99-28636  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6560-50-P 


FEDERAL  MARITIME  COMMISSION 

Sunshine  Act  Meeting  Notice 

AGENCY  HOLDING  THE  MEETING:  Federal 
Maritime  Commission. 

TIME  AND  DATE:  10  a.m.— November  9, 
1999. 

PLACE:  800  North  Capitol  Street,  N.W., 
First  Floor  Hearing  Room,  Washington, 
D.C. 

STATUS:  A  portion  of  the  meeting  will  be 
open  to  the  public  and  the  remainder  of 
the  meeting  will  be  closed. 

MATTERS  TO  BE  CONSIDERED: 

The  Open  Portion  of  the  Meeting: 

1.  Docket  No.  99-10 — Ocean  Common 
Carriers  Subject  to  the  Shipping  Act  of 
1984 — Consideration  of  Comments. 

The  Closed  Portion  of  the  Meeting: 

1.  Docket  No.  98-14 — Shipping 
Restrictions,  Requirements  and 
Practices  of  the  People’s  Republic  of 
China. 

2.  Fact  Finding  Investigation  No.  23 — 
Ocean  Common  Carriers  Practices  in  the 
Transpacific  Trades — Consideration  of 
the  Record. 


3.  Docket  No.  99-05-ANERA  and  its 
Members — Opting  Out  of  Service 
Contracts — Consideration  of  the  Record. 
CONTACT  PERSON  FOR  MORE  INFORMATION: 
Bryant  L.  VanBrakle,  Secretary,  (202) 
523-5725. 

Bryant  L.  VanBrakle, 

Secretary. 

[FR  Doc.  99-28733  Filed  10-29-99;  1:05  pm] 
BILLING  CODE  6730-01 -M 


FEDERAL  RESERVE  SYSTEM 
[Docket  No.  R-1049] 

Publication  Activities  Review 

AGENCY:  Board  of  Governors  of  the 
Federal  Reserve  System. 

ACTION:  Request  for  comment. 

SUMMARY:  The  Federal  Reserve  Board 
(Board)  is  conducting  a  review  of  its 
publication  activities.  As  part  of  this 
effort,  the  Board  is  asking  the  public  to 
comment  on  how  the  Board’s 
publications  are  individually  and 
collectively  meeting  their  information 
needs  and  to  offer  suggestions  for 
improving  or  possibly  eliminating  some 
publications  or  adding  new  ones. 

DATES:  Comments  must  be  submitted  on 
or  before  December  17, 1999. 

ADDRESSES:  Comments,  which  should 
refer  to  Docket  No.  R-1049,  may  be 
mailed  to  Ms.  Jennifer  J.  Johnson, 
Secretary,  Board  of  Governors  of  the 
Federal  Reserve  System,  20th  Street  and 
Constitution  Avenue,  NW,  Washington, 
DC  20551.  Comments  addressed  to  Ms. 
Johnson  may  also  be  delivered  to  the 
Board’s  mailroom  between  8:45  a.m. 
and  5:15  p.m.  and  to  the  security  control 
room  at  all  other  times.  Both  the 
mailroom  and  the  security  control  room 
are  accessible  from  the  courtyard 
entrance  on  20th  Street  between 
Constitution  Ave.  and  C  Street,  NW. 
Comments  may  be  inspected  in  Room 
MP-500  between  9  a.m.  and  5  p.m., 
except  as  provided  in  §  261.12  of  the 
Board’s  Rules  Regarding  Availability  of 
Information,  12  CFR  261.12  and  261.14. 
FOR  FURTHER  INFORMATION  CONTACT:  Paul 
Zacharias  (202/973-5016).  For  the 
hearing  impaired  only,  contact  Diane 
Jenkins,  Telecommunications  Device  for 
the  Deaf  (TDD),  (202/452-3544). 
SUPPLEMENTARY  INFORMATION: 

Description  of  the  Board’s  Publications 
Program 

The  Board’s  publications  program 
supports  the  various  missions  of  the 
Board  by  making  information  about  the 
Federal  Reserve  System  accessible  to 
other  parts  of  the  U.S.  Government, 
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regulated  entities,  the  legal  and  business 
communities,  libraries  and  research 
institutions,  economists  and  other 
scholars,  consumers,  and  the  public  at 
large.  The  publications  program  has  the 
following  six  objectives: 

•  To  provide  to  a  large  and  diverse 
audience,  the  facts  essential  to  an 
understanding  of  the  functions  and 
operations  of  the  Federal  Reserve 
System. 

•  To  inform  the  public  of  official 
actions,  interpretations,  and  policies  of 
the  Board  of  Governors. 

•  To  present  analyses  and  discussions 
of  developments  relating  to  public 
policy  in  banking,  finance,  and 
monetary  matters  and  the  general 
economy. 

•  To  disseminate  to  the  public  certain 
statistics  and  survey  information  that 
the  Board  collects  in  the  course  of  its 
formulation  and  conduct  of  monetary 
and  regulatory  policies. 

•  To  present  the  results  of 
developmental  research  in  the  areas  of 
finance,  economics,  and  statistics. 

•  To  educate  members  of  the  public 
about,  and  to  inform  them  of  their  rights 
in,  financial  transactions  governed  by 
regulations  that  the  Board  administers. 

The  Board  publishes  information  in 
both  print  and  electronic  forms.  Its  over 
eighty  published  products  include 
books,  journals,  brochures,  press 
releases,  testimony,  speeches,  legal 
notices,  statistical  releases,  manuals, 
reports,  staff  studies,  and  research 
papers.  Some  products,  such  as 
statistical  releases,  are  issued  on  a 
weekly,  monthly,  or  quarterly  schedule. 
Others,  such  as  consumer  education 
brochures,  are  issued  when  appropriate 
and  are  often  a  joint  effort  of  the  Board 
and  other  financial  regulatory  agencies 
or  industry  groups.  Certain  products  are 
available  in  audio,  video,  or  digital 
form,  and  nearly  all  products  are  now 
available  on  the  Board’s  public  Internet 
web  site  [http:// 

www.federalreserve.gov/].  The  Board 
currently  serves  more  than  31,000 
regular  subscribers  and  annually 
responds  to  several  thousand  phone, 
walk-in,  and  mail  requests  for 
individual  publications.  In  addition,  the 
Board’s  Internet  web  site,  which  has 
been  operational  since  March  1996,  now 
contains  about  14,000  current  and 
historical  documents  and  averages  over 
450,000  visits  each  week. 

A  Publications  Committee 
(committee),  composed  of  senior 
officials  from  several  Board  divisions 
and  offices,  oversees  the  program.  The 
committee,  assisted  by  the  Board’s 
Office  of  Inspector  General,  is  currently 
reviewing  the  Board’s  publishing 
processes  and  products  to  assess 


customer  service,  operational  efficiency, 
and  how  well  the  program’s  objectives 
are  being  met. 

Issues  for  Public  Comment 

User  feedback  is  a  key  component  of 
the  conunittee’s  review.  The  Board  is 
asking  the  public  to  comment  on  the 
quality  of  its  publications  and  to  offer 
suggestions  for  improving  or  possibly 
eliminating  some  publications  or  adding 
new  ones.  The  public  should  feel  jfree  to 
provide  comments  on  any  or  all  of  the 
publications  or  processes  with  which 
they  are  familiar,  regardless  of  whether 
access  is  obtained  in  printed  form  or 
through  the  Internet.  In  evaluating  these 
publications,  the  public  is  asked  to 
consider  the  following: 

Content:  Usefulness,  relevance,  and 
reliability  of  information:  quality  of 
information  and  analysis; 
appropriateness  of  level  of  detail;  clarity 
and  effectiveness  of  writing. 

Format/appearance:  Logic  of 
organization;  ease  of  locating 
information:  attractiveness  and 
appropriateness  of  design,  including 
type,  color,  paper,  illustrations,  and 
format:  readability  of  charts,  graphs,  and 
text  boxes. 

Timeliness:  Appropriate  frequency  of 
issuance;  promptness  of  release  of  data, 
public  statements,  and  regulatory 
material;  and  speed  of  delivery  relative 
to  the  publication  date. 

Comments  of  a  more  general  nature 
are  also  welcome,  including,  for 
example,  suggestions  on  alternative 
methods  for  delivering  published 
information,  improving  subscriber 
services,  or  informing  the  public  about 
the  availability  of  publications. 

Presented  below  is  a  listing  of  the 
Board’s  publications  to  facilitate 
comments  on  particular  documents. 

Federal  Reserve  Board  Publications 

A.  Manuals 

1.  Federal  Reserve  Regulatory  Service 
(FRRS) 

a.  Consumer  And  Community  Affairs 
Handbook 

b.  Monetary  Policy  and  Reserve 
Requirements  Handbook 

c.  Securities  Credit  Transactions 
Handbook 

d.  Payment  Systems  Handbook 

2.  Bank  Holding  Company 
Examination 

3.  Commercial  Bemk  Examination 

4.  U.S.  Branches  and  Agencies  of 
Foreign  Banking  Organizations 
Examinations 

5.  Bank  Secrecy  Act  Examinations 

6.  Trading  and  Capital  Markets 
Activity 

7.  Trust  Examination 

8.  Examination  of  Edge  Corporations 


9.  Transfer  Agent  Examination 

10.  Textual  Changes  to  Federal 
Reserve  Act 

11.  Merchcmt  and  Investment  Bank 
Examinations 

12.  Consumer  Compliance 
Examinations 

13.  FFIEC  Information  Systems 
Examination 

B.  Regular  Periodic  Statistical  Releases 

1.  Aggregate  Summaries  of  Annual 
Surveys  of  Securities  Credit 
Extensions  C.2 

2.  Survey  of  Terms  of  Bank  Lending 
E.2 

3.  List  of  OTC  Foreign  Margin  Stocks 
E.7 

4.  Geographical  Distribution  of  Assets 
and  Liabilities  of  Major  Foreign 
Branches  of  US  Banks  E.ll 

5.  Agricultural  Finance  Data  Book 
E.15 

6.  Country  Exposure  Lending  Survey 
E.16 

7.  Foreign  Exchange  Rates  G.5 

8.  Selected  Interest  Rates  G.13 

9.  Research  Library  Recent 
Acquisitions  G.15 

10.  Industrial  Production  and  Capital 
Utilization  G.17 

11.  Consumer  Installment  Credit  G.19 

12.  Finance  Companies  G.20 

13.  Actions  of  the  Board:  Applications 
and  Reports  H.2 

14.  Aggregate  Reserves  of  Depository 
Institutions  and  Monetary  Base  H.3 

15.  Factors  Affecting  Reserve  Balcmces 
and  Condition  Statement  of  FR 
Banks  H.4.1 

16.  Money  Stock  and  Debt  Measmes 
H.6 

17.  Assets  and  Liabilities  of 
Commercial  Banks  H.8 

18.  Foreign  Exchange  Rates  H.IO 

19.  Selected  Interest  and  Exchcmge 
Rates  H.13 

20.  Selected  Interest  Rates  H.15 

21.  Flow  of  Funds  Accounts  Z.l 

C.  Other  Regular  Periodic  Publications 

1.  Federal  Reserve  Bulletin 

2.  Annual  Report 

3.  Annual  Report:  Budget  Review 

4.  Annual  Reports  to  Congress  on 
Specific  Topics  (e.g..  Freedom  of 
Information  Act  requests, 
depository  institution  credit  card 
profitability,  and  fees  and  services 
of  depository  institutions) 

5.  Monetary  Policy  Report  (Humphrey 
Hawkins) 

6.  Annual  Percentage  Rate  Tables  vols 
1  and  2 

7.  Statistical  Digest  and  Concordance 
(5  Years) 

8.  Summary  of  Official  Holidays  to  be 
Observed  by  FR  Offices.  K.8 

9.  Summary  of  Commentary  On 
Economic  Conditions  by  Federal 
Reserve  District  (Beige  Book) 
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10.  FOMC  Minutes 

11.  FOMC  Transcripts  (5-Year  Lag) 

D.  One-time  or  Occasional  Publications 

1.  Purposes  and  Functions 

2.  FR  Act  and  Related  Statutes  (Red 
Book) 

3.  Individual  Regulations  of  the  Board 
of  Governors  (about  30  documents) 

4.  Preparedness  Program  for 
Emergencies  in  Banking 

5.  Guide  to  Flow  of  Funds  Accounts 
(1993) 

6.  U.S.  Economy  in  an  Interdependent 
World:  A  Multicountry  Model  (5/ 
84) 

7.  Industrial  Production  1986  Edition 
(12/86) 

8.  Financial  Futures  and  Options  in 
the  US  Economy  (12/86) 

9.  Financial  Sectors  in  Open 
Economies:  Empirical  Analysis  and 
Policy  Issues  (8/90) 

10.  Risk  Measurement  and  Systemic 
Risk:  Proceedings  of  a  1996  Joint 
Central  Bank  Research  Conference 

11.  Public  Policy  and  Capital 
Formation 

12.  Research  Staff  Studies 

13.  Finance  and  Economic  Discussion 
Papers 

14.  International  Finance  Discussion 
Papers 

15.  Speeches  and  Testimony 

16.  Press  Releases 

17.  Board  Telephone  and  Public 
Information  Directory 

18.  Processing  Applications  through 
the  Federal  Reserve 

E.  Brochiues  emd  Booklets 

1.  Consumer  Handbook  on  Adjustable 
Rate  Mortgages 

2.  Consumer  Handbook  on  Credit 
Protection  Laws 

3.  A  Guide  to  Business  Credit  for 
Women,  Minorities,  and  Small 
Business 

4.  Series  Structure  of  the  Board  of 
Governors  of  the  Federal  Reserve 
System 

5.  The  Federal  Open  Market 
Committee 

6.  Federal  Reserve  Bank  Board  of 
Directors 

7.  Federal  Reserve  Banks 

8.  Keys  to  Vehicle  Leasing 

9.  A  Consumer’s  Guide  to  Mortgage 
Lock-Ins 

10.  A  Consumer’s  Guide  to  Mortgage 
Settlement  Costs 

11.  A  Consiuner’s  Guide  to  Mortgage 
Refinancing 

12.  Home  Mortgages:  Understanding 
the  Process  and  Your  Right  to  Fair 
Lending 

13.  How  to  File  a  Consumer 
Complaint  about  a  Bank 

14.  Making  Sense  of  Savings 

15.  Shop:  The  Card  You  Pick  Can 
Save  You  Money 


16.  Welcome  to  the  Federal  Reserve 

17.  When  Your  Home  Is  on  the  Line: 
What  You  Should  Know  about 
Home  Equity  Lines  of  Credit 

18.  Looking  for  the  Best  Mortgage 

19.  Government  in  the  Sunshine 

20.  Guide  to  Federal  Reserve 
Regulations 

By  Order  of  the  Board  of  Governors  of  the 
Federal  Reserve  System,  October  27, 1999. 
Robert  deV.  Frierson, 

Associate  Secretary  of  the  Board. 

[FR  Doc.  99-28588  Filed  11-1-99;  8:45  am] 
BILLING  CODE  621(M)1-P 


FEDERAL  TRADE  COMMISSION 
[File  No.  991  0178] 

El  Paso  Energy  Corporation;  Analysis 
To  Aid  Public  Comment 

agency:  Federal  Trade  Commission. 
ACTION:  Proposed  consent  agreement. 

SUMMARY:  The  consent  agreement  in  this 
matter  settles  alleged  violations  of 
federal  law  prohibiting  unfair  or 
deceptive  acts  or  practices  or  unfair 
methods  of  competition.  The  attached 
Analysis  to  Aid  Public  Comment 
describes  both  the  allegations  in  the 
draft  complaint  that  accompanies  the 
consent  agreement  and  the  terms  of  the 
consent  order — embodied  in  the  consent 
agreement — that  would  settle  these 
allegations. 

DATES:  Comments  must  be  received  on 
or  before  November  23, 1999. 
ADDRESSES:  Comments  should  be 
directed  to:  FTC/Office  of  the  Secretary, 
Room  159,  600  Pennsylvania  Ave.,  NW, 
Washington,  DC  20580. 

FOR  FURTHER  INFORMATION  CONTACT: 
Richard  Parker  or  Phillip  Broyles,  FTC/ 
H-374,  600  Pennsylvania  Ave.,  NW, 
Washington,  DC  20580  (202)  326-2574 
or  326-2805. 

SUPPLEMENTARY  INFORMATION:  Pursuant 
to  section  6(f)  of  the  Federal  Trade 
Commission  Act,  38  Stat.  721, 15  U.S.C. 
46  emd  §  2.34  of  the  Commission’s  rules 
of  practice  (16  CFR  2.34),  notice  is 
hereby  given  that  the  above-captioned 
consent  agreement  containing  a  consent 
order  to  cease  and  desist,  having  been 
filed  with  and  accepted,  subject  to  final 
approval,  by  the  Commission,  has  been 
placed  on  the  public  record  for  a  period 
of  thirty  (30)  days.  The  following 
Analysis  to  Aid  Public  Comment 
describes  the  terms  of  the  consent 
agreement,  and  the  allegations  in  the 
complaint.  An  electronic  copy  of  the 
full  text  of  the  consent  agreement 
package  can  be  obtained  from  the  FTC 
Home  Page  (for  October  22, 1999),  on 


the  World  Wide  Web,  at  “http:// 
www.ftc.gov/os/actions97.htm.’’  A 
paper  copy  can  be  obtained  from  the 
FTC  Public  Reference  Room,  Room  H- 
130,  600  Pennsylvania  Avenue,  NW, 
Washington,  DC  20580,  either  in  person 
or  by  calling  (202)  326-3627. 

Public  comment  is  invited.  Comments 
should  be  directed  to:  FTC/Office  of  the 
Secretary,  Room  159,  600  Pennsylvania 
Ave.,  NW,  Washington  DC  20580.  Two 
paper  copies  of  each  comment  should 
be  filed,  and  should  be  accompanied,  if 
possible,  by  a  3V2  inch  diskette 
containing  an  electronic  copy  of  the 
comment.  Such  comments  or  views  will 
be  considered  by  the  Commission  and 
will  be  available  for  inspection  and 
copying  at  its  principal  office  in 
accordance  with  §  4.9(b)(6)(ii)  of  the 
Commission’s  rules  of  practice  (16  CFR 
4.9(b)(6)(ii)). 

Analysis  of  the  Draft  Complaint  and 
Proposed  Consent  Order  To  Aid  Public 
Comment 

I.  Introduction 

The  Federal  Trade  Commission 
(“Commission”)  has  accepted  for  public 
comment  from  El  Paso  Energy 
Corporation  (“El  Paso”)  an  Agreement 
Containing  Consent  Order  (“the 
proposed  consent  order”).  El  Paso  has 
also  reviewed  a  draft  complaint  that  the 
Commission  contemplates  issuing.  The 
proposed  consent  order  is  designed  to 
remedy  likely  anticompetitive  effects 
arising  from  El  Paso’s  proposed 
acquisition  of  all  of  the  voting  securities 
of  Sonat  Inc. 

n.  Description  of  the  Parties  and  the 
Proposed  Acquisition 

El  Paso,  a  Delaware  corporation 
headquartered  in  Houston,  Texas,  owns 
and  operates  natmal  gas  transmission, 
gas  gathering  and  processing,  energy, 
marketing,  power  generation  and 
international  energy  infrastructure 
development  companies.  It  operates 
through  the  following  business  imits: 
Teimessee  Gas  Pipeline  Company,  East 
Tennessee  Natural  Gas  Company,  El 
Paso  Natural  Gas  Company,  El  Paso 
Field  Services  Company,  El  Paso  Energy 
Marketing  Company,  and  El  Paso  Energy 
International  Company. 

In  addition  to  its  wholly-owned 
interests,  El  Paso  also  controls  offshore 
pipelines  through  its  interest  in 
Leviathan  Gas  Pipeline  Partners,  L.P. 
(“Leviathm.  ”),  a  publicly  held  Delaware 
limited  partnership.  El  Paso  holds  a  34.5 
percent  effective  ownership  interest  in, 
and  is  the  gen  iral  partner  of.  Leviathan. 
Leviathan  owns  interests  in  pipelines 
across  the  Gulf  of  Mexico,  including 
Stingray  and  Viosca  Knoll  Gathering 
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Company  (“VKGC”),  the  two  pipelines 
relevant  to  this  matter.  El  Paso  operates 
both  of  these  pipelines. 

Sonat,  a  Delaware  corporation 
headquartered  in  Birmingham, 

Alabama,  is  an  integrated  energy 
company  engaged  in  exploration  and 
production  of  oil  and  natural  gas, 
interstate  transmission  of  natural  gas 
and  energy  services.  Through  its  natural 
gas  transmission  segment,  Sonat  owns 
interests  in  more  them  14,000  miles  of 
natural  gas  pipelines.  Sonat’s  Southern 
Natural  Gas  Company  is  the  major 
pipeline  in  the  southeast,  with 
customers  in  seven  states.  Sonat’s  50 
percent-owned  Florida  Gas 
Transmission  Company  is  the  principal 
pipeline  serving  Florida.  Sonat’s 
revenues  for  the  year  ending  1998  were 
$3.7  billion.  It  has  assets  of  nearly  $4.4 
billion. 

On  March  13, 1999,  El  Paso  and  Sonat 
entered  into  an  Agreement  and  Plan  of 
Merger  pmsuant  to  which  El  Paso 
intended  to  acquire  100  percent  of  the 
voting  seciuities  of  Sonat. 

III.  The  Draft  Complaint 

The  draft  complaint  alleges  two 
relevant  lines  of  commerce:  the 
transportation  of  natural  gas  out  of 
producing  fields  and  the  transportation 
of  natural  gas  into  gas  consuming  areas. 

A.  Transportation  of  Natural  Gas  Out  of 
the  Producing  Fields 

The  draft  complaint  alleges  two 
relevant  sections  of  the  country  in 
which  to  analyze  the  acquisition  by  El 
Paso  of  Sonat’s  natural  gas  pipelines  out 
of  the  producing  fields.  The  first  is  the 
area  of  the  Gulf  of  Mexico  off  the  coast 
of  the  State  of  Louisiana  that  contains 
portions  of  the  areas  known  as  the  West 
Cameron  Area,  West  Cameron  South 
Addition  Area,  East  Cameron  Area,  East 
Cameron  South  Addition  Area, 
Vermillion  Area  and  Vermillion  Area 
South  Addition,  and  the  Garden  Banks 
Area.  Pipeline  capacity  for  transporting 
natural  gas  out  of  this  section  of  the 
country  is  approximately  2900  million 
cubic  feet  per  day. 

El  Paso  and  Sonat  are  direct  and 
substantial  horizontal  competitors  in 
this  relevant  market.  El  Paso,  through  its 
interests  in  Leviathan,  controls  a  50 
percent  share  of  Stingray  Pipeline 
Company,  which  owns  a  large  natmal 
gas  transmission  system  extending  more 
than  100  miles  into  the  Gulf  of  Mexico 
off  the  coast  of  Louisiana.  It  gathers  gas 
from  these  areas  and  delivers  the  gas  to 
shore.  Sonat  owns  and  operates  Sea 
Robin  Pipeline  Company  which  starts 
from  shore  a  few  miles  east  of  Stingray. 
Sea  Robin  also  gathers  gas  from  these 
area  and  delivers  it  to  shore. 


The  draft  complaint  alleges  that  the 
post-merger  market  would  be  highly 
concentrated  and  that  the  acquisition 
would  substantially  increase 
concentration  in  the  market.  The 
acquisition  would  increase  the 
Herfindahl-Hirschman  Index  (commoly 
referred  to  as  “HHI”)  ^  in  the  geographic 
market  by  over  1000  points  to  over 
4400. 

The  draft  complaint  further  alleges 
that  the  effect  of  the  acquisition  may  be 
substantially  to  lessen  competition  or 
tend  to  create  a  monopoly  in  the 
transportation  of  natmal  gas  out  of 
producing  fields  in  the  relevant  section 
of  the  country  by  eliminating  actual  and 
potential  competition  between  El  Paso 
and  Sonat;  by  eliminating  actual  and 
potential  competition  among 
competitors  generally;  and  by  increasing 
concentration  in  the  transportation  of 
natural  gas  out  of  producing  fields  in 
the  relevant  section  of  the  country, 
therefore  increasing  the  likelihood  of 
collusion. 

The  draft  complaint  alleges  that  entry 
would  not  be  timely,  likely  or  sufficient 
to  prevent  anticompetitive  effects  in  the 
relevant  markets. 

The  second  relev2mt  offshore 
geographic  market  consists  of  portions 
the  offshore  Gulf  of  Mexico  areas  known 
as  the  Main  Pass,  including  its  additions 
and  extensions;  South  Pass;  South  Pass 
East  Addition;  Viosca  Knoll;  and 
Mississippi  Canyon.  Pipeline  capacity 
for  transporting  natmal  gas  out  of  this 
section  of  the  country  is  approximately 
3050  million  cubic  feet  per  day. 

El  Paso,  through  its  control  of  VKGC, 
cmd  Sonat,  through  its  ownership 
interests  in  Destin  Pipeline  Company, 
L.L.C.  (“Destin”),  and  in  other  ways,  are 
direct  and  substantial  competitors  in  the 
business  of  transporting  natural  gas  out 
of  producing  fields  in  the  relevant 
sections  of  the  country  listed  above. 
VKGC  operates  a  large  natural  gas 
gathering  system  extending  more  than 
100  miles  into  the  Gulf  of  Mexico  off  the 
coast  of  Louisiana.  Destin  owms  a  large 
natural  gas  gathering  system  extending 
more  than  100  miles  into  the  Gulf  of 
Mexico  off  the  coast  of  Louisiana.  Sonat 
owns  a  one-third  membership  interest 
in  Destin  and  operates  the  pipeline 
owned  by  Destin. 

The  draft  complaint  alleges  that  the 
post-merger  market  would  be  highly 
concentrated,  and  that  the  acquisition 
would  substantially  increase 
concentration  in  the  market.  The 
acquisition  would  increase  the  HHI  in 


'  The  HHI  is  a  measurement  of  market 
concentration  calculated  by  summing  the  squares  of 
the  individual  market  shares  of  all  the  participants. 


the  geographic  market  by  over  1000 
points  to  over  4300. 

The  draft  complaint  alleges  that  the 
effect  of  the  acquisition  may  be 
substantially  to  lessen  competition  or 
tend  to  create  a  monopoly  in  the 
transportation  of  natural  gas  out  of 
producing  fields  in  the  relevant  section 
of  the  country  by  eliminating  actual  and 
potential  competition  between  El  Paso 
and  Sonat;  by  eliminating  actual  and 
potential  competition  among 
competitors  generally;  and  by  increasing 
concentration  in  the  transportation  of 
natmal  gas  out  of  producing  fields  in 
the  relevant  section  of  the  country, 
therefore  increasing  the  likelihood  of 
collusion. 

The  draft  complaint  further  alleges 
that  entry  would  not  be  timely,  likely, 
or  sufficient  to  prevent  anticompetitive 
effects  in  the  relevant  market. 

B.  Transportation  of  Natural  Gas  Into 
Gas  Consuming  Areas 

The  draft  complaint  alleges  that  a 
relevant  line  of  commerce  is  the 
transportation  of  natural  gas  into  gas 
consuming  areas  and  a  relevant  section 
of  the  country  is  eastern  Tennessee  and 
northern  Georgia  and  submarkets 
thereof.  This  region  includes  the 
metropolitan  areas  of  Atlanta,  Georgia 
and  Chattanooga  and  Knoxville, 
Tennessee.  Customers  in  this  area  of  the 
coimtry  purchase  contracts  for  the 
transportation  and  delivery  of  over  750 
million  cubic  feet  of  natural  gas  per  day. 

El  Paso  and  Sonat  are  direct  and 
substantial  competitors  in  the  business 
of  transporting  natmal  gas  into  this 
section  of  the  coimtry.  El  Paso’s 
Tennessee  Gas  Pipeline  Company  owns 
and  operates  a  large  natural  gas 
transmission  system  extending  from 
producing  fields  in  the  Gulf  of  Mexico, 
Texas,  and  Louisiana  through  several 
states  in  the  southern  United  States, 
including  Tennessee,  and  on  into  the 
northern  United  States.  In  the  State  of 
Teimessee,  Tennessee  Gas  Pipeline 
interconnects  with,  and  delivers  natmal 
gas  to,  a  pipeline  owned  and  operated 
by  East  Tennessee  Natmal  Gas  Company 
(“ETNG”),  also  an  El  Paso  subsidiary. 
ETNG  transports  natmal  gas  received 
from  Tennessee  Gas  Pipeline  Company, 
and  from  other  somces,  to  many  local 
gas  distribution  utilities  in  eastern 
Teimessee  and  northern  Georgia.  Sonat 
owns  Southern  Natural  Gas  Company, 
which  owns  and  operates  a  large  natural 
gas  transmission  system  extending  from 
producing  fields  in  the  Gulf  of  Mexico 
and  Louisiana  through  several  states  in 
the  southern  United  States,  including 
Georgia  and  Tennessee.  Sonat,  either 
directly,  or  via  interconnection  with 
East  Tennessee  Natural  Gas,  transport 
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natural  gas  for  many  local  gas 
distribution  utilities  in  east  Tennessee 
and  northern  Georgia.  El  Paso  offered 
reduced  transportation  rates  to  local  gas 
distribution  utilities  located  in  eastern 
Tennessee  in  response  to  a  threat  by 
Sonat  to  by-pass  ETNG  by  extending  its 
own  pipeline. 

The  draft  complaint  alleges  that  the 
post-merger  market  would  be  highly 
concerned,  and  that  the  acquisition 
would  substantially  increase 
concentration  in  the  market.  In  the  least 
concentrated  submarket  of  the 
geographic  market,  the  acquisition 
would  increase  the  HHI  by  over  1000 
points  over  5700.  In  certain  other 
submarkets,  the  acquisition  would 
increase  the  HHI  by  over  4500  points  to 
1000. 

The  draft  complaint  alleges  that  the 
effect  of  the  acquisition  may  be 
substantially  to  lessen  competition  or 
tend  to  create  a  monopoly  in  the 
transportation  of  natural  gas  into  the 
relevant  section  of  the  country  by 
eliminating  actual  and  potential 
competition  between  El  Paso  and  Sonat; 
by  eliminating  actual  emd  potential 
competition  among  competitors 
generally;  and  by  increasing 
concentration  in  the  transportation  of 
natural  gas  into  the  relevant  section  of 
the  country,  therefore  increasing  the 
likelihood  of  collusion. 

The  draft  complaint  further  alleges 
that  entry  would  not  be  timely,  likely  or 
sufficient  to  prevent  anticompetitive 
effects  in  the  relevant  markets. 

IV.  Terms  of  the  Proposed  Consent 
Order 

The  proposed  consent  order  is 
designed  to  remedy  the  Commission’s 
competitive  concerns  about  the 
proposed  acquisition.  To  solve  the 
competitive  concerns  in  the  onshore 
market,  the  proposed  consent  order 
requires  El  Paso  to  divest  ETNG,  the 
owner  of  the  El  Paso  system  that  serves 
cities  in  east  Tennessee  and  northern 
Georgia.  To  solve  the  competitive 
concerns  offshore,  the  proposed  order 
requires  El  Paso  to  divest  Sea  Robin  (a 
wholly  owned  subsidiary  of  Sonat)  and 
Sonat’s  33V2  percent  interest  in  Destin. 

The  proposed  consent  order  requires 
divestiture  of  the  relevant  assets  within 
six  months  of  the  date  on  which  the 
consent  agreement  was  signed  at  no 
minimum  price  to  a  buyer  and  in  a 
manner  that  is  approved  by  the 
Commission.  In  the  event  divestiture 
has  not  occurred  within  six  months,  the 
proposed  order  provides  that  the 
Commission  may  appoint  a  trustee  to 
divest  the  assets.  The  proposed  order 
does  not  require  that  EL  Paso  present 
the  Commission  with  a  buyer  of  the 


assets  to  be  divested  before  acceptance 
of  the  proposed  consent  agreement  for 
public  comment  (an  “up-front  buyer”) 
because  El  Paso  has  satisfied  the 
Commission  that,  in  this  instance, 
consumers  will  not  be  harmed  by  a  post¬ 
order  divestiture. 

In  some  cases  the  Commission  has 
required  a  respondent  to  divest  “crown 
jewel”  assets  in  the  event  the 
respondent  fails  to  divest  a  narrower 
package  of  assets  promptly.  Such  a 
crown  jewel  is  unnecessary  in  this  case. 
El  Paso  has  agreed  to  divest  a  package 
of  assets  that  includes  ETNG  and  Sea 
Robin  in  their  entirety,  which  should 
help  ensure  that  the  divestiture  will 
convey  a  saleable  emd  competitively 
viable  set  of  assets.  This  will  increase 
the  likelihood  of  finding  a  buyer 
acceptable  to  the  Commission  in  a 
timely  manner.  Therefore,  the  proposed 
divestiture  should  readily  suffice  to 
remedy  consumer  harm. 

The  proposed  order  contains  ancillary 
provisions  in  both  the  onshore  and 
offshore  markets.  Many  customers  on 
the  ETNG  system  have  ETNG  and 
Tennessee  Gas  Pipeline  transportation 
and/or  storage  contracts  with  renewal 
elections  to  be  made  in  the  midst  of  the 
proposed  ETNG  divestitme  process.  The 
proposed  order  extends  the  renewal 
deadline  for  these  contracts  until  60 
days  following  the  divestiture  of  ETNG, 
provides  customers  the  option  of 
extending  the  expiration  dates  of  these 
contracts,  and  allows  customers  to 
terminate  certain  other  ETNG  and 
Tennessee  Gas  Pipeline  contracts 
entered  into  as  the  proposed  divestiture 
process  is  underway.  The  purpose  of 
these  provisions  is  to  permit  the 
customer  to  know  the  identity  of  the 
acquirer  of  ETNG  before  having  to 
commit  to  new  contracts  for 
transportation  or  storage  either  on  ETNG 
or,  more  significantly,  on  the  trunklines 
that  transport  the  gas  from  the  Gulf  of 
Mexico  into  ETNG.  The  Commission 
anticipates  that  the  acquirer  of  ETNG 
will  open  additional  interconnections 
with  trunklines  that  cmrently  intersect 
with  the  ETNG  system  so  as  to  provide 
customers  with  alternative  routes  for  gas 
supply.  The  tolling  provision  will  give 
customers  the  option  of  using  these  new 
sources  if  they  so  choose. 

The  proposed  order  also  contains 
ancillary  provisions  regarding  VKGC 
which  are  in  effect  in  the  event  Sonat’s 
Destin  interest  is  sold  to  a  natural  gas 
producer.  The  sale  of  Sonat’s  interest  to 
a  producer  could  result  in  Destin’s  being 
less  than  fully  competitive  in  certain 
instances  in  which  the  producer  elected 
to  serve  its  own  producing  interests  by 
reserving  one  part  of  the  Destin  system 
at  the  expense  of  independent 


producers  seeking  access  to  certain 
other  parts  of  the  Destin  system.  To 
remedy  the  potential  for  the  divestiture 
to  have  this  anticompetitive  result,  the 
proposed  consent  order  requires  El  Paso 
to  cause  VKGC  to  adhere  to  benchmarks 
established  by  competition  between 
VKGC  and  Destin.  Specifically,  the 
proposed  order  requires  El  Paso  to  cause 
VKGC  to  allow  any  shipper  to  obtain 
access  to  VKGC,  which  would  be  at  the 
shipper’s  expense  if  cmy  construction  of 
pipe  is  required,  and  to  allow  any  other 
pipeline  to  interconnect  with  VKGC,  at 
the  expense  of  the  pipeline  requesting 
the  connection.  The  proposed  consent 
prohibits  El  Paso  from  engaging  in 
discrimination  in  scheduling,  rates  and 
terms  and  conditions  of  service  on 
VKGC.  The  connecting  pipeline  can 
elect  to  submit  a  dispute  regarding  the 
terms  and  conditions  of  a  coimection  to 
binding  arbitration.  El  Paso  is  required 
to  publish  the  arbitration  clause  in  the 
order  on  Leviathan’s  electronic  web  site 
and  to  incorporate  it  into  further 
contracts  with  shippers  and  connecting 
pipelines.  El  Paso  is  also  required  to 
notify  the  Commission  of  arbitration 
proceedings  initiated  under  the 
proposed  order.  The  requirement  to 
provide  open  and  non-discriminatory 
access  to  VKGC  may  be  suspended  upon 
a  showing  by  El  Paso  that  at  least  one- 
third  of  the  membership  interest  in 
Destin  is  controlled  by  a  person  w'ho 
does  not  have  an  interest  in  wells  or 
leases  in  certain  areas  of  the  Gulf  of 
Mexico. 

V.  Opportunity  for  Public  Comment 

The  proposed  consent  order  has  been 
placed  on  the  public  record  for  30  days 
for  receipt  of  comments  by  interested 
persons.  Comments  received  during  this 
period  will  become  part  of  the  public 
record.  After  30  days,  the  Commission 
will  again  review  the  proposed  consent 
order  and  the  comments  received  and 
will  decide  whether  it  should  withdraw 
from  the  agreement  or  make  the 
proposed  consent  order  final. 

By  accepting  the  proposed  consent 
order  subject  to  fini  approval,  the 
Commission  anticipates  that  the 
competitive  problems  alleged  in  the 
complaint  will  be  resolved.  The  pmpose 
of  this  analysis  is  to  invite  public 
comment  on  the  proposed  consent  order 
in  order  to  aid  the  Commission  in  its 
determination  of  whether  to  make  the 
proposed  consent  order  final.  This 
analysis  is  not  intended  to  constitute  an 
official  interpretation  of  the  proposed 
consent  order  nor  is  it  intended  to 
modify  the  terms  of  the  proposed 
consent  order  in  any  way. 
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By  direction  of  the  Commission. 

Donald  S.  Clark, 

Secretary. 

[FR  Doc.  99-28552  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6750-01 -M 

DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

Advisory  Committee  to  the  Director, 
NCEH,  Meeting 

The  Advisory  Committee  for  the 
Director  of  the  National  Center  for 
Environmental  Health  of  the  Centers  for 
Disease  Control  and  Prevention  (CDC). 

In  accordance  with  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(Pub.  L.  92—463),  the  Centers  for  Disease 
Control  and  Prevention  (CDC) 
announces  the  following  committee 
meeting. 

Name:  Advisory  Committee  to  the  Director, 
NCEH,  Meeting. 

Times  and  Dates:  10  a.m.-5  p.m.  (EST), 
November  22,  1999;  8:30  a.m.-3  p.m.  (EST), 
November  23, 1999. 

Place:  Swissotel,  3391  Peachtree  Street, 

NE,  Atlanta,  Georgia  30326. 

Status:  Open  to  the  public  for  observation 
and  comment,  limited  only  by  the  space 
available.  The  meeting  room  accommodates 
approximately  60  people. 

Purpose:  The  Secretary,  the  Assistant 
Secretary  for  Health,  and  by  delegation,  the 
Director,  Centers  for  Disease  Control  and 
Prevention,  are  authorized  under  Section  301 
(42  U.S.C.  241)  and  Section  311  (42  U.S.C. 
243)  of  the  Public  Health  Service  Act,  as 
amended,  to  (1)  conduct,  encourage, 
cooperate  with,  and  assist  other  appropriate 
public  authorities,  scientific  institutions,  and 
scientists  in  the  conduct  of  research, 
investigations,  experiments,  demonstrations, 
and  studies  relating  to  the  causes,  diagnosis, 
treatment,  control,  and  prevention  of 
physical  and  mental  diseases,  and  other 
impairments;  (2)  assist  States  and  their 
political  subdivisions  in  the  prevention  of 
infectious  diseases  and  other  preventable 
conditions,  and  in  the  promotion  of  health 
and  well  being;  and  (3)  train  State  and  local 
personnel  in  health  work. 

Matters  To  Be  Discussed:  Agenda  items 
will  include  communication  issues,  the 
NCEH  research  agenda,  and  updates  on 
bioterrorism,  genetics  and  disabilities. 

Contact  Person  for  More  Information: 
Marilyn  R.  DiSirio,  Designated  Federal 
Official,  CDC,  4770  Buford  Highway,  NE,  MS 
F-29,  Atlanta,  Georgia  30341-3724; 
telephone  770-^88-7020,  fax  770-488-7024; 
e-mail:  mrd2@cdc.gov. 

The  Director,  Management  Analysis  and 
Services  Office  has  been  delegated  the 
authority  to  sign  Federal  Register  notices 
pertaining  to  announcements  of  meetings  and 
other  committee  management  activities  for 
both  the  Centers  for  Disease  Control  and 


Prevention  and  the  Agency  for  Toxic 
Substances  and  Disease  Registry. 

Dated:  October  27, 1999. 

Carolyn  J.  Russell, 

Director,  Management  Analysis  and  Services 
Office,  Centers  for  Disease  Control  and 
Prevention. 

[FR  Doc.  99-28583  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4163-18-P 

DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

Breast  and  Cervical  Cancer  Early 
Detection  and  Control  Advisory 
Committee:  Meeting 

In  accordance  with  section  10(a)  (2)  of 
the  Federal  Advisory  Committee  Act 
(Pub.  L.  92—463),  the  Centers  for  Disease 
Control  and  Prevention  (CDC) 
announces  the  following  committee 
meeting. 

Name:  Breast  and  Cervical  Cancer  Early 
Detection  and  Control  Advisory  Committee. 

Times  and  Dates:  1  p.m.-5  p.m.,  November 
2,  1999;  9  a.m.-4  p.m.,  November  3,  1999. 

Place:  The  Westin  Atlanta  North  at 
Perimeter,  Seven  Concourse  Parkway, 

Atlanta,  Georgia  30328-9937,  telephone  770/ 
395-3900,  fax  770/395-3918. 

Status:  Open  to  the  public,  limited  only  by 
the  space  available. 

Purpose:  The  Breast  and  Cervical  Cancer 
Early  Detection  and  Control  Advisory 
Committee  is  charged  with  providing  advice 
and  guidance  to  the  Secretary,  the  Assistant 
Secretary  for  Health,  and  the  Director  of  CDC, 
regarding  the  early  detection  and  control  of 
breast  and  cervical  cancer  and  to  evaluate  the 
Department’s  current  breast  and  cervical 
cancer  early  detection  and  control  activities. 

Matters  To  Be  Discussed:  The  discussion 
will  focus  on  the  research  agenda  for  the 
National  Breast  and  Cervical  Cancer  Early 
Detection  Program.  Current  research  efforts 
will  be  highlighted  and  gaps  will  be 
identified  and  prioritized.  Persons  wishing  to 
make  oral  presentations  at  the  meeting 
should  contact  Ms.  Tamikio  Bohler  770/488- 
3199  or  Ms.  Madeline  Cutler  770/488-4751 
by  4  p.m.  All  requests  will  be  limited  to  five 
minutes  and  should  contain  the  name  of  the 
presenter  and  an  outline  of  the  meeting 
should  be  given  to  Ms.  Cutler  prior  to  the 
meeting. 

Justification  for  Federal  Register  Notice 
Being  Posted  Less  Than  the  15-Day  Notice: 
Due  to  administrative  error,  the  posting  for 
this  meeting  was  not  submitted  in  time  for 
the  required  , 15-day  advance  notice  to  be 
listed  in  the  Federal  Register.  All  committee 
members  have  been  informed  of  this  meeting 
and  agenda  topics.  The  meeting  will  be  held 
as  planned. 

For  Further  Information  Contact:  Tamikio 
Bohler,  Division  of  Cancer  Prevention  and 
Control,  National  Center  for  Chronic  Disease 
Prevention  and  Health  Promotion,  CDC,  4770 
Buford  Highway,  NE,  M/S  K-64,  Atlanta, 


Georgia  30341-3717,  telephone  770/488- 
4751. 

The  Director,  Management  Analysis  and 
Services  Office  has  been  delegated  the 
authority  to  sign  Federal  Register  notices 
pertaining  to  announcements  of  meetings  and 
other  committee  management  activities,  for 
both  CDC  and  ATSDR. 

Dated:  October  28, 1999. 

Carolyn  J.  Russell, 

Director,  Management  Analysis  and  Services 
Office  Centers  for  Disease  Control  and 
Prevention. 

[FR  Doc.  99-28695  Filed  11-1-99;  8:45  am] 

BILLING  CODE  4163-18  P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Centers  for  Disease  Control  and 
Prevention 

Pubiic  Heaith  Response  to  Asthma 

The  National  Center  for 
Environmental  Health  (NCEH)  of  the 
Centers  for  Disease  Control  and 
Prevention  (CDC)  announces  the 
following  meeting: 

Name:  A  Public  Health  Response  to 
Asthma. 

Times  and  Dates: 

1  p.m.-8  p.m.,  February  15,  2000. 

8  a.m.-5  p.m.,  February  16,  2000. 

8  a.m.-12  p.m.,  February  17,  2000. 

Place:  Sheraton  Atlanta  Hotel,  165 
Courtland  St;  Atlanta,  Georgia  30303 
Telephone,  404/659-6500. 

Status:  Open  to  the  public,  limited  only  by 
space  available.  The  meeting  space 
accommodates  approximately  250  people. 

Purpose:  The  purpose  of  this  conference  is 
to  provide  a  forum  for  increasing  knowledge 
regarding  asthma  prevention  and  control  and 
an  update  of  current  asthma  surveillance  and 
intervention  activities  in  State  and  local 
health  agencies.  It  will  also  provide  a  forum 
for  interaction  with  colleagues  from  across 
the  country. 

Matters  To  Be  Discussed:  Agenda  items 
include  a  discussion  of  asthma  surveillance: 
community  interventions;  barriers  to 
adequate  disease  management,  and  lessons 
learned  from  ongoing  programs.  Concurrent 
workgroups,  round  tables,  and  topic  tables 
will  be  held  to  further  detailed  discussions 
on  asthma  related  topics. 

Agenda  items  are  subject  to  change  as 
priorities  dictate. 

Contact  Person  for  More  Information: 

Leslie  Boss,  Ph.D.,  Air  Pollution  and 
Respiratory  Health  Branch,  Division  of 
Environmental  Hazards  and  Health  Effects, 
NCEH,  CDC,  Mailstop  F— 39,  4770  Buford 
Highway,  NE,  Atlanta,  Georgia  30341-3724. 
Telephone  770/488-7320,  e-mail 
LPBl@cdc.gov. 

The  Director,  Management  Analysis  and 
Services  Office  has  been  delegated  the 
authority  to  sign  Federal  Register  notices 
pertaining  to  announcements  of  meetings  and 
other  committee  management  activities  for 
both  the  Centers  for  Disease  Control  and 
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Prevention  and  the  Agency  for  Toxic 
Substances  and  Disease  Registry. 

Dated:  October  27, 1999. 

Carolyn  J.  Russell, 

Director,  Management  Analysis  and  Services 
Office,  Centers  for  Disease  Control  and 
Prevention. 

[FR  Doc.  99-28584  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4163-1B-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Administration  for  Chiidren  and 
Famiiies 

Medical  Child  Support  Working  Group 

agency:  Administration  for  Children 
and  Families,  DHHS. 

ACTION:  Notice  of  open  meeting. 

SUMMARY:  Pursuant  to  Section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act 
(FACA),  notice  is  given  of  the  sixth  and 
seventh  meetings  of  the  Medical  Child 
Support  Working  Group  (MCSWG).  The 
Medical  Child  Support  Working  Group 
was  jointly  established  by  the 
Secretaries  of  the  Department  of  Labor 
(DOL)  and  the  Department  of  Health  and 
Human  Services  (DHHS)  under  section 
401(a)  of  the  Child  Support  Performance 
and  Incentive  Act  of  1998.  The  purpose 
of  the  MCSWG  is  to  identify  the 
impediments  to  the  effective 
enforcement  of  medical  support  by  State 
child  support  enforcement  agencies,  and 
to  submit  to  the  Secretaries  of  DOL  and 
DHHS  a  report  containing 
recommendations  for  appropriate 
measures  to  address  those  impediments. 
DATES:  The  sixth  meeting  of  the 
MCSWG  will  be  held  on  Wednesday, 
November  17,  1999  and  on  Thursday, 
November  18, 1999,  from  8:30  a.m.  to 
approximately  6:00  p.m.,  and  on  Friday, 
November  19, 1999  from  8:30  a.m.  to 
approximately  noon.  The  seventh 
meeting  of  the  MCSWG  will  be  held  on 
Monday,  December  13, 1999  and  on 
Tuesday,  December  14,  1999,  from  8:30 
a.m.  to  approximately  6:00  p.m. 
ADDRESSES:  The  meetings  will  be  held  at 
the  Wyndham  Bristol  Hotel,  2430 
Pennsylvania  Avenue,  N.W, 

Washington,  DC,  20037,  202-955-6400. 
All  interested  parties  are  invited  to 
attend  these  public  meetings.  Seating 
may  be  limited  and  will  be  available  on 
a  first-come,  first-serve  basis.  Persons 
needing  special  assistance,  such  as  sign 
language  interpretation  or  other  special 
accommodation,  should  contact  the 
Executive  Director  of  the  Medical  Child 
Support  Working  Group,  Office  of  Child 
Support  Enforcement,  at  the  address 
listed  below. 


FOR  FURTHER  INFORMATION  CONTACT:  Ms. 

Samara  Weinstein,  Executive  Director, 
Medical  Child  Support  Working  Group, 
Office  of  Child  Support  Enforcement, 
Fourth  Floor  East,  370  L’Enfant 
Promenade,  SW,  Washington,  DC  20447 
(telephone  (202)  401-6953;  fax  (202) 
401-5559;  e-mail; 

sweinstein@acf.dhhs.gov).  These  are  not 
toll-free  numbers.  The  date,  location 
and  time  for  subsequent  MCSWG 
meetings  will  be  announced  in  advance 
in  the  Federal  Register.  However,  it  is 
expected  these  will  be  the  last  two 
meetings. 

SUPPLEMENTARY  INFORMATION:  Pursuant 
to  Section  10(a)(2)  of  the  Federal 
Advisory  Committee  Act,  as  amended  (5 
U.S.C.  Appendix  2)  (FACA),  notice  is 
given  of  meetings  of  the  Medical  Child 
Support  Working  Group  (MCSWG).  The 
Medical  Child  Support  Working-Group 
was  jointly  established  by  the 
Secretaries  of  the  Department  of  Labor 
(DOL)  and  the  Department  of  Health  and 
Human  Services  (DHHS)  under  section 
401(a)  of  the  Child  Support  Performance 
and  Incentive  Act  of  1998  (P.L.  105- 
200). 

The  purpose  of  the  MCSWG  is  to 
identify  the  impediments  to  the 
effective  enforcement  of  medical 
support  by  State  child  support 
enforcement  agencies,  and  to  submit  to 
the  Secretaries  of  DOL  and  DHHS  a 
report  containing  recommendations  for 
appropriate  measures  to  address  those 
impediments.  This  report  will  include: 
(1)  Recommendations  based  on 
assessments  of  the  form  and  content  of 
the  National  Medical  Support  Notice,  as 
issued  under  proposed  regulation;  (2) 
appropriate  measures  that  establish  the 
priority  of  withholding  of  child  support 
obligations,  medical  support 
obligations,  arrearages  in  such 
obligations,  and  in  the  case  of  a  medical 
support  obligation,  the  employee’s 
portion  of  any  health  care  coverage 
premium,  by  such  State  agencies  in  light 
of  the  restrictions  on  garnishment 
provided  under  title  III  of  the  Consumer 
Credit  Protection  Act  (15  U.S.C.  1671- 
1677);  (3)  appropriate  procedures  for 
coordinating  the  provision, 
enforcement,  and  transition  of  health 
care  coverage  under  the  State  programs 
for  child  support,  Medicaid  and  the 
Child  Health  Insurance  Program;  (4) 
appropriate  measures  to  improve  the 
availability  of  alternate  types  of  medical 
support  that  are  aside  from  health  care 
coverage  offered  through  the 
noncustodial  parent’s  health  plan,  and 
unrelated  to  the  noncustodial  parent’s 
employer,  including  measures  that 
establish  a  noncustodial  parent’s 
responsibility  to  share  the  cost  of 


premiums,  co-payments,  deductibles,  or 
payments  for  services  not  covered  under 
a  child’s  existing  health  coverage;  (5) 
recommendations  on  whether 
reasonable  cost  should  remain  a 
consideration  under  section  452(f)  of  the 
Social  Security  Act;  and  (6)  appropriate 
measures  for  eliminating  any  other 
impediments  to  the  effective 
enforcement  of  medical  support  orders 
that  the  MCSWG  deems  necessary. 

The  membership  of  the  MCSWG  was 
jointly  appointed  by  the  Secretaries  of 
DOL  and  DHHS,  and  includes 
representatives  of:  (1)  DOL;  (2)  DHHS; 

(3)  State  Child  Support  Enforcement 
Directors;  (4)  State  Medicaid  Directors; 
(5)  employers,  including  owners  of 
small  businesses  and  their  trade  and 
industry  representatives  and  certified 
human  resource  and  payroll 
professionals;  (6)  plan  administrators 
and  plan  sponsors  of  group  health  plans 
(as  defined  in  section  607(1)  of  the 
Employee  Retirement  Income  Security 
Act  of  1974  (29  U.S.C.  1167(1));  (7) 
children  potentially  eligible  for  medical 
support,  such  as  child  advocacy 
organizations;  (8)  State  medical  child 
support  organizations;  and  (9) 
organizations  representing  State  child 
support  programs. 

Agenda 

The  agenda  for  these  meetings 
includes  a  discussion  of  the  issues  to  be 
contained  in  the  MCSWG’s  report  to  the 
Secretaries  containing  recommendations 
for  appropriate  measures  to  address  the 
impediments  to  the  effective 
enforcement  of  medical  child  support  as 
listed  above.  At  the  May,  1999,  meeting, 
the  MCSWG  formed  four  (4)  sub¬ 
committees  to  discuss  barriers,  issues, 
options,  and  recommendations  in  the 
interim  between  full  MCSWG  meetings. 
At  the  next  two  meetings  (August,  1999 
and  October,  1999),  the  subcommittees 
presented  their  draft  recommendations 
to  the  full  MCSWG  for  further 
discussion  and  consideration.  At  the 
November,  1999,  meeting,  the  four 
subcommittees  will  present  additional 
issues  and  amended  recommendations 
to  the  full  MCSWG  for  discussion  and 
consideration.  At  the  December,  1999, 
meeting,  the  MCSWG  will  discuss  the 
recommendations  in  their  report  to  the 
Secretaries. 

Public  Participation 

Members  of  the  public  wishing  to 
present  oral  statements  to  the  MSCWG 
should  forward  their  requests  to  Samara 
Weinstein,  MCSWG  Executive  Director, 
as  soon  as  possible  and  at  least  four 
days  before  the  meetings.  Such  requests 
should  be  made  by  telephone,  fax 
machine,  or  mail,  as  shown  above.  Time 
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permitting,  the  Chairs  of  the  MCSWG 
will  attempt  to  accommodate  all  such 
requests  hy  reserving  time  for 
presentations.  The  order  of  persons 
making  such  presentations  will  be 
assigned  in  the  order  in  which  the 
requests  are  received.  Members  of  the 
public  are  encouraged  to  limit  oral 
statements  to  five  minutes,  but  extended 
written  statements  may  be  submitted  for 
the  record.  Members  of  the  public  also 
may  submit  written  statements  for 
distribution  to  the  MCSWG  membership 
and  inclusion  in  the  public  record 
without  presenting  oral  statements. 

Such  written  statements  should  be  sent 
to  tlie  MCSWG  Executive  Director,  as 
shown  above,  by  mail  or  fax  at  least  five 
business  days  before  the  meetings. 

Minutes  of  all  public  meetings  and 
other  documents  made  available  to  the 
MGSWG  will  be  available  for  public 
inspection  and  copying  at  both  the  DOL 
and  DHHS.  At  DHHS,  these  documents 
will  be  available  at  the  MCSWG 
Executive  Director’s  Office,  Office  of 
Child  Support  Enforcement  (OCSE), 
Administration  for  Children  and 
Families,  U.S.  Department  of  Health  and 
Human  Services,  Aerospace  Building, 
Fourth  Floor — East,  370  L’Enfant 
Promenade,  SW,  Washington,  DC  from 
8:30  a.m.  to  5:30  p.m.  Questions 
regarding  the  availability  of  documents 
from  DHHS  should  be  directed  to 
Andrew  J.  Hagan,  OCSE  (telephone 
(202)  401-5375).  This  is  not  a  toll-free 
number.  Any  written  comments  on  the 
minutes  should  be  directed  to  Ms. 
Samara  Weinstein,  Executive  Director  of 
the  Working  Group,  as  shown  above. 

Dated:  October  27,  1999. 

David  Gray  Ross, 

Commissioner,  Office  of  Child  Support 
Enforcement. 

[FR  Doc.  99-28625  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4184-01-M 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

[Document  identifier:  HCFA-R-291] 

Agency  Information  Collection 
Activities:  Submission  for  0MB 
Review;  Comment  Request 

In  compliance  with  the  requirement 
of  section  3506(c)(2)(A)  of  the 
Paperwork  Reduction  Act  of  1995,  the 
Health  Care  Financing  Administration 
(HCFA),  Department  of  Health  and 
Human  Services,  has  submitted  to  the 
Office  of  Management  and  Budget 
(OMB)  the  following  proposal  for  the 
collection  of  information.  Interested 
persons  are  invited  to  send  comments 


regarding  the  burden  estimate  or  any 
other  aspect  of  this  collection  of 
information,  including  any  of  the 
following  subjects:  (1)  The  necessity  and 
utility  of  the  proposed  information 
collection  for  the  proper  performance  of 
the  agency’s  functions;  (2)  the  accuracy 
of  the  estimated  burden;  (3)  ways  to 
enhance  the  quality,  utility,  and  clarity 
of  the  information  to  be  collected;  and 
(4)  the  use  of  automated  collection 
techniques  or  other  forms  of  information 
technology  to  minimize  the  information 
collection  burden. 

Type  of  Information  Collection 
Request:  New  Collection; 

Title  of  Information  Collection:  Multi- 
State  Evaluation  of  Dual  Eligibles 
Demonstrations;  Wisconsin  Partnership 
Program; 

Fonii  No.:  HCFA-R-291  (OMB# 
0938-NEW); 

Use:  This  survey  provides  information 
needed  to  evaluate  dual  eligible 
demonstrations  on  issues  of  satisfaction 
and  gathers  health  and  functional  status 
to  be  used  in  other  analyses.  Dual 
eligible  demonstrations  are  designed  to 
create  alternative  delivery  services  for 
acute  and  long-term  care  services  to 
elderly  and  disabled  persons  which 
provide  increased  coordination, 
improve  access  to  quality  services  and 
control  or  more  appropriately  allocate 
futmre  costs.  Respondents  to  the  survey 
include  demonstration  enrollees  both 
living  in  the  community  and  in 
institutions,  their  families,  disenrollees 
and  corresponding  comparison  groups. 
Information  collected  will  pertain  to 
description  of  the  person,  information 
regarding  enrollment/disenrollment, 
quality  of  life,  satisfaction,  general 
health,  functional  status,  access  to 
services,  and  informal  care  giving.  This 
data  will  be  combined  with  secondary 
data  on  utilization  of  services  to  analyze 
the  coordination  of  care,  utilization, 
outcomes,  and  cost  of  providing 
services; 

Frequency:  Other:  One-time: 

Affected  Public:  Individuals  or 
Households; 

Number  of  Respondents:  5,945; 

Total  Annual  Responses:  5,945; 

Total  Annual  Hours:  3,830. 

To  obtain  copies  of  the  supporting 
statement  for  the  proposed  paperwork 
collections  referenced  above,  access 
HCFA’s  WEB  SITE  ADDRESS  at  http:// 
www.hcfa.gov/regs/prdact95.htm,  or  E- 
mail  your  request,  including  your 
address  and  phone  number,  to 
Paperwork@hcfa.gov,  or  call  the  Reports 
Clearance  Office  on  (410)  786-1326. 
Written  comments  and 
recommendations  for  the  proposed 
information  collections  must  be  mailed 
within  30  days  of  this  notice  directly  to 


the  OMB  Desk  Officer  designated  at  the 
following  address:  OMB  Human 
Resources  and  Housing  Branch, 
Attention:  Allison  Eydt,  New  Executive 
Office  Building,  Room  10235, 
Washington,  DC  20503. 

Dated:  October  5, 1999. 

John  Parmigiani, 

Manager,  HCFA,  Office  of  Information 
Services,  Security  and  Standards  Group, 
Division  of  HCFA  Enterprise  Standards. 

(FR  Doc.  99-28633  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4120-03-M 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

[Document  Identifier:  HCFA-R-205  & 
HCFA-R-206] 

Agency  Information  Collection 
Activities:  Submission  for  OMB 
Review;  Comment  Request 

In  compliance  with  the  requirement 
of  section  3506(c)(2)(A)  of  the 
Paperwork  Reduction  Act  of  1995,  the 
Health  Care  Financing  Administration 
(HCFA),  Department  of  Health  and 
Human  Services,  has  submitted  to  the 
Office  of  Management  and  Budget 
(OMB)  the  following  proposal  for  the 
collection  of  information.  Interested 
persons  are  invited  to  send  comments 
regarding  the  burden  estimate  or  any 
other  aspect  of  this  collection  of 
information,  including  any  of  the 
following  subjects:  (1)  the  necessity  and 
utility  of  the  proposed  information 
collection  for  the  proper  performance  of 
the  agency’s  functions;  (2)  the  accuracy 
of  the  estimated  burden;  (3)  ways  to 
enhance  the  quality,  utility,  and  clarity 
of  the  information  to  be  collected;  and 
(4)  the  use  of  automated  collection 
techniques  or  other  forms  of  information 
technology  to  minimize  the  information 
collection  burden. 

(1)  Type  of  Information  Collection 
Request:  Revision  of  a  currently 
approved  collection; 

Title  of  Information  Collection: 
Information  Collection  Requirements 
Referenced  in  HIPAA  for  the  Individual 
Market  and  Supporting  Regulations  in 
45  CFR  Section  148; 

Form  No.:  HCFA-R-205  (OMB# 
0938-0703); 

Use:  These  information  collection 
requirements  help  ensure  access  to  the 
individual  insurance  market  for  certain 
individuals  and  allows  the  States  to 
implement  their  own  program  to  meet 
the  HIPAA  requirements  for  access  to 
the  individual  market.  The  information 
collection  requirements  outlined  in  this 
document  are  necessary  for  issuers  and 
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States  to  ensure  individuals  receive 
protection  under  section  111  of  HIPAA. 

Frequency:  On  occasion; 

Affected  Public:  Business  or  other  for- 
profit,  Individuals  or  Households,  Not- 
for-profit  institutions.  Federal 
Government,  and  State,  Local  or  Tribal 
Government; 

Number  of  Respondents:  1,040; 

Total  Annual  Responses:  3,230,000; 

Total  Annual  Hours:  921,000. 

(2)  Type  of  Information  Collection 
Request:  Extension  of  a  currently 
approved  collection; 

Title  of  Information  Collection: 
Information  Collection  Requirements 
Referenced  in  HIPAA  for  the  Group 
Market  and  Supporting  Regulations  in 
45  CFR  Section  146; 

Form  No.:  HCFA-R-206  (OMB# 
0938-0702); 

Use:  This  regulation  and  related 
information  collection  requirements 
will  ensure  that  group  health  plans 
provide  individuals  with 
documentation  necessary  to 
demonstrate  prior  creditable  coverage, 
and  the  group  health  plans  notify 
individuals  of  their  special  emollment 
rights  in  the  group  health  insurance 
market. 

Frequency:  On  occasion; 

Affected  Public:  Business  or  other  for- 
profit,  Individuals  or  Households,  Not- 
for-profit  institutions.  Federal 
Government,  and  State,  Local  or  Tribal 
Government; 

Number  of  Respondents:  2,030; 

Total  Annual  Responses:  43,000,000; 

Total  Annual  Hours:  2,700,000. 

To  obtain  copies  of  the  supporting 
statement  for  the  proposed  paperwork 
collections  referenced  above,  access 
HCFA’s  WEB  SITE  ADDRESS  at  http:// 
www.hcfa.gov/regs/prdact95.htm,  or  E- 
mail  your  request,  including  your 
address  and  phone  number,  to 
Paperwork@hcfa.gov,  or  call  the  Reports 
Clearance  Office  on  (410)  786-1326. 
Written  comments  and 
recommendations  for  the  proposed 
information  collections  must  be  mailed 
within  30  days  of  this  notice  directly  to 
the  OMB  Desk  Officer  designated  at  the 
following  address: 

OMB  Human  Resources  and  Housing 

Branch,  Attention:  Allison  Eydt,  New 

Executive  Office  Building,  Room 

10235,  Washington,  DC  20503. 

Dated:  October  6, 1999. 

John  Parmigiani, 

Manager,  HCFA,  Office  of  Information 
Services,  Security  and  Standards  Group, 
Division  of  HCFA  Enterprise  Standards. 

(FR  Doc.  99-28634  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4120-03-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

[HCFA-9003-N] 

Medicare  and  Medicaid  Programs; 
Quarteriy  Listing  of  Program 
Issuances — Fourth  Quarter,  1998 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 

ACTION:  Notice. 

SUMMARY:  This  notice  lists  HCFA 
manual  instructions,  substantive  and 
interpretive  regulations,  and  other 
Federal  Register  notices  that  were 
published  dining  October,  November, 
and  December  of  1998,  relating  to  the 
Medicare  and  Medicaid  programs.  This 
notice  also  identifies  certain  devices 
with  investigational  device  exemption 
numbers  approved  by  the  Food  and 
Drug  Administration  that  potentially 
may  be  covered  under  Medicare. 

Section  1871(c)  of  the  Social  Security 
Act  requires  that  we  publish  a  list  of 
Medicare  issuances  in  the  Federal 
Register  at  least  every  3  months. 
Although  we  are  not  mandated  to  do  so 
by  statute,  for  the  sake  of  completeness 
of  the  listing,  we  are  also  including  all 
Medicaid  issuances  and  Medicare  and 
Medicaid  substantive  and  interpretive 
regulations  (proposed  and  final) 
published  dining  this  timeframe. 

FOR  FURTHER  INFORMATION  CONTACT:  If 
you  need  specific  information,  please 
contact  the  following  staff.  Copies  are 
not  available  through  the  staff. 

Questions  concerning  Medicare  items  in 
Addendum  III  may  be  addressed  to 
Bridget  Wilhite,  Office  of 
Communications  and  Operations 
Support,  Division  of  Regulations  and 
Issuances,  Health  Care  Financing 
Administration,  (410)  786-5248. 

Questions  concerning  Medicaid  items 
in  Addendum  III  may  be  addressed  to 
Betty  Stanton,  Center  for  Medicaid  State 
Operations,  Policy  Coordination  and 
Planning  Group,  Health  Care  Financing 
Administration,  S2-25-13,  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850,  (410)  786-3247. 

Questions  concerning  Food  and  Drug 
Administration-approved 
investigational  device  exemptions  may 
be  addressed  to  Sharon  Hippier,  Office 
of  Clinical  Standards  and  Quality, 
Coverage  and  Analysis  Group,  Health 
Care  Financing  Administration,  S3-02- 
01,  7500  Security  Boulevard,  Baltimore, 
MD  21244-1850,  (410)  786-4633. 

Questions  concerning  all  other 
information  may  be  addressed  to 
Trenesha  Fultz,  Office  of 
Communications  and  Operations 


Support,  Division  of  Regulations  and 
Issuances,  Health  Care  Financing 
Administration,  C5-16-03,  7500 
Security  Boulevard,  Baltimore,  MD 
21244-1850,  (410)  786-3822. 
SUPPLEMENTARY  INFORMATION: 

I.  Program  Issuances 

The  Health  Care  Financing 
Administration  (HCFA)  is  responsible 
for  administering  the  Medicare  and 
Medicaid  programs.  These  programs  pay 
for  health  care  and  related  services  for 
39  million  Medicare  beneficiaries  and 
35  million  Medicaid  recipients. 
Administration  of  these  programs 
involves  (1)  furnishing  information  to 
Medicare  beneficiaries  and  Medicaid 
recipients,  health  care  providers,  and 
the  public  and  (2)  effective 
communications  with  regional  offices. 
State  governments.  State  Medicaid 
Agencies,  State  Survey  Agencies, 
various  providers  of  health  care,  fiscal 
intermediaries  and  carriers  that  process 
claims  and  pay  bills,  and  others.  To 
implement  the  various  statutes  on 
which  the  programs  are  based,  we  issue 
regulations  under  the  authority  granted 
to  the  Secretary  of  the  Department  of 
Health  and  Human  Services  under 
sections  1102, 1871, 1902,  and  related 
provisions  of  the  Social  Security  Act 
(the  Act).  We  also  issue  various 
manuals,  memoranda,  and  statements 
necessary  to  administer  the  programs 
efficiently. 

Section  1871(c)(1)  of  the  Act  requires 
that  we  publish  a  list  of  all  Medicare 
manual  instructions,  interpretive  rules, 
and  guidelines  of  general  applicability 
not  issued  as  regulations  at  least  every 
3  months  in  the  Federal  Register.  We 
published  our  first  notice  June  9, 1988 
(53  FR  21730).  Although  we  are  not 
mandated  to  do  so  by  statute,  for  the 
sake  of  completeness  of  the  listing  of 
operational  and  policy  statements,  we 
are  continuing  our  practice  of  including 
Medicare  substantive  and  interpretive 
regulations  (proposed  and  final) 
published  during  the  3-month  time 
frame. 

n.  How  To  Use  the  Addenda 

This  notice  is  organized  so  that  you 
may  review  the  subjects  of  all  manual 
issuances,  memoranda,  substantive  and 
interpretive  regulations,  or  Food  and 
Drug  Administration-approved 
investigational  device  exemptions 
published  during  the  timeframe  to 
determine  whether  any  are  of  particular 
interest.  We  expect  it  to  be  used  in 
concert  with  previously  published 
notices.  Those  unfamiliar  with  a 
description  of  our  Mediceire  manuals 
may  wish  to  review  Table  I  of  our  first 
three  notices  (53  FR  21730,  53  FR 
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36891,  and  53  FR  50577)  published  in 
1988,  and  the  notice  published  March 
31, 1993  (58  FR  16837).  Those  desiring 
information  on  the  Medicare  Coverage 
Issues  Manual  may  wish  to  review  the 
August  21, 1989  publication  (54  FR 
34555). 

To  assist  you,  we  have  organized  and 
divided  this  current  listing  into  five 
addenda: 

•  Addendum  1  lists  the  publication 
dates  of  the  most  recent  quarterly 
listings  of  program  issuances. 

•  Addendum  II  identifies  previous 
Federal  Register  documents  that 
contain  a  description  of  all  previously 
published  HCFA  Medicare  and 
Medicaid  manuals  and  memoranda. 

•  Addendum  III  lists  a  unique  HCFA 
transmittal  number  for  each  instruction 
in  our  manuals  or  Program  Memoranda 
and  its  subject  matter.  A  transmittal  may 
consist  of  a  single  instruction  or  many. 
Often,  it  is  necessary  to  use  information 
in  a  transmittal  in  conjunction  with 
information  currently  in  the  manuals. 

•  Addendum  IV  lists  all  substantive 
and  interpretive  Medicare  and  Medicaid 
regulations  and  general  notices 
published  in  the  Federal  Register 
during  the  quarter  covered  by  this 
notice.  For  each  item  we  list  the — 

•  Date  published: 

•  Federal  Register  citation; 

•  Parts  of  the  Code  of  Federal 

Regulations  (CFR)  that  have 
changed  (if  applicable); 

•  Agency  file  code  number; 

•  Title  of  the  regulation; 

•  Ending  date  of  the  comment  period  (if 

applicable);  and 

•  Effective  date  (if  applicable). 

•  Addendum  V  includes  listings  of 
the  Food  and  Drug  Administration- 
approved  investigational  device 
exemption  numbers  that  have  been 
approved  or  revised  dining  the  quarter 
covered  by  this  notice.  On  September 
19, 1995,  we  published  a  final  rule  (60 
FR  48417)  establishing  in  regulations  at 
42  CFR  405.201  et  seq.  that  certain 
devices  with  an  investigational  device 
exemption  approved  by  the  Food  and 
Drug  Administration  and  certain 
services  related  to  those  devices  may  be 
covered  imder  Medicare.  It  is  our 
practice  to  announce  all  investigational 
device  exemption  categorizations,  using 
the  investigational  device  exemption 
numbers  the  Food  and  Drug 
Administration  assigns.  The  listings  are 
organized  according  to  the  categories  to 
which  the  device  numbers  are  assigned 
(that  is.  Category  A  or  Category  B,  and 
identified  hy  the  investigational  device 
exemption  number). 


HI.  How  To  Obtain  Listed  Material 

A.  Manuals 

Those  wishing  to  subscribe  to 
program  manuals  should  contact  either 
the  Government  Printing  Office  (GPO) 
or  the  National  Technical  Information 
Service  (NTIS)  at  the  following 
addresses: 

Superintendent  of  Documents, 
Government  Printing  Office,  ATTN: 
New  Orders,  P.O.  Box  371954, 
Pittsburgh,  PA  15250-7954, 

Telephone  (202)  512-1800,  Fax 
number  (202)  512-2250  (for  credit 
card  orders);  or 

National  Technical  Information  Service, 
Department  of  Commerce,  5825  Port 
Royal  Road,  Springfield,  VA  22161, 
Telephone  (703)  487-4630. 

In  addition,  individual  manual 
transmittals  and  Program  Memoranda 
listed  in  this  notice  can  be  purchased 
from  NTIS.  Interested  parties  should 
identify  the  transmittal(s)  they  want. 
GPO  or  NTIS  can  give  complete  details 
on  how  to  obtain  the  publications  they 
sell.  Additionally,  all  manuals  are 
available  at  the  following  Internet 
address:  http://www.hcfa.gov/ 
pubforms/progman  .htm . 

B.  Regulations  and  Notices 

Regulations  and  notices  are  published 
in  the  daily  Federal  Register.  Interested 
individuals  may  purchase  individual 
copies  or  subscribe  to  the  Federal 
Register  by  contacting  the  GPO  at  the 
address  given  above.  When  ordering 
individual  copies,  it  is  necessary  to  cite 
either  the  date  of  publication  or  the 
volume  number  and  page  number. 

The  Federal  Register  is  also  available 
on  24x  microfiche  and  as  an  online 
database  through  GPO  Access.  The 
online  database  is  updated  by  6  a.m. 
each  day  the  Federal  Register  is 
published.  The  database  includes  both 
text  and  graphics  fi’om  Volume  59, 
Number  1  (January  2,  1994)  forward. 
Free  public  access  is  available  on  a 
Wide  Area  Information  Server  (WAIS) 
through  the  Internet  and  via 
asynchronous  dial-in.  Internet  users  can 
access  the  database  by  using  the  World 
Wide  Web;  the  Superintendent  of 
Documents’  home  page  address  is 

http://www.access.gpo.gov/su _ docs/, 

by  using  local  WAIS  client  software,  or 
by  telnet  to  swais.access.gpo.gov,  then 
log  in  as  guest  (no  password  required). 
Dial-in  users  should  use 
communications  software  and  modem 
to  call  (202)  512-1661;  type  swais,  then 
log  in  as  guest  (ijio  password  required). 

C.  Rulings 

We  publish  rulings  on  an  infrequent 
basis.  Interested  individuals  can  obtain 


copies  from  the  nearest  HCFA  Regional 
Office  or  review  them  at  the  nearest 
regional  depository  library.  We  have,  on 
occasion,  published  rulings  in  the 
Federal  Register.  Rulings,  beginning 
with  those  released  in  1995,  are 
available  online,  through  the  HCFA 
Home  Page.  The  Internet  address  is 
http :/ / www.hcfa.gov/regs/ rulings.htm. 

D.  HCFA’s  Compact  Disk-Read  Only 
Memory  ( CD-ROM) 

Our  laws,  regulations,  and  manuals 
are  also  available  on  CD-ROM  and  may 
be  purchased  from  GPO  or  NTIS  on  a 
subscription  or  single  copy  basis.  The 
Superintendent  of  Documents  list  ID  is 
HCLRM,  and  the  stock  number  is  717- 
139-00000-3.  The  following  material  is 
on  the  CD-ROM  disk: 

•  Titles  XI,  XVIII,  and  XIX  of  the  Act. 

•  HCFA-related  regulations. 

•  HCFA  manuals  and  monthly 
revisions. 

•  HCFA  program  memoranda. 

The  titles  of  the  Compilation  of  the 

Social  Security  Laws  are  current  as  of 
January  1, 1995.  (Updated  titles  of  the 
Social  Security  Laws  are  available  on 
tbe  Internet  at  http://www.ssa.gov/ 

OP _ Home/ssact/comp-toc.htm.)  The 

remaining  portions  of  CD-ROM  are 
updated  on  a  monthly  basis. 

Because  of  complaints  about  the 
unreadability  of  the  Appendices 
(Interpretive  Guidelines)  in  the  State 
Operations  Manual  (SOM),  as  of  March 
1995,  we  deleted  these  appendices  from 
CD-ROM.  We  intend  to  re-visit  this 
issue  in  the  near  future  and,  with  the 
aid  of  newer  technology,  we  may  again 
be  able  to  include  the  appendices  on 
CD-ROM. 

Any  cost  report  forms  incorporated  in 
the  manuals  are  included  on  the  CD- 
ROM  disk  as  LOTUS  files.  LOTUS 
software  is  needed  to  view  the  reports 
^  once  the  files  have  been  copied  to  a 
personal  computer  disk. 

rV.  How  To  Review  Listed  Material 

You  may  review  transmittals  or 
Program  Memoranda  at  a  local  Federal 
Depository  Library  (FDL).  Under  the 
FDL  program,  government  publications 
are  sent  to  approximately  1,400 
designated  libraries  throughout  the 
United  States.  Some  FDLs  may  have 
arrangements  to  transfer  material  to  a 
local  library  not  designated  as  an  FDL. 
Contact  any  library  to  locate  the  nearest 
FDL. 

In  addition,  you  may  contact  regional 
depository  libraries  that  receive  and 
retain  at  least  one  copy  of  most  Federal 
government  publications,  either  in 
printed  or  microfilm  form,  for  use  by  the 
general  public.  These  libraries  provide 
reference  services  and  interlibrary  loans; 
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however,  they  are  not  sales  outlets.  You 
may  obtain  information  about  the 
location  of  the  nearest  regional 
depository  library  from  any  library. 

Superintendent  of  Documents 
numbers  for  each  HCFA  publication  are 
shown  in  Addendum  III,  along  with  the 
HCFA  publication  and  transmittal 
numbers.  To  help  FDLs  locate  the 
materials,  use  the  Superintendent  of 
Documents  number,  plus  the  HCFA 
transmittal  number.  For  example,  to 
find  the  Intermediary  Manual,  (HCFA 
Pub.  13-3)  transmittal  entitled 
“Mammography  Screening,”  use  the 
Superintendent  of  Documents  No.  HE 
22.8/6  and  the  HCFA  transmittal 
number  1754. 


(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.773,  Medicare — Hospital 
Insurance,  Program  No.  93.774,  Medicare — 
Supplementary  Medical  Insurance  Program, 
and  Program  No.  93.714,  Medical  Assistance 
Program) 

Dated:  September  20, 1999. 

Elizabeth  Cusick, 

Director,  Office  of  Communications  and 
Operations  Support. 

Addendum  I 

This  addendum  lists  the  publication 
dates  of  the  most  recent  quarterly 
listings  of  program  issuances. 

June  4,  1998  (63  FR  30499) 

August  11,  1998  (63  FR  42857) 
September  16, 1998  (63  FR  49598) 


December  9, 1998  (63  FR  67899) 

May  11,  1999  (64  FR  25351) 

Addendum  II — Description  of  Manuals, 
Memoranda,  and  HCFA  Rulings 

An  extensive  descriptive  listing  of 
Medicare  manuals  and  memoranda  was 
published  on  June  9, 1988,  at  53  FR 
21730  and  supplemented  on  September 

22. 1988,  at  53  FR  36891  and  December 

16. 1988,  at  53  FR  50577.  Also,  a 
complete  description  of  the  Medicare 
Coverage  Issues  Manual  was  published 
on  August  21,  1989,  at  54  FR  34555.  A 
brief  description  of  the  various 
Medicaid  manuals  and  memoranda  that 
we  maintain  was  published  on  October 
16,  1992  (57  FR  47468). 


Addendum  III.— Medicare  and  Medicaid  Manual  Instructions 

[October  1998  through  December  1998] 

Transmittal  No.  Manual/Subject/Publication  No. 


Intermediary  Manual 
Part  3 — Claims  Process 
(HCFA  Pub.  13-3) 

(Superintendent  of  Documents  No.  HE  22.8/6) 


1753  •  Requirement  That  Bills  Be  Submitted  in  Sequence  for  a  Continuous  Inpatient  Stay  or  Course  of  Treatment 
•  Need  to  Reprocess  Inpatient  or  Hospice  Claims  in  Sequence 

1754  •  Mammography  Screening 

1 755  •  Bill  Review  for  Partial  Hospitalization  Services  Provided  in  Community  Mental  Health  Centers 

Bill  Review  for  Partial  Hospitalization  Services  Provided  in  Community  Mental  Health  Centers  and  Hospital  Outpatient 
Partial  Hospitalization  Services 

1 756  •  Provider  Enrollment 

Description  of  Process 
Implementation 

Enrollment  Instructions  for  Certified  Medicare  Providers 
Provider  Based  Versus  Freestanding  or  Independent  Providers 
Outcomes  of  Processing  Applications 
Payment  of  Claims 

Enrollment  Procedures  for  General  Application 
Recommendation  for  Approval 
Recommendation  for  Denial 
Request  for  Additional  Information 
Transmission  of  Recommendations 
Change(s)  of  Information 
Application  Changes 
Change  of  Ownership 

Applicant/State  Agency/Regional  Office  Liaison  and  Assistance 
Carrier  Liaison 
Application  Routing 

Use  of  Other  Than  an  Official  HCFA-855  Enrollment  Form 

Processing  Time  Frames 

Provider/Supplier  Education 

Special  Processing  Situations 

Tracking  Requirements 

1757  •  Ambulance  Services 

1 758  •  Claims  Processing  Timeliness 

1759  •  Therapeutic  Services 

1760  •  Pneumococcal  Pneumonia,  Influenza  Virus  and  Hepatitis  B  Vaccines 

1 761  •  Bill  Review  for  Partial  Hospitalization  Services  Provided  in  Community  Mental  Health  Centers 

1762  •  Therapeutic  Services 

1763  •  Revision  Number  1763  Will  Not  Be  Published  In  This  or  Any  Future  Federal  Register  Because  the  Information  Con¬ 

tained  In  It  Has  Been  Combined  and  Published  in  Revision  Number  1764 

1 764  •  Oral  Cancer  Drugs 

Oral  Anti-Nausea  Drugs  as  Full-Replacement  for  Intravenous  Dosage  Forms  as  Part  of  a  Cancer  Chemotherapeutic 
Regimen 

Mammography  Quality  Standards  Act 
Colorectal  Screening 

1765  •  Colorectal  Screening 
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Addendum  III.— Medicare  and  Medicaid  Manual  Instructions— Continued 

[October  1 998  through  December  1 998] 

1 

Transmittal  No. 

Manual/Subject/Publication  No. 

Carriers 

Manual  Part  2 — Program  Administration 
(HCFA  Pub.  14-2) 

(Superintendent  of  Documents  No.  HE  22.8/7) 

139  •  Functional  Standards  for  Claims  Processing  Claims  Operations 

Carriers  Manual 
Parc  3 — Claims  Process 
(HCFA  Pub.  14-3) 

(Superintendent  of  Documents  No.  HE  22.8/7) 

1612  •  Identifying  a  Screening  Mammography  Claim 

1613  •  Claims  Review  for  Global  Surgeries 

1614  •  Furnishing  Medicare  Physician  Fee  Schedule  Database  Pricing  Files  and  File  Specifications 

1615  •  Type  of  Sen/ice 

1616  •  Chiropractic  Services 

1617  •  Self-Administered  Drugs  and  Biologicals 

1618  •  Medicare  Physician  Fee  Schedule  Database  1999  File  Layout 

Maintenance  Process  for  the  Medicare  Physician  Fee  Schedule  Database 

1619  •  Billing  for  Pneumococcal,  Hepatitis  B,  and  Influenza  Virus  Vaccines 

1620  •  The  Carrier  Advisory  Committee,  Membership  On  the  Carrier  Advisory  Committee,  Beneficiaries 

1 621  •  Self-Administered  Drugs  and  Biologicals 

1622  •  Furnishing  Fee  Schedule  (Excluding  Physician  Fee  Schedule)  Prevailing  Charge  and  Conversion  Factor  Data  to  United 

Health  Care,  Fiscal  Intermediaries,  State  Agencies,  Indian  Health  Services  and  United  Mine  Workers 

1 623  •  Maintaining  a  Directory  of  Electronic  Billing  Vendors 

Carriers  Manual 
Part  4 — Professional  Relations 
(HCFA  Pub.  14-4) 

(Superintendent  of  Documents  No.  HE  22.8/7) 

Health  Care  Provider/Supplier  Enrollment 
Enrollment  Instructions 
Request  for  Additional  Information 
Denial 
Approval 

Enrollment  Procedures  for  General  Application 
HCFA-855R,  Individual  Reassignment  of  Benefits 
Change  of  Information  Form 

Enrolling  Certified  Providers/Suppliers  Who  Enroll  With  Carriers 
Appeals 

Validate  Data  Elements  Collected  from  Applicant 
Application  Data  Collection/Maintenance  Requirement 
Tracking  Requirements 

Provider  Enrollment  Quarterly  Workload  Report 

Data  Requirement  Changes  to  the  Medicare  and  Other  Federal  Health  Care  Programs  Provider/Supplier  Enrollment  Ap¬ 
plications 

Registry  of  Physicians/Health  Care  Practitioners/Group  Practices 

Ongoing  Data  Collection  on  Physicians/Health  Care  Practitioners/Group  Practices  Applications 
Physician/Health  Care  Practitioners/Group  Practices  Record-Required  Information  and  Format 
Maintaining  Physician/Health  Care  and  Practitioner/Group  Practices  Memberships 
Update  Records 
Batching  Procedures 
Privacy  Act  Requirements 

Purpose  of  Health  Insurance  Claim  Form  HCFA-1500 
User  Print  File  Specifications 

Program  Memorandum 
Intermediaries 
(HCFA  Pub.  60A) 

(Superintendent  of  Documents  No.  HE  22.8/6-5) 

A-98-32  •  Postponement  of  Change  Requests  472  and  294 

A-98-33  •  File  Descriptions  and  Instructions  for  Retrieving  the  1999  Physician,  Clinical  Lab,  Durable  Medical  Equipment,  Pros- 

thetics/Orlhotics  and  Supplies  Fee  Schedule  Payment  Amounts  Through  HCFA’s  Mainframe  Telecommunications 
Systems,  Formerly  Known  as  the  Network  Data  Mover  System 
A-98-34  •  Change  in  Hospice  Payment  Rates 

A-98-35  •  Hospital  Outpatient  Procedures:  Medicare  Changes  for  Radiology  and  Other  Diagnostic  Coding  Due  to  the  1999 

HCPCS  Update;  Revised  Modifiers 


17 
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Addendum  III. — Medicare  and  Medicaid  Manual  Instructions — Continued 

[October  1998  through  December  1998] 

Transmittal  No.  Manual/Subject/Publication  No. 


A-98-36  •  The  Supplemental  Security  Income  Medicare  Beneficiary  Data  for  Fiscal  Year  1997  for  Prospective  Payment  System 

Hospitals 

A-98-37  •  Consolidated  Billing  for  Skilled  Nursing  Facility  Patients  When  Receiving  Outpatient/Emergency  Care  in  a  Medicare-Par¬ 

ticipating  Hospital  or  Critical  Access  Hospital 

A-98-38  •  Implementation  and  Corrections  to  the  Federal  Register  Notice  Published  August  11,  1998  for  Home  Health  Agency 

Cost  Limitation  Effective  October  1,  1998  and  Implementation  of  §5101  of  the  Omnibus  Consolidated  and  Emergency 
Supplemental  Appropriations  Act,  Fiscal  Year  1999  Enacted  on  October  21,  1998 

A-98-39  •  Surety  Bonds  from  Home  Health  Agencies 

A-98-40  •  Intermediary  Updating  of  the  International  Classification  of  Diseases,  Ninth  Revisions,  Clinical  Modification 

A-98-^1  •  Retrospective  Review  of  Hospital  Requests  for  Higher-Weighted  Diagnostic  Related  Groups 

A-98-42  •  Renewal  of  Program  Memorandum  A-97-8 — Instructions  to  Implement  the  New  Medicare  Summary  Notice  Combined 

with  Program  Memorandum  AB-98-31 

A-98-43  •  Requirements  for  Billing  and  Processing  Claims  for  Services  Subject  to  Line  Item  Date  of  Sen/ice  Reporting 

A-98-^4  •  FY  1999  Prospective  Payment  System,  Tax  Equity  and  Fiscal  Responsibility  Act,  Hospital  and  Other  Bill  Processing 

Changes 

A-98-^5  •  Clarification  to  Program  Memorandum  A-98-16  Issued  May  1998,  “Coverage  and  Claims  Processing  for  Prospective 

Payment  for  Skilled  Nursing  Facilities — The  Balanced  Budget  Act  of  1977” 

A-98-46  •  Implementation  of  Surety  Bond  Requirement  for  Home  Health  Agencies 

A-98-47  •  Revision  to  PM  A-98-10  Year  2000  Update  Pages  for  the  ASC  XI 2  837  Version  3051  Implementations  3A.01  and 

1A.C1  Institutional  Claim/Coordination  of  Benefits 

A-98-48  •  Retrospective  Review  of  Hospital  Requests  for  Higher-Weighted  Diagnostic  Related  Groups 

A-98-49  •  Medicare  Home  Health  Benefit — The  Balanced  Budget  Act  of  1997 — Financing  Shift  of  Home  Health  Sen/ices  From 

Part  A  to  Part  B 


Program  Memorandum 
Carriers 

(HCFA  Pub.  60B) 

(Superintendent  of  Documents  No.  HE  22.8/6-5) 


B-98-36  •  1 999  Fee  Screens  Edit  Package  for  the  Medicare  Physician  Fee  Schedule  Database 

B-98-37  •  This  Program  Memorandum  Was  Published  in  the  3rd  Quarter  Federal  Register 

B-98-38  •  Delaying  Y2K  Return  as  Unprocessable  Edits  for  Paper  and  Electronic  Media  Claims 

B-98-39  •  Reviewing  Reassignment  Agreements  of  Five  or  More 

B-98-40  •  Changes  to  Correct  Coding  Edits,  Version  5.0 

B-98-41  •  1999  Participation  Enrollment  and  Medicare  Participating  Physician/Supplier  Directory  Procedures 

B-9&-42  •  Schedule  for  Completing  the  1999  Update  and  Enrollment  Process  for  the  Medicare  Physician  Fee  Schedule  Database 

B-98-43  •  Changes  in  the  Medicare  Limiting  Charge  Monitoring  Program  for  Fiscal  Year  1999 

B-98-44  •  Evaluating  the  Medical  Necessity  for  Laboratory  Panel  Common  Procedural  Terminology  Codes 

B-98-45  •  Enrollment  of  Independent  Diagnostic  Testing  Facilities 

B-98-46  •  1999  Physician  Fee  Schedule  Disclosure  Reports 

B-98-47  •  Discontinuing  the  Surrogate  Unique  Physician  Identification  Number  NPPOOO  for  Nurse  Practitioners,  Clinical  Nurse 

Specialists,  and  Physician  Assistants 

B-98-48  •  Medicare  Physician  Fee  Schedule  Database  1 999 — Announcement  of  Revised  File 

B-98-49  •  This  Revision  Will  Not  Be  Published  In  This  or  Any  Future  Federal  Register 

B-98-50  •  Continuing  the  Use  of  the  Modifiers  for  Nurse  Practitioner  Physician  Assistant  and  Clinical  Nurse  Specialist  Claims 

B-98-51  •  Clarification-Implementation  of  Additional  Commercial  Edits  Effective  for  Dates  of  Service  on  or  After  October  1,  1998. 

Refer  to  Transmittal  Number  B-98-27,  Change  Request  Number  502 
B-98-52  •  Enrollment  of  Independent  Diagnostic  Testing  Facilities 

B-98-53  •  Durable  Medical  Equipment  Carrier  Billing  Procedures 

B-98-54  •  Changes  to  Correct  Coding  Edits,  Version  5.1 

B-98-55  •  Delay  of  Change  to  HCFA-1500  Instructions  for  Processing  Physician  Claims  in  Global  Payment  Systems 

B-98-56  •  Medicare  Physician  Fee  Schedule  Database  1999 — Announcement  of  Revised  File 

B-98-57  •  Provider  Notification  Concerning  Child  Support  Enforcement  Activities 

B-98-58  •  Delay  of  Change  Request  Numbers  521  and  705 

B-98-59  •  Medicare  Enrollment  of  Physical  Therapists  in  Private  Practice  and  Occupational  Therapists  in  Private  Practice — Effec¬ 

tive  on  or  After  January  1 ,  1 999 

B-98-60  •  Change  in  Correct  Coding  Initiative  Edits  Update  for  January  1,  1999  and  April  1,  1999 


Program  Memorandum 
Intermediaries/Carriers 
(HCFA  Pub.  60A/B) 

(Superintendent  of  Documents  No.  HE  22.8/6-5) 


AB-98-53 

AB-98-54 

AB-98-55 

AB-98-56 

AB-98-57 

AB-98-58 


•  Business  Continuity  and  Contingency  Plans  for  the  Millennium  Change 

•  1999  HCFA  Common  Procedure  Coding  System  Update 

•  Extension  of  the  Limitation  on  Payment  for  Services  to  Individuals  Entitled  to  Benefits  on  the  Basis  of  End  Stage  Renal 

Disease  Who  are  Covered  by  Group  Health  Plans 

•  Year  2000  Automated  Response  Unit  Compliance  Regarding  Pehphonics  Equipment 

•  Contingency  Planning  for  Increased  Beneficiary  Call  Volumes 

•  Continue  Using  the  Fiscal  Year  1998  Rates  and  Wage  Index  Values  for  Ambulatory  Surgical  Center  Payments 
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Transmittal  No. 


Manual/Subject/Publication  No. 


AB-98-59 

AB-98-60 

AB-98-61 

AB-98-62 

AB-9&-63 

AB-98-64 

AB-98-65 

AB-98-66 

AB-98-67 

AB-98-68 

AB-98-69 

AB-98-70 

AB-98-71 

AB-98-72 

AB-98-73 

AB-98-74 

AB-98-75 

AB-98-76 

AB-98-77 

AB-98-78 


Map  Between  Medicare  Summary  Notice  Messages  for  Beneficiaries  and  the  Corresponding  Remittance  Advice  Mes¬ 
sages  for  Providers 

Medicare  Summary  Notice/Explanation  of  Medicare  Benefits  and  Notice  of  Utilization  Mammography  Message  for  the 
Month  of  October 

Instructions  for  Implementing  and  Updating  1999  Payment  Amounts  for  Durable  Medical  Equipment,  Prosthetics, 
Orthotics,  and  Supplies 

Medicare  Participating  Centers  of  Excellence  Demonstration;  Extension  of  Discard  Date  for  PM’s  AB-98-1 1  and  AB- 
98-13 

Prospective  Payment  System  for  Outpatient  Rehabilitation  Services  and  Application  of  Financial  Limitation 
Medicare  Coverage  Expansion  of  Certain  Oral  Anti-Cancer  Drugs  to  Include  Food  and  Drug  Administration  Approved 
Oral  Anti-cancer  Prodrugs 

Notice  of  New  Interest  Rate  for  Medicare  Overpayments  and  Underpayments 
Balanced  Budget  Act  Requirements  to  Furnish  Diagnostic  Information 
1 999  Payment  Limit  for  Ambulance  Sen/ices 

Identifying  Employer  in  Other-than-Data  Match  Group  Health  Plan  Medicare  Secondary  Payer  Recovery  Situations 
Medicare  Health  Plan  Choices — Inquiry  Guidelines  for  Medicare  Contractors 
New  Waived  Tests 

Implementation  of  1999  Clinical  Diagnostic  Laboratory  Fee  Schedule  and  Mapping  for  1999  Laboratory  Coding  Changes 
Medicare  Contractor  Coordination  of  Benefits  File  Formats 
Access  to  Eligibility  Data  by  Eligibility  Verification  Vendors 

Fiscal  Year  1999  Budget  and  Performance  Requirements — Contractor  Customer  Service  Plan  (Beneficiaries) 
Implementing  Instructions — Positron  Emission  Tomography  Scans  for  Characterizing  Solitary  Pulmonary  Nodules  or 
Staging  Lung  Cancer  Performed  on  or  After  January  1,  1998 
Implementation  of  the  New  Payment  Limit  for  Drugs  and  Biologicals 
Referral  of  Cases  to  the  Office  of  Inspector  General 

Temporary  Conversion  from  Bundled  Payments  to  Regular  Medicare  Payments  for  the  Participating  Centers  of  Excel¬ 
lence  Demonstration  Testing  Beginning  With  Discharges  after  December  31,  1998 


State  Operations  Manual 
Provider  Certification 
(HCFA  Pub.  7) 

(Superintendent  of  Documents  No.  HE  22.8/12) 


4  •  Survey  Procedures  for  Intermediate  Care  Facilities  for  Persons  With  Mental  Retardation. 


Hospital  Manual 
(HCFA  Pub.  10) 

(Superintendent  of  Documents  No.  HE  22.8/2) 


731 

• 

Requirement  That  Bills  Be  Submitted  In  Sequence  for  a  Continuous  Inpatient  Stay  or  Course  of  Treatment. 
Need  to  Reprocess  Inpatient  or  Hospice  Claims  In  Sequence. 

732 

• 

Billing  for  Mammography  Screening. 

733 

• 

Billing  for  Hospital  Outpatient  Partial  Hospitalization  Services. 

734 

• 

Claims  Processing  Timeliness. 

735 

• 

Pneumococcal  Pneumonia,  Influenza  Virus,  and  Hepatitis  B  Vaccines. 

736 

• 

Ambulance  Service  Claims. 

737 

• 

Billing  for  Colorectal  Screening. 

738 

• 

Completion  of  Form  HCFA-1450  for  Inpatient  and/or  Outpatient  Billing. 

Provider  Electronic  Billing  File  and  Record  Formats. 

Alphabetic  Listing  of  Data  Elements. 

Religious  Nonmedical  Health  Care  Institutions 
(Hospital  Manual  Supplement) 

(HCFA  Pub.  32) 

(Superintendent  of  Documents  No.  HE  22.8/2-2) 


39  •  Pneumococcal  Pneumonia,  Influenza  Virus  and  Hepatitis  B  Vaccines. 

40  •  Inpatient  Admission  and  Billing  Religious  Nonmedical  Health  Care  Institutions  (Form  HCFA-1450. 

Completion  of  Form  HCFA-1450  for  Religious  Nonmedical  Health  Care  Institutions. 


Home  Health  Agency  Manual 
(HCFA  Pub.  11) 

(Superintendent  of  Documents  No.  HE  22.8/5) 


287 

288 
289 


•  Completion  of  Form  HCFA-1450  for  Inpatient  and/or  Outpatient  Billing. 

Provider  Electronic  Billing  File  and  Record  Formats. 

Alphabetic  Listing  of  Data  Elements. 

•  Billing  for  Pneumococcal  Pneumonia,  Influenza  Virus,  and  Hepatitis  B  Vaccines. 

•  Billing  for  Ambulance  Services. 
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Transmittal  No. 

Manual/Subject/Publication  No. 

Skilled  Nursing  Facility  Manual 
(HCFA  Pub.  12) 

(Superintendent  of  Documents  No.  HE  22.8/3) 

355 

Billing  for  Mammography  Screening. 

356 

Special  Billing  Instructions  for  Pneumococcal  Pneumonia,  Influenza  Virus,  and  Hepatitis  B  Vaccines. 

357  • 

Billing  for  Ambulance  Services. 

Rural  Health  Clinic  and  Federally  Qualified  Health  Centers  Manual 
(HCFA  Pub.  27) 

(Superintendent  of  Documents  No.  HE  22.8/19:985) 


30 

31 

32 


Renal  Dialysis  Facility  Manual 
(Non-Hospital  Operated) 

(HCFA  Pub.  29) 

(Superintendent  of  Documents  No.  HE  22.8/13) 


•  Billing  for  Mammography  Screening  by  Rural  Health  Clinics  and  Federally  Qualified  Health  Centers. 

•  Completion  of  Form  HCFA-1450  by  Rural  Health  Clinics  and  Federally  Qualified  Health  Centers. 

•  Completion  of  Form  HCFA-1450  by  Rural  Health  Clinics  and  Federally  Qualified  Health  Centers. 

•  Billing  for  Mammography  Screening  by  Rural  Health  Clinics  and  Federally  Qualified  Health  Centers. 


83  •  Pneumococcal  Pneumonia,  Influenza  Virus,  and  Hepatitis  B  Vaccines. 

52  •  Special  Billing  Instructions  for  Pneumococcal  Pneumonia,  Influenza  Virus,  and  Hepatitis  B  Vaccines. 

53  •  Completing  the  Uniform  (Institutional  Provider)  Bill  (Form  HCFA-1450)  Notice  of  Election. 

Completion  of  the  Uniform  (Institutional  Provider)  Bill  (Form  53  HCFA-1450)  for  Hospice  Bills. 


Hospice  Manual 
(HCFA  Pub.  21) 

(Superintendent  of  Documents  No.  HE  22.8/18) 


52  •  Special  Billing  Instructions  for  Pneumococcal  Pneumonia,  Influenza  Virus,  and  Hepatitis  B  Vaccines. 

53  •  Completing  the  Uniform  (Institutional  Provider)  Bill  (Form  HCFA-1450)  Notice  of  Election. 

Completion  of  the  Uniform  (Institutional  Provider)  Bill  (Form  HCFA-1450)  for  Hospice  Bills. 


Outpatient  Physical  Therapy,  Comprehensive  Outpatient  Rehabilitation  Facility  and  Community  Mental  Health  Center  Manual 

(HCFA  Pub.  9) 

(Superintendent  of  Documents  No.  HE  22.8/9) 

3  •  Billing  Instructions  for  Partial  Hospitalization  Services  Provided  in  Community  Mental  Health  Centers. 

4  •  Pneumococcal  Pneumonia,  Influenza  Virus  and  Hepatitis  B  Vaccines. 

5  •  Completion  of  Form  HCFA-1450  for  Billing  Comprehensive  Outpatient  Rehabilitation  Facility,  Outpatient  Physical  Ther¬ 

apy,  Occupational  Therapy,  Speech  Therapy,  or  Community  Mental  Health  Center  Manual. 


Provider  Reimbursement  Manual — Part  1 
(HCFA  Pub.  15-1) 

(Superintendent  of  Documents  No.  HE  22.8/4) 


407  •  Regional  Medicare  Swing-Bed  Skilled  Nursing  Facility  Rates. 


6 


Provider  Reimbursement  Manual — Part  2 
Provider  Cost  Reporting  Forms  and  Instructions 
Chapter  32 — Form  HCFA  1 728-94 
(HCFA  Pub.  15-2) 

(Superintendent  of  Documents  No.  HE  22.8/4) 


•  Instructions  and  Cost  Reporting  Forms  as  a  Result  of  the  Balanced  Budget  Act  of  1997. 


Provider  Reimbursement  Manual — Part  2 
Provider  Cost  Reporting  Forms  and  Instructions 
Chapter  36 — Form  HCFA  2552-96 
(HCFA  Pub.  15-2) 

(Superintendent  of  Documents  No.  HE  22.8/4) 


4 


Instructions  and  Cost  Reporting  Forms  as  a  Result  of  the  Balanced  Budget  Act  of  1997. 
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Transmittal  No.  Manual/Subject/Publication  No. 


Provider  Reimbursement  Manual — Part  2 
Provider  Cost  Reporting  Forms  and  Instructions 
Chapter  18 — Form  HCFA  2088-92 
(HCFA  Pub.  15-2) 

(Superintendent  of  Documents  No.  HE  22.8/4) 


2  •  Instructions  and  Cost  Reporting  Forms  as  a  Result  of  the  Balanced  Budget  Act  of  1997. 


Program  Memorandum 
Regional  Office — General 
(HCFA  Pub.  51) 

(Superintendent  of  Documents  No.  HE  22.28/5:90-1) 


98-4  •  Home  Health  Agency  Surety  Bond  Requirements. 

98-5  •  Surety  Bond  Requirements  (HCFA  11 52-FC). 


Medicare/Medicaid 
Sanction — Reinstatement  Report 
(HCFA  Pub.  69) 

98-10  •  Report  of  Physicians/Practitioners,  Providers  and/or  Other  Health  Care  Suppliers  Excluded/Reinstated — September 

1998. 

98-1 1  •  Report  of  Physicians/Practitioners,  Providers  and/or  Other  Health  Care  Suppliers  Excluded/Reinstated — October  1 998. 

98-12  •  Report  of  Physicians/Practitioners,  Providers  and/or  Other  Health  Care  Suppliers  Excluded/Reinstated — November 

1998. 


Addendum  IV.— Regulation  Documents  Published  in  the  Federal  Register 


Publication 

date 

FR  Vol.  63 
page 

CFR’  part(s) 

File  code  2 

10/01/98  . 

10/01/98  . 

52610-52614 

52614-52615 

400,  403,  410,  411,  417, 
and  422. 

405,  412,  and  413  . 

HCFA-103fr-CN  .. 

HCFA-1003-CN  .. 

10/01/98  . 

52663-52665 

416  and  488  . 

HCFA-1885-2N  .. 

10/05/98  . 

53446-53456 

HCFA-1039-N  .... 

10/05/98  . 

53301-53308 

409,  410,  411,  413,  424, 
483,  and  489. 

HCFA-1913-CN  .. 

10/08/98  . 

54142-54148 

HCFA-2012-N  .... 

10/09/98  . 

54526 

422  . 

HCFA-1030-CN  . 

10/13/98  . 

54721 

HCFA-1099-N  .... 

10/14/98  . 

55031-55034 

493  . 

HCFA-2024-FC  . 

10/21/98  . 

56212-56214 

HCFA-8000-N  ... 

10/21/98  . 

56199-56201 

HCFA-8001-N  ... 

10/21/98  . 

56201-56212 

HCFA-8003-N  ... 

10/27/98  . 

57546-57564 

45  CFR  144,  146,  and 

148. 

HCFA-2892-IFC 

10/28/98  . 

57698-57699 

1 

HCFA-1035-CN  . 

Regulation  title 


End  of 
comment 
period 


Medicare  Program;  Establishment  of  the 
Medicare+Choice  Program;  Correction. 

Medicare  Program;  Changes  to  the  Hospital  In¬ 
patient  Prospective  Payment  Systems  and 
Fiscal  Year  1999  Rates;  Correction. 

Medicare  Program;  Update  of  Ratesetting  Meth¬ 
odology,  Payment  Rates,  Payment  Policies, 
and  the  List  of  Covered  Procedures  for  Am¬ 
bulatory  Surgical  Centers  Effective  October  1 , 
1998;  Reopening  of  Comment  Period  and 
Delay  in  Adoption  of  the  Proposed  Rule  as 
Final. 

Medicare  Program;  Hospice  Wage  Index . 

Medicare  Program;  Prospective  Payment  Sys¬ 
tem  and  Consolidated  Billing  for  Skilled  Nurs¬ 
ing  Facilities;  Correction. 

Medicaid  Program;  Disproportionate  Share  Hos¬ 
pital  Payments-lnstitutions  for  Mental  Disease. 

Medicare  Program;  Establishment  of  the 
Medicare+Choice  Program;  Correction. 

Medicare  Program;  October  28,  1998,  Meeting 
of  the  Competitive  Pricing  Advisory  Com¬ 
mittee. 

Medicare,  Medicaid,  and  CLIA  Programs;  Ex¬ 
tension  of  Certain  Effective  Dates  for  Clinical 
Laboratory  Requirements  Under  CLIA. 

Medicare  Program;  Part  A  Premium  for  1999  for 
the  Uninsured  Aged  and  for  Certain  Disabled 
Individuals  Who  Have  Exhausted  Other  Enti¬ 
tlement. 

Medicare  Program;  Inpatient  Hospital  Deduct¬ 
ible  and  Hospital  and  Extended  Care  Serv¬ 
ices  Coinsurance  Amounts  for  1999. 

Medicare  Program;  Monthly  Actuarial  Rates  and 
Monthly  Supplementary  Medical  Insurance 
Premium  Rate  Beginning  January  1,  1999. 

Interim  Rules  for  Group  Health  Plans  and 
Health  Insurance  Issuers  Under  the 
Newborns’  and  Mothers’  Health  Protection 
Act. 

Medicare  Program;  Schedules  of  Per-Visit  and 
Per-Beneficiary  Limitations  on  Home  Health 
Agency  Costs  for  Cost  Reporting  Periods  Be¬ 
ginning  on  or  After  October  1,  1998;  Correc¬ 
tion. 


11/09/98 


12/14/98 


01/25/99 


Effective 

date 


07/27/98 

10/01/98 


10/01/98 

07/01/98 


10/01/98 

07/27/98 


10/14/98 

01/01/99 

01/01/99 

01/01/99 

01/01/99 

10/01/98 
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Publication 

date 


FR  Vol.  63 
page 


CFR’  part(s) 


File  code  * 


Regulation  title 


End  of 
comment 
period 


Effective 

date 


11/02/98 

11/02/98 

11/10/98 

11/12/98 

11/13/98 

11/13/98 


11/19/98 

11/19/98 

11/25/98 

11/27/98 

12/02/98 

12/04/98 

12/09/98 

12/11/98 

12/14/98 

12/14/98 

12/17/98 

12/24/98 


58814-59187 

405,  410,  413,  414,  415, 

HCFA-1006-FC  . 

424,  and  485. 

59188-59190 

HCFA-1021-NC  . 

63068-63069 

HCFA-1048-N  . . 

63326 

HCFA-1039-CN . 

63429-63430 

409,  410,  411,  412,  413, 

HCFA-1005-N  . 

419,  489,  498,  and 

1003. 

63430-63431 

416  and  488  . 

HCFA-188&-3N  . 

64191-64195 

412 . 

HCFA-1049-FC  . 

64195-64199 

440  and  441  . 

HCFA-2060-F  ........ 

65213-65214 

HCFA-1051-N  . 

65561-65562 

409,  410,  411,  413,  413, 

HCFA-1913-N2  . 

424,  483,  and  489. 

66554-66556 

HCFA-2008-FN  . 

67078-67121 

HCFA-2025-N  . 

67899-67908 

HCFA-9002-N  . 

68464-68465 

HCFA-4002-GNC  .. 

68780 

HCFA-3432-N2  . 

68687-68697 

400  and  402  . 

HCFA-6135-FC  . 

69638 

HCFA-1061-N  . 

71296-71297 

HCFA-2036-NC . 

Medicare  Program;  Revisions  to  Payment  Poli¬ 
cies  and  Adjustments  to  the  Relative  Value 
Units  Under  the  Physician  Fee  Schedule  for 
Calendar  Year  1 999. 

Medicare  Program;  Sustainable  Growth  Rate  for 
Fiscal  Year  1999. 

Medicare  Program;  Request  for  Nominations  tor 
the  Practicing  Physicians  Advisory  Council. 

Medicare  Program;  Hospice  Wage  Index;  Cor¬ 
rection. 

Medicare  Program;  Prospective  Payment  Sys¬ 
tem  for  Hospital  Outpatient  Services;  Exten¬ 
sion  of  Coniment  Period. 

Medicare  Program;  Update  of  Ratesetting  Meth¬ 
odology,  Payment  Rates,  Payment  Policies, 
and  the  List  of  Covered  Proc^ures  for  Am¬ 
bulatory  Surgical  Centers  Effective  October  1 , 
1 998;  Extension  of  Comment  Period. 

Medicare  Program;  Limited  Additional  Oppor¬ 
tunity  to  Request  Certain  Hospital  Wage  Data 
Revisions  tor  FY  1999. 

Medicaid  Program;  Inpatient  Psychiatric  Serv¬ 
ices  Benefit  for  Individuals  Under  Age  21 . 

Medicare  Program;  December  14,  1998,  Meet¬ 
ing  of  the  Practicing  Physicians  Advisory 
Council. 

Medicare  Program;  Prospective  Payment  Sys¬ 
tem  and  Consolidated  Billing  for  Skilled  Nurs¬ 
ing  Facilities:  Reopening  of  Comment  Period. 

Medicare  Program;  Recognition  of  the  American 
Association  for  Accreditation  of  Ambulatory 
Surgical  Facilities,  Inc.  for  Ambulatory  Sur¬ 
gical  Centers  Program. 

Medicare  Program;  Recognition  of  NAIC  Model 
Standards  for  Regulation  of  Medicare  Supple¬ 
mental  Insurance. 

Medicare  and  Medicaid  Programs;  Quarterly 
Listing  of  Program  Issuances — Second  Quar¬ 
ter,  1998. 

Medicare  Program;  Criteria  and  Standards  for 
Evaluating  Intermediary  and  Carrier  Perform¬ 
ance;  Millennium  Compliance. 

Medicare  Program;  Establishment  of  the  Medi¬ 
care  Coverage  Advisory  Committee  and  Re¬ 
quest  for  Nominations  for  Members. 

Medicare  and  Medicaid  Program;  Civil  Money 
Penalties,  Assessments,  Exclusions,  and  Re¬ 
lated  Appeals  Procedures. 

Medicare  Program;  Meeting  of  the  Competitive 
Pricing  Advisory  Committee. 

Medicare  and  Medicaid  Programs;  Recognition 
of  the  Commission  for  Accreditation  of  Reha¬ 
bilitation  Facilities. 


01/04/99 

01/01/99 

12/02/98 

10/01/98 

11/30/98 

10/01/98 

01/08/99 

01/08/99 

12/21/98 

11/19/98 

12/21/98 

12/28/98 

12/02/98 

07/01/98 

02/09/99 

12/11/98 

01/29/99 

02/12/99 

01/13/99 

01/25/99 

’  42  CFR  except  where  noted. 

2  General  Notice;  PN — Proposed  Notice;  NC — Notice  with  Comment  Period;  FN — Final  Notice;  P — Notice  of  Proposed  Rulemaking  (NPRM);  F — Final  Rule;  FC — 
Final  Rule  with  Comment  Period;  CN— Correction  Notice;  IFC— Interim  Final  Rule  with  Comment  Period;  GNC — General  Notice  with  Comment  Period 


Addendum  V — Categorization  of  Food 
and  Drug  Administration-Allowed 
Investigational  Device  Exemptions 

Under  the  Food,  Drug,  and  Cosmetic 
Act  {21  U.S.C.  360c),  devices  fall  into 
one  of  three  classes.  Also,  under  the 
new  categorization  process  to  assist 
HCFA,  the  Food  and  Drug 
Administration  assigns  each  device  with 
a  Food  and  Drug  Administration- 
approved  investigational  device 
exemption  to  one  of  two  categories.  To 
obtain  more  information  about  the 
classes  or  categories,  please  refer  to  the 
Federal  Register  notice  published  on 
April  21,  1997  (62  FR  19328). 


The  following  information  presents 

G980220 

B2 

the  device  number,  category  (in  this 

G980223 

B2 

case.  A),  and  criterion  code. 

G980225 

B4 

G960065  A1  (Correction) 

G980230 

Bl 

G980224  A1 

G980231 

B1 

G980229  A2 

G980235 

B4 

G980236  A2 

G980238 

B4 

G980240  A1 

G980239 

B2 

G980247  A2 

G980241 

B3 

G980248  A2 

G980244 

B4 

G980253  A2 

G980246 

Bl 

G980262  A1 

G980252 

Bl 

G980265  A2 

G980255 

B4 

G980306  A1 

G980256 

B4 

The  following  information  presents 

G980259 

B2 

the  device  number,  category  (in  this 

G980261 

B2 

case,  B),  and  criterion  code. 

G980267 

B4 

% 
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G980268  B1 
G980269  B3 
G980270  B4 
G980272  B4 
G980274  B3 
G980275  B2 
G980276  B1 
G980277  B2 
G980279  B1 
G980280  B2 
G980284  B1 
G980285  B 
G980286  B4 
G980289  B3 
G980295  B4 
G980296  B2 
G980298  B1 
G980299  B1 
G980301  B2 
G980302  B4 
G980303  B4 
G980304  B4 
G980305  B4 

[FR  Doc.  99-28629  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4120-01-P 


DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Substance  Abuse  and  Mental  Health 
Services  Administration 

Current  List  of  Laboratories  Which 
Meet  Minimum  Standards  To  Engage  in 
Urine  Drug  Testing  for  Federai 
Agencies,  and  Laboratories  That  Have 
Withdrawn  From  the  Program 

agency:  Substance  Abuse  and  Mental 
Health  Services  Administration,  HHS. 
ACTION:  Notice. 

SUMMARY:  The  Department  of  Health  and 
Human  Services  notifies  Federal 
agencies  of  the  laboratories  currently 
certified  to  meet  standards  of  Subpart  C 
of  Mandatory  Guidelines  for  Federal 
Workplace  Drug  Testing  Programs  (59 
FR  29916,  29925).  A  similar  notice 
listing  all  cvurently  certified  laboratories 
will  be  published  during  the  first  week 
of  each  month,  and  updated  to  include 
laboratories  which  subsequently  apply 
for  and  complete  the  certification 
process.  If  any  listed  laboratory’s 
certification  is  totally  suspended  or 
revoked,  the  laboratory  will  be  omitted 
from  updated  lists  imtil  such  time  as  it 
is  restored  to  full  certification  under  the 
Guidelines. 

If  any  laboratory  has  withdrawn  from 
the  National  Laboratory  Certification 
Program  during  the  past  month,  it  will 
be  identified  as  such  at  the  end  of  the 
current  list  of  certified  laboratories,  and 
will  be  omitted  from  the  monthly  listing 
thereafter. 

This  Notice  is  now  available  on  the 
internet  at  the  following  website:  http:/ 
/www. health.org/workpl.htm 


FOR  FURTHER  INFORMATION  CONTACT:  Mrs. 
Giselle  Hersh  or  Dr.  Walter  Vogl, 
Division  of  Workplace  Programs,  5600 
Fishers  Lane,  Rockwall  2  Building, 

Room  815,  Rockville,  Maryland  20857; 
Tel.:  (301)  443-6014. 

Special  Note:  Please  use  the  above  address 
for  all  surface  mail  and  correspondence.  For 
all  overnight  mail  service  use  the  following 
address:  Division  of  Workplace  Programs, 
5515  Security  Lane,  Room  815,  Rockville, 
Maryland  20852. 

SUPPLEMENTARY  INFORMATION: 

Mandatory  Guidelines  for  Federal 
Workplace  Drug  Testing  were  developed 
in  accordance  with  Executive  Order 
12564  and  section  503  of  Puh.  L.  100- 
71.  Subpart  C  of  the  Guidelines, 
“Certification  of  Laboratories  Engaged 
in  Urine  Drug  Testing  for  Federal 
Agencies,”  sets  strict  standards  which 
laboratories  must  meet  in  order  to 
conduct  urine  drug  testing  for  Federal 
agencies.  To  become  certified  an 
applicant  laboratory  must  undergo  three 
rounds  of  performance  testing  plus  an 
on-site  inspection.  To  maintain  that 
certification  a  laboratory  must 
participate  in  a  quarterly  performance 
testing  program  plus  periodic,  on-site 
inspections. 

Laboratories  which  claim  to  be  in  the 
applicant  stage  of  certification  are  not  to 
be  considered  as  meeting  the  minimum 
requirements  expressed  in  the  HHS 
Guidelines.  A  laboratory  must  have  its 
letter  of  certification  from  SAMHSA, 
HHS  (formerly:  HHS/NIDA)  which 
attests  that  it  has  met  minimum 
standards. 

In  accordance  with  Subpart  C  of  the 
Guidelines,  the  following  laboratories 
meet  the  minimum  standards  set  forth 
in  the  Guidelines: 

ACL  Laboratories,  8901  W.  Lincoln  Ave., 
West  Allis,  WI  53227,  414-328-7840/800- 
877-7016,  (Formerly:  Bayshore  Clinical 
Laboratory) 

Advanced  Toxicology  Network,  3560  Air 
Center  Cove,  Suite  101,  Memphis,  TN 
38118,  901-794-5770/888-290-1150. 
Aegis  Analytical  Laboratories,  Inc.  345  Hill 
Ave.,  Nashville,  TN  37210,  615-255-2400 
Alabama  Reference  Laboratories,  Inc.,  543 
South  Hull  St.,  Montgomery,  AL  36103, 
800-541-4931/334-263-5745 
Alliance  Laboratory  Services,  3200  Burnet 
Ave.,  Cincinnati,  OH  45229,  513-585- 
9000,  (Formerly:  Jewish  Hospital  of 
Cincinnati,  Inc.) 

American  Medical  Laboratories,  Inc.,  14225 
Newbrook  Dr.,  Chantilly,  VA  20151,  703- 
802-6900 

Associated  Pathologists  Laboratories,  Inc., 
4230  South  Burnham  Ave.,  Suite  250,  Las 
Vegas,  NV  89119-5412,  702-733-7866/ 
800-^33-2750 

Baptist  Medical  Center — Toxicology 
Laboratory,  9601 1-630,  Exit  7,  Little  Rock, 
AR  72205-7299,  501-202-2783  (Formerly: 
Forensic  Toxicology  Laboratory  Baptist 
Medical  Center) 


Clinical  Reference  Lab,  8433  Quivira  Rd., 
Lenexa,  KS  66215-2802,  800-445-6917 
Cox  Health  Systems,  Department  of 
Toxicology,  1423  North  Jefferson  Ave., 
Springfield,  MO  65802,  800-876-3652/ 
417-269—3093,  (Formerly:  Cox  Medical 
Centers) 

Dept,  of  the  Navy,  Navy  Drug  Screening 
Laboratory,  Great  Lakes,  IL,  P.O.  Box  88- 
6819,  Great  Lakes,  IL  60088-6819,  847- 
688-2045/847-688-4171 
Diagnostic  Services  Inc.,  dba  DSI,  12700 
Westlinks  Drive,  Fort  Myers,  FL  33913, 
941-561-8200/800-735-5416 
Doctors  Laboratory,  Inc.  P.O.  Box  2658,  2906 
Julia  Dr.,  Valdosta,  GA  31604,  912-244- 
4468 

DrugProof,  Division  of  Dynacare/Laboratory 
of  Pathology,  LLC,  1229  Madison  St.,  Suite 
500,  Nordstrom  Medical  Tower,  Seattle, 

WA  98104,  206-386-2672/800-898-0180 
(Formerly:  Laboratory  of  Pathology  of 
Seattle,  Inc.,  DrugProof,  Division  of 
Laboratory  of  Pathology  of  Seattle,  Inc.) 
DrugScan,  Inc.,  P.O.  Box  2969, 1119  Mearns 
Rd.,  Warminster,  PA  18974,  215-674-9310 
Dynacare  Kasper  Medical  Laboratories,* 
14940-123  Ave.,  Edmonton,  Alberta, 
Canada  T5V  1B4,  780-451-3702/800-661- 
9876 

ElSohly  Laboratories,  Inc.,  5  Industrial  Park 
Dr.,  Oxford,  MS  38655,  601-236-2609 
Gamma-Dynacare  Medical  Laboratories,*  A 
Division  of  the  Gamma-Dynacare 
Laboratory  Partnership,  245  Pall  Mall  St., 
London,  ON,  Canada  N6A  1P4,  519-679— 
1630 

General  Medical  Laboratories,  36  South 
Brooks  St.,  Madison,  WI  53715,  608-267- 
6,267 

Hartford  Hospital  Toxicology  Laboratory,  80 
Seymour  St.,  Hartford,  CT  06102-5037, 
860-545-6023 

Info-Meth,  112  Crescent  Ave.,  Peoria,  IL 
61636,  309-671-5199/800-752-1835 
(Formerly:  Methodist  Medical  Center 
Toxicology  Laboratory) 

Integrated  Regional  Laboratories,  1400 
Northwest  12th  Ave.,  Miami,  FL  33136, 
305-325-5784  (Formerly:  Cedars  Medical 
Center,  Department  of  Pathology) 

Kroll  Laboratory  Specialists,  Inc.,  1111 
Newton  St.,  Gretna,  LA  70053,  504-361- 
8989/800-433-3823  (Formerly:  Laboratory 
Specialists,  Inc.) 

LabCorp  Occupational  Testing  Services,  Inc., 
1904  Alexander  Drive,  Research  Triangle 
Park,  NC  27709,  919-572-6900/800-833- 
3984  (Formerly:  CompuChem  Laboratories, 
Inc.;  CompuGhem  Laboratories,  Inc.,  A 
Subsidiary  of  Roche  Biomedical 
Laboratory;  Roche  CompuChem 
Laboratories,  Inc.,  A  Member  of  the  Roche 
Group) 

LabCorp  Occupational  Testing  Services,  Inc., 
4022  Willow  Lake  Blvd.,  Memphis,  TN 
38118, 901-795-1515/800-233-6339 
(Formerly:  MedExpress/National 
Laboratory  Center) 

LabOne,  Inc.,  10101  Renner  Blvd.,  Lenexa, 
KS  66219,  913-888-3927/800-728-4064 
(Formerly:  Center  for  Laboratory  Services, 
a  Division  of  LabOne,  Inc.) 

Laboratory  Corporation  of  America  Holdings, 
69  First  Ave.,  Raritan,  NJ  08869,  908-526- 
2400/800—437—4986  (Formerly:  Roche 
Biomedical  Laboratories,  Inc.) 
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Marshfield  Laboratories,  Forensic  Toxicology 
Laboratory,  1000  North  Oak  Ave., 
Marshfield,  WI  54449,  715-389-3734/800- 
331-3734 

MAXXAM  Analytics  Inc.,*  5540  McAdam 
Rd.,  Mississauga,  ON,  Canada  L4Z  IPI, 
905-890-2555  (Formerly:  NOVAMANN 
(Ontario)  Inc.) 

Medical  College  Hospitals  Toxicology 
Laboratory,  Department  of  Pathology,  3000 
Arlington  Ave.,  Toledo,  OH  43614,  41&- 
383-5213 

MedTox  Laboratories,  Inc.,  402  W.  County 
Rd.  D,  St.  Paul,  MN  55112,  651-636-7466/ 
800-832-3244 

MetroLab-Legacy  Laboratory  Services,  1225 
NE  2nd  Ave.,  Portland,  OR  97232,  503- 
413-5295/800-950-5295 
Minneapolis  Veterans  Affairs  Medical  Center, 
Forensic  Toxicology  Laboratory,  1  Veterans 
Drive,  Minneapolis,  Minnesota  55417, 
612-725-2088 

National  Toxicology  Laboratories,  Inc.,  1100 
California  Ave.,  Bakersfield,  CA  93304, 
661-322-4250 

NWT  Drug  Testing,  1141  E.  3900  South,  Salt 
Lake  City,  UT  84124,  801-268-2431/800- 
322-3361  (Formerly:  Northwest 
Toxicology,  Inc.) 

One  Soiurce  Toxicology  Laboratory,  Inc., 
University  of  Texas  Medical  Branch, 
Clinical  Chemistry  Division,  301 
University  Boulevard,  Room  5.158,  Old 
John  Sealy,  Galveston,  Texas  77555-0551, 
409-772-3197  (Formerly:  UTMB 
Pathology-Toxicology  Laboratory) 

Oregon  Medical  Laboratories,  P.O.  Box  972, 
722  East  11th  Ave.,  Eugene,  OR  97440- 
0972,  541-687-2134 

Pacific  Toxicology  Laboratories,  6160  Variel 
Ave.,  Woodland  Hills,  CA  91367,  818-598- 
3110  (Formerly:  Centinela  Hospital  Airport 
Toxicology  Laboratory 
Pathology  Associates  Medical  Laboratories, 
11604  E.  Indiana,  Spokane,  WA  99206, 
509-926-2400/800-541-7891 
PharmChem  Laboratories,  Inc.,  1505-A 
O’Brien  Dr.,  Menlo  Park,  CA  94025,  650- 
328-6200/800-446-5177 
PharmChem  Laboratories,  Inc.,  Texas 
Division,  7606  Pebble  Dr.,  Fort  Worth,  TX 
76118,  817-215-8800  (Formerly:  Harris 
Medical  Laboratory) 

Physicians  Reference  Laboratory,  7800  West 
noth  St.,  Overland  Park,  KS  66210,  913- 
339-0372/800-821-3627 
Poisonlab,  Inc.,  7272  Clairemont  Mesa  Blvd., 
San  Diego,  CA  92111,  619-279-2600/800- 
882-7272 

Quest  Diagnostics  Incorporated,  3175 
Presidential  Dr.,  Atlanta,  GA  30340,  770- 
452-1590  (Formerly:  SmithKline  Beecham 
Clinical  Laboratories,  SmithKline  Bio- 
Science  Laboratories) 

Quest  Diagnostics  Incorporated,  4444 
Giddings  Road,  Auburn  Hills,  MI  48326, 
810-373-9120/800-444-0106  (Formerly: 
HealthCare/Preferred  Laboratories, 
HealthCare/MetPath,  CORNING  Clinical 
Laboratories) 

Quest  Diagnostics  Incorporated,  National 
Center  for  Forensic  Science,  1901  Sulphur 
Spring  Rd.,  Baltimore,  ?dD  21227,  410- 
536-1485  (Formerly:  Maryland  Medical 
Laboratory,  Inc.,  National  Center  for 
Forensic  Science,  CORNING  National 
Center  for  Forensic  Science) 


Quest  Diagnostics  Incorporated,  8000 
Sovereign  Row,  Dallas,  TX  75247,  214- 
638-1301  (Formerly:  SmithKline  Beecham 
Clinical  Laboratories,  SmithKline  Bio- 
Science  Laboratories) 

Quest  Diagnostics  Incorporated,  4770  Regent 
Blvd.,  Irving,  TX  75063,  972-916-3376/ 
800-526-0947  (Formerly:  Damon  Clinical 
Laboratories,  Damon/MetPath,  CORNING 
Clinical  Laboratories) 

Quest  Diagnostics  Incorporated,  801  East 
Dixie  Ave.,  Leesburg,  FL  34748,  352-787- 
9006  (Formerly:  SmithKline  Beecham 
Clinical  Laboratories,  Doctors  &  Physicians 
Laboratory) 

Quest  Diagnostics  Incorporated,  400  Egypt 
Rd.,  Norristown,  PA  19403,  610-631-4600/ 
800—877—7484  (Formerly:  SmithKline 
Beecham  Clinical  Laboratories,  SmithKline 
Bio-Science  Laboratories) 

Quest  Diagnostics  Incorporated,  875 
Greentree  Rd.,  4  Parkway  Ctr.,  Pittsburgh, 
PA  15220-3610,  412-920-7733/800-574- 
2474  (Formerly:  Med-Chek  Laboratories, 
Inc.,  Med-Chek/Damon,  MetPath 
Laboratories,  CORNING  Clinical 
Laboratories) 

Quest  Diagnostics  Incorporated,  506  E.  State 
Pkwy.,  Schaumburg,  IL  60173,  800-669— 
6995/847-885-2010  (Formerly:  SmithKline 
Beecham  Clinical  Laboratories, 

International  Toxicology  Laboratories) 

Quest  Diagnostics  Incorporated,  7470 
Mission  Valley  Rd.,  San  Diego,  CA  92108— 
4406,  619-686-3200/800-446-4728 
(Formerly:  Nichols  Institute,  Nichols 
Institute  Substance  Abuse  Testing  (NISAT), 
CORNING  Nichols  Institute,  CORNING 
Clinical  Laboratories) 

Quest  Diagnostics  of  Missomi  LLC,  2320 
Schuetz  Rd.,  St.  Louis,  MO  63146,  314- 
991-1311/800-288-7293  (Formerly:  Quest 
Diagnostics  Incorporated,  Metropolitan 
Reference  Laboratories,  Inc.,  CORNING 
Clinical  Laboratories,  South  Central 
Division) 

Quest  Diagnostics  Incorporated,  One 
Malcolm  Ave.,  Teterboro,  NJ  07608,  201- 
393-5590  (Formerly:  MetPath,  Inc., 
CORNING  MetPath  Clinical  Laboratories, 
CORNING  Clinical  Laboratory) 

Quest  Diagnostics  Incorporated,  7600  Tyrone 
Ave.,  Van  Nuys,  CA  91405,  818-989-2520/ 
800-877-2520  (Formerly:  SmithKline 
Beecham  Clinical  Laboratories) 

Quest  Diagnostics  LLC  (IL),  1355  Mittel 
Blvd.,  Wood  Dale,  IL  60191,  630-595-3888 
(Formerly:  Quest  Diagnostics  Incorporated, 
MetPath,  Inc.,  CORNING  MetPath  Clinical 
Laboratories,  CORNING  Clinical 
Laboratories  Inc.) 

San  Diego  Reference  Laboratory,  6122  Nancy 
Ridge  Dr.,  San  Diego,  CA  92121,  800-677- 
7995 

Scientific  Testing  Laboratories,  Inc.,  463 
Southlake  Blvd.,  Richmond,  VA  23236, 
804-378-9130 

Scott  &  White  Drug  Testing  Laboratory,  600 
S.  25th  St.,  Temple,  TX  76504,  254-771- 
8379/800-749-3788 

S.E.D.  Medical  Laboratories,  5601  Office 
Blvd.,  Albuquerque,  NM  87109,  505-727- 
6300/800-999-5227 

South  Bend  Medical  Foundation,  Inc.,  530  N. 
Lafayette  Blvd.,  South  Bend,  IN  46601, 
219-234-4176 


Southwest  Laboratories,  2727  W.  Baseline 
Rd.,  Tempo,  AZ  85283,  602-438-8507 
Sparrow  Health  System,  Toxicology  Testing 
Center,  St.  Lawrence  Campus,  1210  W. 
Saginaw,  Lansing,  MI  48915,  517-377- 
0520  (Formerly:  St.  Lawrence  Hospital  & 
Healthcare  System) 

St.  Anthony  Hospital  Toxicology  Laboratory, 
1000  N.  Lee  St.,  Oklahoma  City,  OK  73101, 
405-272-7052 

Toxicology  &  Drug  Monitoring  Laboratory, 
University  of  Missouri  Hospital  &  Clinics, 
2703  Clark  Lane,  Suite  B,  Lower  Level, 
Columbia,  MO  65202,  573-882-1273 
Toxicology  Testing  Service,  Inc.,  5426  N.W. 
79th  Ave.,  Miami,  FL  33166,  305-593- 
2260 

UNILAB,  18408  Oxnard  St.,  Tarzana,  CA 
91356,  818-996-7300/800-492-0800 
(Formerly:  MetWest-BPL  Toxicology 
Laboratory) 

Universal  Toxicology  Laboratories,  LLC, 
10210  W.  Highway  80,  Midland,  Texas 
79706,  915-561-8851  /  888-953-8851. 

*  The  Standards  Council  of  Canada  (SCC) 
voted  to  end  its  Laboratory  Accreditation 
Program  for  Substance  Abuse  (LAPSA) 
effective  May  12, 1998.  Laboratories  certified 
through  that  program  were  accredited  to 
conduct  forensic  urine  drug  testing  as 
required  by  U.S.  Department  of 
Transportation  (DOT)  regulations.  As  of  that 
date,  the  certification  of  those  accredited 
Canadian  laboratories  will  continue  under 
DOT  authority.  The  responsibility  for 
conducting  quarterly  performance  testing 
plus  periodic  on-site  inspections  of  those 
LAPSA-accredited  laboratories  was 
transferred  to  the  U.S.  DHHS,  with  the 
DHHS’  National  Laboratory  Certification 
Program  (NLCP)  contractor  continuing  to 
have  an  active  role  in  the  performance  testing 
and  laboratory  inspection  processes.  Other 
Canadian  laboratories  wishing  to  be 
considered  for  the  NLCP  may  apply  directly 
to  the  NLCP  contractor  just  as  U.S. 
laboratories  do. 

Upon  finding  a  Canadian  laboratory  to  be 
qualified,  the  DHHS  will  recommend  that 
DOT  certify  the  laboratory  (Federal  Register, 
July  16, 1996)  as  meeting  the  minimum 
standards  of  the  ‘‘Mandatory  Guidelines  for 
Workplace  Drug  Testing”  (59  FR,  June  9, 
1994,  Pages  29908-29931).  After  receiving 
the  DOT  certification,  the  laboratory  will  be 
included  in  the  monthly  list  of  DHHS 
certified  laboratories  and  participate  in  the 
NLCP  certification  maintenance  program. 
Richard  Kopanda, 

Executive  Officer,  Substance  Abuse  and 
Mental  Health  Services  Administration. 

[FR  Doc.  99-28565  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4160-20-U 


DEPARTMENT  OF  HOUSING  AND 
URBAN  DEVELOPMENT 

[Docket  No.  FR-4441-N-51] 

Submission  for  0MB  Review:  Welfare 
to  Work  Voucher  Program  Evaluation 

agency:  Office  of  the  Chief  Information 
Officer,  HUD. 
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action:  Notice. 

summary:  The  Department  of  Veterans 
Administration  (VA)  and  the 
Department  of  Housing  and  Urban 
Development  (HUD)  and  Independent 
Agencies  Appropriation  Act  of  1999 
established  the  Section  8  Welfare  to 
Work  Vouchers  Program  to  help  eligible 
families  make  the  transfer  from  welfare 
to  work  and  set  aside  283  million  to 
achieve  the  effect.  The  same  act 
permitted  HUD  to  use  up  to  one  percent 
of  that  amount  to  conduct  detailed 
evaluations  of  the  effect  of  providing 
tenant-based  rental  assistance  to  eligible 
families  on  their  ability  to  obtain  and 
retain  employment.  Review  of  existing 
literatme  yields  scant  scholarly  or 
governmental  research  on  the  impact  of 
the  availability  of  assisted  housing  on 
employment.  The  Department 
determined  that  the  most  effective  way 
to  gauge  the  impact  of  Welfare  to  Work 
Vouchers  was  to  establish  an 
experimental  situation  in  which  a  small 
number  of  commimities  allocated 
vouchers  among  eligible  participants  by 
random  assignment.  An  experimental 
group  would  receive  the  voucher,  and  a 
control  group  would  not.  Both  groups 
would  be  siuveyed  over  time  to  test 
whether  the  presence  of  the  voucher 
had  an  independent  effect  on  the  ability 
of  families  to  obtain  and  retain 


employment  and,  thereby,  move  from 
dependency  upon  welfare. 

DATES:  Comments  Due  Date:  December 
2,  1999. 

ADDRESSES:  Interested  persons  are 
invited  to  submit  comments  regarding 
this  proposal.  Comments  should  refer  to 
the  proposal  by  name  and/or  OMB 
approval  number  and  should  be  sent  to: 
Joseph  F.  Lackey,  Jr.,  OMB  Desk  Officer, 
Office  of  Management  and  Budget, 

Room  10235,  New  Executive  Office 
Building,  Washington,  DC  20503. 

FOR  FURTHER  INFORMATION  CONTACT: 
Wayne  Eddins,  Reports  Management 
Officer,  Department  of  Housing  and 
Urban  Development,  451  7th  Street, 
Southwest,  Washington,  DC  20410, 
telephone  (202)  708-2374.  This  is  not  a 
toll-free  number.  Copies  of  the  proposed 
forms  and  other  available  documents 
submitted  to  OMB  may  be  obtained 
from  Mr.  Eddins.  , 

SUPPLEMENTARY  INFORMATION:  The 
Department  has  submitted  the  proposal 
for  the  collection  of  information,  as 
described  below,  to  OMB  for  review,  as 
required  by  the  Paperwork  Reduction 
Act  (44  U.S.C.  Chapter  35).  The  Notice 
lists  the  following  information:  (1)  The 
title  of  the  information  collection 
proposal;  (2)  the  office  of  the  agency  to 
collect  the  information;  (3)  the  OMB 
approval  number,  if  applicable;  (4)  the 


description  of  the  need  for  the  ' 

information  and  its  proposed  use;  (5) 
the  agency  form  number,  if  applicable; 

(6)  what  members  of  the  public  will  be 
affected  by  the  proposal;  (7)  how  | 

frequently  information  submissions  will  ’ 
be  required;  (8)  an  estimate  of  the  total 
number  of  hours  needed  to  prepare  the 
information  submission  including  the 
number  of  respondents,  frequency  of 
response,  and  hours  of  response;  (9) 
whether  the  proposal  is  new,  an 
extension,  reinstatement,  or  revision  of 
an  information  collection  requirement; 
and  (10)  the  names  and  telephone 
numbers  of  an  agency  official  familiar 
with  the  proposal  and  of  the  OMB  Desk 
Officer  for  the  Department. 

This  Notice  also  lists  the  following 
information: 

Title  of  Proposal:  Welfare  to  Work 
Voucher  Program  Evaluation. 

OMB  Approval  Number:  2528-XXXX. 

Form  Number:  None. 

Description  of  the  Need  for  the 
Information  and  its  Proposed  Use:  The 
Purpose  is  to  evaluate  the  impact  of  the 
provision  of  Section  8  vouchers  on  the 
ability  of  eligible  low-income  families  to 
obtain  or  retain  jobs. 

Respondents:  Individuals  or 
Households. 

Frequency  of  Submission:  Annually. 

Reporting  Burden: 


Number  of  ^  Frequency  of  y  Hours  per  _  Burden 
respondents  response  response  hours 


Information  Collection  .  10,000  1  .67  6,667 


Total  Estimated  Burden  Hours:  6,667. 
Status:  New. 

Authority:  Section  3507  of  the  Paperwork 
Reduction  Act  of  1995,  44  U.S.C.  35,  as 
amended. 

Dated:  October  26, 1999. 

Wayne  Eddins, 

Departmental  Reports  Management  Officer. 
Office  of  the  Chief  Information  Officer. 

[FR  Doc.  99-28570  Filed  11-1-99;  8:45  am]  ’ 
BILUNG  CODE  421(MI1-M 


DEPARTMENT  OF  HOUSING  AND 
URBAN  DEVELOPMENT 

[Docket  No.  FR-4490-N-01] 

Notice  of  Regional  Meetings  on  Draft 
HUD  Tribal  Consultation  Policy 

agency:  Office  of  the  Assistant 
Secretary  for  Public  and  Indian 
Housing,  HUD. 

ACTION:  Notice. 

SUMMARY:  Executive  Order  13084  directs 
Federal  agencies  to  “have  an  effective 
process  to  permit  elected  officials  and 
other  representatives  of  Indian  tribal 
governments  to  provide  meaningful  and 
timely  input  in  the  development  of 
regulatory  policies  on  matters  that 


significantly  or  uniquely  affect  their 
communities.”  In  accordance  with  the 
Executive  Order,  HUD  is  in  the  process 
of  developing  a  tribal  consultation 
policy.  This  notice  annovmces  three 
regional  meetings  sponsored  by  HUD  for , 
the  pmposes  of  receiving  tribal  input  on 
the  appropriate  scope  and  content  of 
HUD’s  consultation  policy.  All 
comments  received  at  the  meetings  will 
be  considered  in  the  development  of 
HUD’s  final  tribal  consultation  policy. 
Before  finalizing  a  consultation  policy, 
HUD  will  publish  the  draft  policy  in  the 
Federal  Register  for  additional  public 
comment. 

DATES  AND  ADDRESSES:  The  regional 
meetings  will  be  held  at  the  following 
places  and  times: 


Date 

Time 

Location 

November  9,  1 999  . 

9  a.m.-12  p.m. 

Hilton  Northwest  2945  Northwest  Expressway  Oklahoma  City,  OK  731 1 2, 
Tel:  (405)  848-4811. 

November  16,  1999  . 

9:00  a.m. — 2 

Sheraton  Crescent  Hotel  2020  W.  Dunlap  Avenue  Phoenix,  AZ  85021, 

p.m. 

Tel;  (602)  943-8200. 
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Date 

Time 

Location 

November  17,  1999  . 

9  a.m.-12  p.m. 

Executive  Tower  Hotel  1405  Curtis  Street  Denver,  CO  80202,  Tel:  (800) 
525-6651. 

With  the  exception  of  the  “800” 
number,  none  of  the  above  telephone 
numbers  are  toll-free. 

FOR  FURTHER  INFORMATION  CONTACT: 
Jacqueline  Johnson,  Deputy  Assistant 
Secretary  for  Native  American 
Programs,  U.S.  Department  of  Housing 
and  Urban  Development,  451  Seventh 
Street,  SW,  Room  4126,  Washington,  DC 
20410;  telephone  (202)  401-7914  (this  is 
not  a  toll-free  number).  Hearing  or 
speech-impaired  persons  may  access 
this  number  via  TTY  by  calling  the  toll- 
free  Federal  Information  Relay  Service 
at  1-800-877-8339. 

SUPPLEMENTARY  INFORMATION:  On  May 
14, 1998,  President  Clinton  signed 
Executive  Order  13084  (entitled 
“Consultation  and  Coordination  with 
Indian  Tribal  Governments”).  The  . 
Executive  Order  directs  Federal 
agencies  to  “have  an  effective  process  to 
permit  elected  officials  and  other 
representatives  of  Indian  tribal 
governments  to  provide  meaningful  and 
timely  input  in  the  development  of 
regulatory  policies  on  matters  that 
significantly  or  uniquely  affect  their 
communities.”  In  accordance  with  the 
Executive  Order,  HUD  is  in  the  process 
of  developing  a  tribal  consultation 
policy. 

HUD  is  sponsoring  a  series  of  regional 
meetings  for  the  purposes  of  receiving 
tribal  input  on  the  appropriate  scope 
and  content  of  HUD’s  consultation 
policy.  To  facilitate  tribal  participation 
at  these  meetings,  HUD  has  scheduled 
the  meetings  to  take  place  in 
conjunction  with  previously  scheduled 
regional  meetings  of  Indian  tribes. 

Three  consultation  meetings  have 
already  been  held.  The  first  meeting  was 
held  in  Pocatello,  Idaho  in  conjunction 
with  the  meeting  of  the  Affiliated  Tribes 
of  Northwest  Indians.  The  second 
meetings  was  held  in  Anchorage,  Alaska 
in  conjunction  with  the  meeting  of  the 
Alaska  Federation  of  Natives.  The  most 
recent  meeting  was  held  on  October  27, 
1999  in  Oneida,  New  York  in 
conjunction  with  the  meeting  of  the 
United  South  and  Eastern  Tribes. 

This  notice  announces  three  future 
regional  consultation  meetings.  The 
meetings  will  be  held  at  the  places  and 
times  identified  in  the  DATES  AND 
ADDRESSES  section  of  this  notice. 

All  comments  received  at  the  regional 
consultation  meetings  will  be 
considered  in  the  development  of 
HUD’s  final  tribal  consultation  policy. 


Before  finalizing  a  consultation  policy, 
HUD  will  publish  the  draft  policy  in  the 
Federal  Register  for  additional  public 
comment. 

Interested  persons  who  are  imable  to 
attend  one  of  the  regional  consultation 
meetings  are  encomaged  to  submit 
written  comments  to  the  Office  of 
Native  American  Programs,  at  the 
address  listed  in  the  FOR  FURTHER 
INFORMATION  CONTACT  section  of  this 
notice. 

Dated:  October  26, 1999. 

Harold  Lucas, 

Assistant  Secretary  for  Public  and  Indian 
Housing. 

[FR  Doc.  99-28578  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4210-a3-P 


DEPARTMENT  OF  THE  INTERIOR 

Fish  and  Wildlife  Service 

Garrison  Diversion  Unit  Federal 
Advisory  Council  Meeting 

agency:  Fish  and  Wildlife  Service, 
Interior. 

ACTION:  Notice  of  meeting. 

SUMMARY:  Pursuant  to  section  10(a)(2)  of 
the  Federal  Advisory  Committee  Act  (5 
U.S.C.  App.  I),  this  notice  announces  a 
meeting  of  the  Garrison  Diversion  Unit 
Federal  Advisory  Council  established 
under  the  authority  of  the  Garrison 
Diversion  Unit  Reformulation  Act  of 
1986  (Pub.  L.  99-0294,  May  12,  1986). 
The  meeting  is  open  to  the  public. 
Interested  persons  may  make  oral 
statements  to  the  council  or  may  file 
written  statements  for  consideration. 

DATES:  The  Garrison  Diversion  Unit 
Federal  Advisory  Council  will  meet 
from  2  p.m.  to  5:30  p.m.  on  Monday, 
November  22,  and  from  8  a.m.  to  noon 
on  Tuesday,  November  23, 1999. 
ADDRESSES:  The  meeting  will  be  held  at 
the  U.S.  Fish  and  Wildlife  Service’s 
Office,  3425  Miriam  Avenue,  Bismarck, 
North  Dakota. 

FOR  FURTHER  INFORMATION  CONTACT:  Dr. 

Grady  Towns,  Ecological  Services,  at 
(303)  236-7400,  extension  264. 
SUPPLEMENTARY  INFORMATION:  The 
Garrison  Diversion  Unit  Federal 
Advisory  Council  will  consider  and 
discuss  subjects  such  as  mitigation, 
enhancement,  and  land  acquisition. 


Dated:  October  27, 1999. 

Ralph  O.  Morgenweck, 

Regional  Director,  Denver,  Colorado. 

[FR  Doc.  99-28585  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4310-5S-M 

DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

[MT-060-99-1 220-00] 

Central  Montana  Resource  Advisory 
Council  Meeting 

agency:  Bureau  of  Land  Management. 
Lewistown  Field  Office. 

ACTION:  Notice  of  meeting. 

SUMMARY:  The  Central  Montana 
Resource  Advisory  Council  will  meet 
November  16-17, 1999,  at  the 
Townhouse  Inn,  at  601  West  1st  Street 
in  Havre,  Montana. 

The  November  16  session  will  begin 
with  a  public  comment  period  from  7 
p.m  through  8:30  p.m.  This  meeting  will 
adjourn  at  9  p.m. 

The  November  17  session  will  begin 
at  8  a.m.  and  continue  through  3  p.m. 
Dining  this  meeting  the  council  will 
discuss  future  options  for  the  public 
land  features  in  the  Missouri  Breaks. 
DATES:  November  16  and  17, 1999. 
LOCATION:  Townhouse  Inn,  601  West  1st 
Street,  Havre,  Montana. 

FOR  FURTHER  INFORMATION  CONTACT: 
Field  Manager,  Malta  Field  Office, 
Bureau  of  Land  Management,  501  South 
2nd  Street  East,  Malta,  Montana  59538. 
SUPPLEMENTARY  INFORMATION:  The 
meeting  is  open  to  the  public  and  there 
will  be  a  public  comment  period  on 
November  16  as  described  above. 

Dated:  October  22, 1999. 

David  L.  Mari, 

Field  Manager. 

[FR  Doc.  99-28556  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  431(M>N-P 

DEPARTMENT  OF  THE  INTERIOR 
Bureau  of  Land  Management 
[NM-91 0-09-1 020-00] 

New  Mexico  Resource  Advisory 
Council  Meeting 

agency:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Notice  of  council  meeting. 
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SUMMARY:  In  accordance  with  the 
Federal  Land  Policy  and  Management 
Act  and  the  Federal  Advisory 
Committee  Act  of  1972  (FACA),  5  U.S.C. 
Appendix  1 ,  the  Department  of  the 
Interior,  Bureau  of  Land  Management 
(BLM),  announces  a  meeting  of  the  New 
Mexico  Resource  Advisory  Coimcil 
(RAC).  The  meeting  will  be  held  on 
December  7  and  8, 1999  at  the  Sumner 
Suites,  2500  Menaul  Blvd.,  NE, 
Albuquerque,  NM  87107.  The  meeting 
on  Tuesday,  December  7  starts  at  8:00 
a.m.  and  ends  about  4:45  p.m.  The 
meeting  on  Wednesday,  December  8 
also  starts  at  8:00  a.m.  and  ends  about 
3:30  p.m.  The  draft  agenda  for  the  RAC 
meeting  includes  agreement  on  the 
meeting  agenda,  any  RAC  comments  on 
the  draft  minutes  of  the  last  RAC 
meeting  on  October  6,  7  and  8, 1999,  in 
Farmington,  NM,  a  Standards  and 
Guidelines  update  presentation  and 
discussion,  a  BLM  presentation  on 
urban  sprawl  in  NM,  a  time  for  public 
comment  to  the  RAC,  a  presentation  and 
discussion  on  the  BLM  Resoiuce 
Management  Planning  and  National 
Environmental  Policy  Act  process,  BLM 
Field  Office  Managers  State  of  the  Field 
Office  presentations  and  discussion, 
several  presentations  and  discussions 
on  urban  sprawl  from  representatives  of 
the  U.S.  Forest  Service,  county  and 
mayor  offices,  NM  State  Land  Office,  a 
conservation  group,  any  RAC 
recommendations,  develop  draft  agenda 
items  and  select  a  location  for  the  next 
RAC  meeting,  and  a  RAC  assessment  on 
the  meeting. 

The  time  for  the  public  to  address  the 
RAC  is  on  Tuesday,  December  7, 1999, 
from  10:00  a.m.  to  12:00  noon.  The  RAC 
may  reduce  or  extend  the  end  time  of 
12:00  noon  depending  on  the  number  of 
people  wishing  to  address  the  RAC.  The 
length  of  time  available  for  each  person 
to  address  the  RAC  will  be  established 
at  the  start  of  the  public  comment 
period  and  will  depend  on  how  many 
people  there  are  that  wish  to  address  the 
RAC.  At  the  completion  of  the  public 
comments  the  RAC  may  continue 
discussion  on  its  Agenda  items.  The 
meeting  on  December  8, 1999,  will  be 
from  8:00  a.m.  to  3:30  p.m.  The  end 
time  of  3:30  p.m.  for  the  meeting  may 
be  changed  depending  on  the  work 
remaining  for  the  RAC. 

FOR  FURTHER  INFORMATION  CONTACT:  Bob 
Armstrong,  New  Mexico  State  Office, 
Planning  and  Policy  Team,  Bureau  of 
Land  Management,  1474  Rodeo  Road, 
P.O.  Box  27115,  Santa  Fe,  New  Mexico 
87502-0115,  telephone  (505)  438-7436. 
SUPPLEMENTARY  INFORMATION:  The 
purpose  of  the  Resource  Advisory 
Coimcil  is  to  advise  the  Secretary  of  the 
Interior,  through  the  BLM,  on  a  veuiety 
of  planning  and  management  issues 


associated  with  the  management  of 
public  lands.  The  Council’s 
responsibilities  include  providing 
advice  on  long-range  planning, 
establishing  resource  management 
priorities  and  assisting  the  BLM  to 
identify  State  and  regional  standards  for 
rangeland  health  and  guidelines  for 
grazing  management. 

Dated:  October  27, 1999. 

Carsten  F.  Goff, 

Acting  State  Director. 

[FR  Doc.  99-28586  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  4310-FB-M 


DEPARTMENT  OF  THE  INTERIOR 

Bureau  of  Land  Management 

[NM-070-7122-829G;  NMNM97495] 

Notice  of  Realty  Action — Recreation 
and  Pubiic  Purpose  (R&PP)  Act 
Ciassification,  New  Mexico 

agency:  Bureau  of  Land  Management, 
Interior. 

ACTION:  Correction. 

In  Federal  Register  Vol.  64,  No.  189 
beginning  on  page  52794  in  the  issue  of 
Thursday,  September  30, 1999,  make 
the  following  change:  On  page  52794, 
third  column,  paragraph  Summary, 
change  the  acreage  in  the  last  line  to 
read  “containing  79.95  acres,  more  or 
less.” 

Dated:  October  26, 1999. 

Joel  E.  Farrell, 

Assistant  Field  Manager  for  Resources. 

[FR  Doc.  99-28651  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4310-FB-M 


DEPARTMENT  OF  THE  INTERIOR 

National  Park  Service 

National  Register  of  Historic  Places; 
Notification  of  Pending  Nominations 

Nominations  for  the  following 
properties  being  considered  for  listing 
in  the  National  Register  were  received 
by  the  National  Park  Service  before 
October  23, 1999.  Pmsuant  to  section 
60.13  of  36  CFR  Part  60  written 
comments  concerning  the  significance 
of  these  properties  under  the  National 
Register  criteria  for  evaluation  may  be 
forwarded  to  the  National  Register, 
National  Park  Service,  1849  C  St.  NW, 
NC400,  Washington,  DC  20240.  Written 


comments  should  be  submitted  by 
November  17, 1999. 

Carol  D.  Shull 

Keeper  of  the  National  Register. 

ARKANSAS 
Drew  County 

Rough  and  Ready  Cemetery,  Approx.  1  mi. 

SE  of  Monticello  Civic  Center  on  AR  19, 
Monticello  vicinity,  99001376 

ILLINOIS 
Adams  County 

Lesem,  S.J.,  Building,  5135-37  N.  3rd  St., 
Quincy,  99001377 

Cook  County 

One  LaSalle  Street  Building,  1  N.  LaSalle  St., 
Chicago,  99001378 

Jersey  County 

Smith — Duncan,  House  and  Eastman  Barn,  IL 
100  at  Pere  Marquette  State  Park,  2000  ft. 
W.  of  Deer  Lick  Hollow,  Grafton  vicinity, 
99001379 

Lake  County 

Adler,  David,  Estate,  1700  N.  Milwaukee 
Ave.,  Libertyville,  99001380 

Rock  Island  County 
Peoples  National  Bank  Building — Fries 
Building,  1729-1731  and  1723-1727  2nd 
Ave.,  Rock  Island,  99001381 

IOWA 

Clinton  County 

Cherry  Bank,  1458  Main  Ave.,  Clinton 
vicinity,  99001382 

Linn  County 

Notbohm  Mill  Archaeological  District  (Flour 
Milling  in  Iowa  MPS)  Address  Restricted, 
Alburnett  vicinity,  99001383 

Scott  County 

East  Hill  House  and  Carriage  House,  5004 
State  St.,  Riverdale,  99001384 

MASSACHUSETTS 

Worcester  County 

Phillipston  Center  Historic  District,  Roughly 
along  The  Common,  Baldwinville, 
Petersham  and  Templeton  Rds., 
Phillipston,  99001385 

MINNESOTA 
Red  Lake  County 

Clearwater  Evangelical  Lutheran  Church,  Co. 
Hwy  10  (Equality  Township),  Oklee 
vicinity,  99001386 

MISSISSIPPI 

Adams  County 

Natchez  National  Cemetery  (Civil  War  Era 
National  Cemeteries  MPS)  41  Cemetery 
Rd.,  Natchez,  99001387 

NEBRASKA 
Furnas  County 

Faling,  W.H.,  House,  606  Parker  St., 
Cambridge,  99001388 

Gage  County 

Christ  Church  Episcopal,  520  N.  5th  St., 
Beatrice,  99001389 
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Hall  County 

Grand  Island  Senior  High  School,  500 
Walnut  St.,  Grand  Island,  99001390 

NEW  MEXICO 

Dona  Ana  County 

Bermudez  Home  Place  2008  Calle  de  El  Paso 
Mesilla,  99001405 

NORTH  CAROLINA 
Orange  County 

Faucette,  Maude,  House,  1830  Hall’s  Mill 
Rd.,  Efland  vicinity,  99001391 

Wake  County 

Pope,  Dr.  M.T.,  House,  511  S.  Wilmington 
St.,  Raleigh,  99001392 

TENNESSEE 

Montgomery  County 

Madison  Street  Historic  District  (Clarksville 
MPS)  Address  Restricted,  Clarksville, 
99001393 

Obion  County 

East  Main  Street  and  Exchange  Street 
Historic  District  (Union  City,  Tennessee 
MPS)  Roughly  along  Main,  Exchange  and 
Church  Sts.,  Union  City,  99001394 

TEXAS 
Bexar  County 

San  Antonio  National  Cemetery  (Civil  War 
Era  National  Cemeteries  MPS)  517  Paso 
Hondo  St.,  San  Antonio,  99001395 

VERMONT 

Windsor  County 

Wilder  Village  Historic  District,  Portions  of 
Norwich,  Passumpsic,  and  Horseshoe 
Aves.,  Chestnut,  Gillette,  Fern,  Hawthorn, 
Locust  and  Division  Sts.,  Hartford, 
99001396 

WEST  VIRGINIA 
Jefferson  County 

Boidstones  Place,  Shepherd  Grade, 
Shepherdstown  vicinity,  99001397 

Kanawha  County 

Charleston  Municipal  Auditorium,  224-232 
Virginia  St.  E.,  Charleston,  99001398 
Washington,  Booker  T.,  High  School,  Wyatt 
St.  off  US  60,  London  vicinity,  99001399 

Mercer  County 

President’s  House,  Bluefield  State  College, 
Rock  St.,  Bluefield,  99001400 

Monongalia  County 

Chancery  Hill  Historic  District,  Roughly 
bounded  by  S.  High  St.,  Oak  Grove 
Cemetery,  Waitman,  Allison  and  Simpson 
Sts.,  Morgantown,  99001401 

Nicholas  County 
Hamilton,  Martin,  House,  WV  39, 
Summersville,  99001403 

Ohio  County 

East  Wheeling  Historic  District,  Roughly 
bounded  by  Chapline,  Eoff,  18th, 
McColloch,  12th  and  11th  Sts.,  Wheeling, 
99001402 


Tyler  County 

Friendly  City  Building  and  Jail,  WV  2, 
Orchard  St.,  Friendly,  99001404 

(FR  Doc.  99-28601  Filed  11-1-99;  8:45  am] 
BILLING  CODE  431.0-70-P 


DEPARTMENT  OF  THE  INTERIOR 

National  Park  Service 

Notice  of  Inventory  Completion  for 
Native  American  Human  Remains  and 
an  Associated  Funerary  Object  in  the 
Control  of  the  Bay  County  Historical 
Society,  Bay  City,  Ml 

agency:  National  Parle  Service. 
action:  Notice. 

Notice  is  hereby  given  in  accordance 
with  provisions  of  the  Native  American 
Graves  Protection  and  Repatriation  Act 
(NAGPRA),  43  CFR  10.9,  of  the 
completion  of  an  inventory  of  human 
remains  and  an  associated  funerary 
object  in  the  control  of  the  Bay  Gounty 
Historical  Society,  Bay  City,  MI. 

A  detailed  assessment  of  the  human 
remains  was  made  by  Bay  County 
Historical  Society  professional  staff  in 
consultation  with  representatives  of  the 
Saginaw  Chippewa  Indiem  Tribe  of 
Michigan,  Isabella  Reservation. 

In  1965  or  1966,  human  remains 
representing  one  individual  were 
removed  from  an  area  north  of  the  Third 
Street  bridge.  Bay  City,  MI  during  a 
dredging  project  on  the  west  hank  of  the 
Saginaw  River  by  a  person  whose  name 
is  withheld  by  the  institution.  In  1998, 
the  son  of  the  original  collector,  whose 
name  is  also  withheld  by  the  institution, 
contacted  the  Bay  County  Historical 
Society  for  the  purpose  of  repatriation. 
No  known  individual  was  identified. 
The  one  associated  funerary  object  is  a 
metal  artifact,  possibly  a  strike-a-light. 

Based  on  burial  location,  the 
associated  funerary  object,  and  forensic 
information,  this  individual  has  been 
identified  as  Native  American  from  the 
historic  period.  Based  on  the  burial 
location  and  associated  funerary  object, 
these  human  remains  appear  to  be 
associated  with  site  20BY28,  the 
Fletcher  site  which  was  excavated 
during  1967-68  and  1979  by  Michigan 
State  University.  Based  on  site  location 
and  material  culture,  site  20BY28  has 
been  identified  as  an  18th  century 
occupation  site.  Historical  documents 
indicate  Saginaw  Chippewa  settlements 
in  close  proximity  to  this  cemetery  area 
during  the  late  18th  century. 

Based  on  the  above  mentioned 
information,  officials  of  the  Bay  County 
Historical  Society  have  determined  that, 
pursuant  to  43  CFR  10.2  (d)(1),  the 


human  remains  listed  above  represent 
the  physical  remains  of  one  individual 
of  Native  American  ancestry.  Officials  of 
the  Bay  County  Historical  Society  have 
also  determined  that,  pursuant  to  43 
CFR  10.2  (d)(2),  the  one  object  listed 
above  are  reasonably  believed  to  have 
been  placed  with  or  near  individual 
human  remains  at  the  time  of  death  or 
later  as  part  of  the  death  rite  or 
ceremony.  Lastly,  officials  of  the  Bay 
County  Historical  Society  have 
detemined  that,  pursuant  to  43  CFR 
10.2  (e),  there  is  a  relationship  of  shared 
group  identity  which  can  be  reasonably 
traced  between  these  Native  American 
human  remains  and  associated  funerary 
object  and  the  Saginaw  Chippewa 
Indian  Tribe  of  Michigan,  Isabella 
Reservation. 

This  notice  has  been  sent  to  officials 
of  the  Saginaw  Chippewa  Indian  Tribe 
of  Michigan,  Isabella  Reservation. 
Representatives  of  any  other  Indian  tribe 
that  believes  itself  to  be  culturally 
affiliated  with  these  human  remains  and 
associated  funerary  object  should 
contact  Ms.  Gay  Mclnemey,  Executive 
Director,  Bay  Cormty  Historical  Society, 
321  Washington  Avenue,  Bay  City,  MI 
38708;  telephone:  (517)  893-5733,  before 
December  2, 1999.  Repatriation  of  the 
human  remains  and  associated  funerary 
object  to  the  Saginaw  Chippewa  Indian 
Tribe  of  Michigan,  Isabella  Reservation 
may  begin  after  that  date  if  no 
additional  claimants  come  forward. 
Dated:  October  26, 1999. 

Francis  P.  McManamon, 

Departmental  Consulting  Archeologist, 
Manager,  Archeology  and  Ethnography 
Program. 

[FR  Doc.  99-28626  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4310-7G-F 


INTERNATIONAL  TRADE 
COMMISSION 

[Investigation  No.  731-TA-621 
(Review)] 

Compact  Ductile  Iron  Waterworks 
Fittings  From  China 

AGENCY:  United  States  International 
Trade  Commission. 

ACTION:  Institution  of  a  five-year  review 
concerning  the  antidumping  duty  order 
on  compact  ductile  iron  waterworks 
fittings  from  China. 

SUMMARY:  The  Commission  hereby  gives 
notice  that  it  has  instituted  a  review 
pursuant  to  section  751(c)  of  the  Tariff 
Act  of  1930  (19  U.S.G.  1675(c))  (the  Act) 
to  determine  whether  revocation  of  the 
antidumping  duty  order  on  compact 
ductile  iron  waterworks  fittings  firom 
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requirements  of  sections  201.6  and 
207.7  of  the  Commission’s  rules.  The 
Commission’s  rules  do  not  authorize 
filing  of  submissions  with  the  Secretary 
by  facsimile  or  electronic  means.  Also, 
in  accordance  with  sections  201.16(c) 
and  207.3  of  the  Commission’s  rules, 
each  document  filed  by  a  party  to  the 
review  must  be  served  on  all  other 
parties  to  the  review  (as  identified  by 
either  the  public  or  APO  service  list  as 
appropriate),  and  a  certificate  of  service 
must  accompany  the  document  (if  you 
are  not  a  party  to  the  review  you  do  not 
need  to  serve  yom  response). 

Inability  To  Provide  Requested 
Information 

Pursuant  to  section  207.61(c)  of  the 
Commission’s  rules,  any  interested 
party  that  cannot  furnish  the 
information  requested  by  this  notice  in 
the  requested  form  and  manner  shall 
notify  the  Commission  at  the  earliest 
possible  time,  provide  a  full  explanation 
of  why  it  cannot  provide  the  requested 
information,  and  indicate  alternative 
forms  in  which  it  can  provide 
equivalent  information.  If  an  interested 
party  does  not  provide  this  notification 
(or  the  Commission  finds  the 
explanation  provided  in  the  notification 
inadequate)  and  fails  to  provide  a 
complete  response  to  this  notice,  the 
Commission  may  take  an  adverse 
inference  against  the  party  pursuant  to 
section  776(b)  of  the  Act  in  making  its 
determination  in  the  review. 

Information  To  Be  Provided  in 
Response  to  This  Notice  of  Institution 

Please  provide  the  requested 
information  separately  for  each 
Domestic  Like  Product,  as  defined  by 
the  Commission  in  its  original 
determination,  and  for  each  of  the 
products  identified  by  Commerce  as 
Subject  Merchandise.  As  used  below, 
the  term  “firm”  includes  any  related 
firms. 

(1)  The  name  and  address  of  your  firm 
or  entity  (including  World  Wide  Web 
address  if  available)  and  name, 
telephone  number,  fax  nmnber,  and  E- 
mail  address  of  the  certifying  official. 

(2)  A  statement  indicating  whether 
yom  firm/entity  is  a  U.S.  producer  of 
the  Domestic  Like  Product  to  which 
your  response  pertains,  a  U.S.  union  or 
worker  group,  a  U.S.  importer  of  the 
Subject  Merchandise,  a  foreign  producer 
or  exporter  of  the  Subject  Merchandise, 
a  U.S.  or  foreign  trade  or  business 
association,  or  another  interested  party 
(including  an  explanation).  If  you  are  a 
uni  on/ worker  group  or  trade/business 
association,  identify  the  firms  in  which 
yom  workers  are  employed  or  which  are 
members  of  your  association. 


(3)  A  statement  indicating  whether 
your  firm/ entity  is  willing  to  participate 
in  this  review  by  providing  information 
requested  by  the  Commission. 

14)  A  statement  of  the  likely  effects  of 
the  revocation  of  the  antidumping  duty 
order  on  each  Domestic  Industry  for 
which  you  are  filing  a  response  in 
general  and/or  your  firm/entity 
specifically.  In  your  response,  please 
discuss  the  various  factors  specified  in 
section  752(a)  of  the  Act  (19  U.S.C. 
1675a(a))  including  the  likely  volume  of 
subject  imports,  likely  price  effects  of 
subject  imports,  and  likely  impact  of 
imports  of  Subject  Merchandise  on  the 
Domestic  Industry. 

(5)  A  list  of  all  known  and  currently 
operating  U.S.  producers  of  each 
Domestic  Like  Product  for  which  you 
are  filing  a  response.  Identify  any 
known  related  parties  and  the  nature  of 
the  relationship  as  defined  in  section 
771(4)(B)  of  the  Act  (19  U.S.C. 
§1677(4)(B)). 

(6)  A  list  of  all  known  and  currently 
operating  U.S.  importers  of  the  Subject 
Merchandise  and  producers  of  the 
Subject  Merchandise  in  the  Subject 
Country  that  currently  export  or  have 
exported  Subject  Merchandise  to  the 
United  States  or  other  covmtries  since 
1992. 

(7)  If  you  are  a  U.S.  producer  of  a 
Domestic  Like  Product,  provide  the 
following  information  separately  on 
your  firm’s  operations  on  each  product 
during  calendar  year  1998  (report 
quantity  data  in  pounds  and  value  data 
in  thousands  of  U.S.  dollars,  f.o.b. 
plant).  If  you  are  a  union/worker  group 
or  trade/business  association,  provide 
the  information,  on  an  aggregate  basis, 
for  the  firms  in  which  your  workers  are 
employed/which  are  members  of  your 
association. 

(a)  Production  (quantity)  and,  if 
known,  em  estimate  of  the  percentage  of 
total  U.S.  production  of  each  Domestic 
Like  Product  accounted  for  by  yom- 
firm’s(s’)  production: 

(b)  the  quantity  and  value  of  U.S. 
commercial  shipments  of  each  Domestic 
Like  Product  produced  in  your  U.S. 
plant(s);  and 

(c)  the  quantity  and  value  of  U.S. 
internal  consumption/company 
transfers  of  the  Domestic  Like  Product 
produced  in  your  U.S.  plant(s). 

(8)  If  you  are  a  U.S.  importer  or  a 
trade/business  association  of  U.S. 
importers  of  the  Subject  Merchandise 
from  the  Subject  Covmtry,  provide  the 
following  information  on  your  firm’s(s’) 
operations  on  that  product  during 
calendar  year  1998  (report  quantity  data 
in  pounds  and  value  data  in  thousands 
of  U.S.  dollars).  If  you  are  a  trade/ 
business  association,  provide  the 


information,  on  an  aggregate  basis,  for 
the  firms  which  are  members  of  your 
association. 

(a)  The  quantity  and  value  (landed, 
duty-paid  but  not  including 
antidiunping  or  countervailing  duties) 
of  U.S.  imports  and,  if  known,  an 
estimate  of  the  percentage  of  total  U.S. 
imports  of  Subject  Merchandise  from 
the  Subject  Country  accounted  for  by 
your  firm’s(s’)  imports; 

(b)  the  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervailing  duties)  of  U.S. 
commercial  shipments  of  Subject 
Merchandise  imported  from  the  Subject 
Country;  and 

(c)  the  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervculing  duties)  of  U.S.  internal 
consumption/company  transfers  of 
Subject  Merchandise  imported  from  the 
Subject  Country. 

(9)  If  you  are  a  producer,  an  exporter, 
or  a  trade/business  association  of 
producers  or  exporters  of  the  Subject 
Merchemdise  in  the  Subject  Country, 
provide  the  following  information  on 
your  firm’s(s’)  operations  on  that 
product  during  calendar  year  1998 
(report  quantity  data  in  pounds  and 
value  data  in  thousands  of  U.S.  dollars, 
landed  and  duty-paid  at  the  U.S.  port 
but  not  including  antidumping  or 
countervailing  duties).  If  you  are  a 
trade/business  association,  provide  the 
information,  on  an  aggregate  basis,  for 
the  firms  which  are  members  of  your 
association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  production  of  Subject  Merchandise 
in  the  Subject  Country  accounted  for  by 
your  firm’s(s’)  production;  and 

(b)  the  quantity  and  value  of  your 
firm’s(s’)  exports  to  the  United  States  of 
Subject  Merchandise  and,  if  known,  an 
estimate  of  the  percentage  of  total 
exports  to  the  United  States  of  Subject 
Merchandise  from  the  Subject  Coimtry 
accovmted  for  by  your  firm’s(s’)  exports. 

(10)  Identify  significant  changes,  if 
any,  in  the  supply  and  demand 
conditions  or  business  cycle  for  each 
Domestic  Like  Product  that  have 
occurred  in  the  United  States  or  in  the 
market  for  the  Subject  Merchandise  in 
the  Subject  Country  since  the  Order 
Date,  and  significant  changes,  if  any, 
that  are  likely  to  occur  within  a 
reasonably  foreseeable  time.  Supply 
conditions  to  consider  include 
technology;  production  methods; 
development  efforts;  ability  to  increase 
production  (including  the  shift  of 
production  facilities  used  for  other 
products  and  the  use,  cost,  or 
availability  of  major  inputs  into 
production);  and  factors  related  to  the 
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ability  to  shift  supply  among  different 
national  markets  (including  barriers  to 
importation  in  foreign  markets  or 
changes  in  market  demand  abroad). 
Demand  conditions  to  consider  include 
end  uses  and  applications;  the  existence 
and  availability  of  substitute  products; 
and  the  level  of  competition  among  the 
Domestic  Like  Product  produced  in  the 
United  States,  Subject  Merchandise 
produced  in  the  Subject  Country,  and 
such  merchandise  from  other  countries. 

(11)  (OPTIONAL)  A  statement  of 
whether  you  agree  with  the  above 
definitions  of  the  Domestic  Like  Product 
and  Domestic  Industry;  if  you  disagree 
with  either  or  both  of  these  definitions, 
please  explain  why  and  provide 
alternative  definitions. 

Authority:  This  review  is  being  conducted 
under  authority  of  title  VII  of  the  Tariff  Act 
of  1930;  this  notice  is  published  pursuant  to 
section  207.61  of  the  Commission’s  rules. 

Issued:  October  25, 1999. 

By  order  of  the  Commission. 

Donna  R.  Koehnke, 

Secretary. 

[FR  Doc.  99-25832  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  7020-02-P 


INTERNATIONAL  TRADE 
COMMISSION 

[Investigation  No.  731-TA-556  (Review)] 

Drams  of  1  Megabit  and  Above  From 
Korea 

agency:  United  States  International 
Trade  Commission. 

ACTION:  Institution  of  a  five-year  review 
concerning  the  antidumping  duty  order 
on  DRAMs  of  1  megabit  &  above  from 
Korea. 

SUMMARY:  The  Commission  hereby  gives 
notice  that  it  has  instituted  a  review 
pursuant  to  section  751(c)  of  the  Tariff 
Act  of  1930  (19  U.S.C.  1675(c))  (the  Act) 
to  determine  whether  revocation  of  the 
antidumping  duty  order  on  dynamic 
random  access  memories  (DRAMs)  of  1 
megabit  &  above  from  Korea  would  be 
likely  to  lead  to  continuation  or 
recurrence  of  material  injury.  Pursuant 
to  section  751(c)(2)  of  the  Act,  interested 
parties  are  requested  to  respond  to  this 
notice  by  submitting  the  information 
specified  below  to  the  Commission;  *  to 


'  No  response  to  this  request  for  information  is 
required  if  a  currently  valid  Office  of  Management 
and  Budget  (OMB)  number  is  not  displayed;  the 
OMB  number  is  3117-0016/USITC  No.  99-5-038, 
expiration  date  July  31,  2002.  Public  reporting 
burden  for  the  request  is  estimated  to  average  7 
hours  per  response.  Please  .^end  comments 
regarding  the  accuracy  of  this  burden  estimate  to 
the  Office  of  Investigations,  U.S.  International  Trade 
Commission,  500  E  Street,  SW,  Washington,  DC 
20436. 


be  assured  of  consideration,  the 
deadline  for  responses  is  December  21, 
1999.  Comments  on  the  adequacy  of 
responses  may  be  filed  with  the 
Commission  by  January  13,  2000. 

For  further  information  concerning 
the  conduct  of  this  review  and  rules  of 
general  application,  consult  the 
Commission’s  Rules  of  Practice  and 
Procedure,  part  201,  subparts  A  through 
E  (19  CFR  part  201),  and  part  207, 
subparts  A,  D,  E,  and  F  (19  CFR  part 
207).  Recent  amendments  to  the  Rules 
of  Practice  and  Procedure  pertinent  to 
five-year  reviews,  including  the  text  of 
subpart  F  of  part  207,  are  published  at 
63  FR  30599,  June  5, 1998,  and  may  be 
downloaded  from  the  Commission’s 
World  Wide  Web  site  at  http:// 
www.usitc.gov/rules.htm. 

EFFECTIVE  DATE:  November  2, 1999. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Messer  (202-205-3193)  or  Vera 
Libeau  (202-205-3176),  Office  of 
Investigations,  U.S.  International  Trade 
Commission,  500  E  Street  SW, 
Washington,  DC  20436.  Hearing- 
impaired  persons  can  obtain 
information  on  this  matter  by  contacting 
the  Commission’s  TDD  terminal  on  202- 
205-1810.  Persons  with  mobility 
impairments  who  will  need  special 
assistance  in  gaining  access  to  the 
Commission  should  contact  the  Office 
of  the  Secretary  at  202-205-2000. 
General  information  concerning  the 
Commission  may  also  be  obtained  by 
accessing  its  internet  server  (http:// 
www.usitc.gov). 

SUPPLEMENTARY  INFORMATION: 
Background 

On  May  10,  1993,  the  Department  of 
Commerce  issued  an  antidumping  duty 
order  on  imports  of  DRAMs  of  1  megabit 
&  above  from  Korea  (58  FR  27520).  The 
Commission  is  conducting  a  review  to 
determine  whether  revocation  of  the 
order  would  be  likely  to  lead  to 
continuation  or  recurrence  of  material 
injury  to  the  domestic  industry  within 
a  reasonably  foreseeable  time.  It  will 
assess  the  adequacy  of  interested  party 
responses  to  this  notice  of  institution  to 
determine  whether  to  conduct  a  full 
review  or  an  expedited  review.  The 
Commission’s  determination  in  any 
expedited  review  will  be  based  on  the 
facts  available,  which  may  include 
information  provided  in  response  to  this 
notice. 

Definitions 

The  following  definitions  apply  to 
this  review: 

(1)  Subject  Merchandise  is  the  class  or 
kind  of  merchandise  that  is  within  the 


scope  of  the  five-year  review,  as  defined 
by  the  Department  of  Commerce. 

(2)  The  Subject  Country  in  this  review 
is  Korea. 

(3)  The  Domestic  Like  Product  is  the 
domestically  produced  product  or 
products  which  are  like,  or  in  the 
absence  of  like,  most  similar  in 
characteristics  and  uses  with,  the 
Subject  Merchandise.  In  its  original 
determination,  the  Commission  found 
one  Domestic  Like  Product:  all  DRAMs 
and  video  random  access  memories 
(VRAMs),  irrespective  of  density, 
assembled  or  vmassembled,  packaged  in 
memory  modules  or  not.  The 
Commission  also  determined  not  to 
establish  an  upper  density  limit  on  the 
Domestic  Like  Product  based  on  existing 
densities  of  DRAMs  then  currently 
available. 

(4)  The  Domestic  Industry  is  the  U.S. 
producers  as  a  whole  of  the  Domestic 
Like  Product,  or  those  producers  whose 
collective  output  of  the  Domestic  Like 
Product  constitutes  a  major  proportion 
of  the  total  domestic  production  of  the 
product.  In  its  original  determination, 
the  Commission  foimd  one  Domestic 
Industry:  companies  which  perform 
some  aspect  of  DRAM  production, 
excluding  companies  which  only 
assemble  memory  modules  from 
purchased  DRAMs.  Certain 
Commissioners  defined  the  Domestic 
Industry  differently. 

(5)  The  Order  Date  is  the  date  that  the 
antidumping  duty  order  under  review 
became  effective.  In  this  review,  the 
Order  Date  is  May  10, 1993. 

(6)  An  Importer  is  any  person  or  firm 
engaged,  either  directly  or  through  a 
parent  company  or  subsidiary,  in 
importing  the  Subject  Merchandise  into 
the  United  States  from  a  foreign 
manufactmer  or  through  its  selling 
agent. 

Participation  in  the  Review  and  Public 
Service  List 

Persons,  including  industrial  users  of 
the  Subject  Merchandise  and,  if  the 
merchandise  is  sold  at  the  retail  level, 
representative  consumer  organizations, 
wishing  to  participate  in  the  review  as 
parties  must  file  an  entry  of  appearance 
with  the  Secretary  to  the  Commission, 
as  provided  in  section  201.11(b)(4)  of 
the  Commission’s  rules,  no  later  than  21 
days  after  publication  of  this  notice  in 
the  Federal  Register.  The  Secretary  will 
maintain  a  public  service  list  containing 
the  names  and  addresses  of  all  persons, 
or  their  representatives,  who  are  parties 
to  the  review. 
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Limited  Disclosure  of  Business 
Proprietary  Information  (BPI)  Under  an 
Administrative  Protective  Order  (APO) 
and  APO  Service  List 

Pursuant  to  section  207.7(a)  of  the 
Commission’s  rules,  the  Secretary  will 
make  BPI  submitted  in  this  review 
available  to  authorized  applicants  under 
the  APO  issued  in  the  review,  provided 
that  the  application  is  made  no  later 
than  21  days  after  publication  of  this 
notice  in  the  Federal  Register. 
Authorized  applicants  must  represent 
interested  parties,  as  defined  in  19 
U.S.C.  §  1677(9),  who  are  parties  to  the 
review.  A  separate  service  list  will  be 
maintained  by  the  Secretary  for  those 
parties  authorized  to  receive  BPI  under 
the  APO. 

Certification 

Pursuant  to  section  207.3  of  the 
Commission’s  rules,  any  person 
submitting  information  to  the 
Commission  in  connection  with  this 
review  must  certify  that  the  information 
is  accurate  and  complete  to  the  best  of 
the  submitter’s  knowledge.  In  making 
the  certification,  the  submitter  will  be 
deemed  to  consent,  unless  otherwise 
specified,  for  the  Commission,  its 
employees,  and  contract  personnel  to 
use  the  information  provided  in  any 
other  reviews  or  investigations  of  the 
same  or  comparable  products  which  the 
Commission  conducts  luider  Title  VII  of 
the  Act,  or  in  internal  audits  and 
investigations  relating  to  the  programs 
and  operations  of  the  Commission 
pursuant  to  5  U.S.C.  Appendix  3. 

Written  Submissions 

Piusuant  to  section  207.61  of  the 
Commission’s  rules,  each  interested 
party  response  to  this  notice  must 
provide  the  information  specified 
below.  The  deadline  for  filing  such 
responses  is  December  21, 1999. 
Pursuant  to  section  207.62(b)  of  the 
Commission’s  rules,  eligible  parties  (as 
specified  in  Commission  rule 
207.62(b)(1))  may  also  file  comments 
concerning  the  adequacy  of  responses  to 
the  notice  of  institution  and  whether  the 
Commission  should  conduct  an 
expedited  or  full  review.  The  deadline 
for  filing  such  comments  is  January  13, 
2000.  All  written  submissions  must 
conform  with  the  provisions  of  sections 
201.8  and  207.3  of  the  Commission's 
rules  and  any  submissions  that  contain 
BPI  must  also  conform  with  the 
requirements  of  sections  201.6  and 
207.7  of  the  Commission’s  rules.  The 
Commission’s  rules  do  not  authorize 
filing  of  submissions  with  the  Secretary 
by  facsimile  or  electronic  means.  Also, 
in  accordance  with  sections  201.16(c) 


and  207.3  of  the  Commission’s  rules, 
each  document  filed  by  a  party  to  the 
review  must  be  served  on  all  other 
parties  to  the  review  (as  identified  by 
either  the  public  or  APO  service  list  as 
appropriate),  and  a  certificate  of  service 
must  accompany  the  document  (if  you 
are  not  a  party  to  the  review  you  do  not 
need  to  serve  your  response). 

Inability  To  Provide  Requested 
Information 

Pursuant  to  section  207.61(c)  of  the 
Commission’s  rules,  any  interested 
party  that  cannot  furnish  the 
information  requested  by  this  notice  in 
the  requested  form  and  manner  shall 
notify  the  Commission  at  the  earliest 
possible  time,  provide  a  full  explanation 
of  why  it  cannot  provide  the  requested 
information,  and  indicate  alternative 
forms  in  which  it  can  provide 
equivalent  information.  If  an  interested 
party  does  not  provide  this  notification 
(or  the  Commission  finds  the 
explanation  provided  in  the  notification 
inadequate)  and  fails  to  provide  a 
complete  response  to  this  notice,  the 
Commission  may  take  an  adverse 
inference  against  the  party  pursuant  to 
section  776(b)  of  the  Act  in  making  its 
determination  in  the  review. 

Information  To  Be  Provided  in 
Response  to  This  Notice  of  Institution 

As  used  below,  the  term  “firm” 
includes  any  related  firms. 

(1)  The  name  and  address  of  your  firm 
or  entity  (including  World  Wide  Web 
address  if  available)  and  name, 
telephone  number,  fax  number,  and  E- 
mail  address  of  the  certifying  official. 

(2)  A  statement  indicating  whether 
your  firm/entity  is  a  U.S.  producer  of 
the  Domestic  Like  Product,  a  U.S.  union 
or  worker  group,  a  U.S.  importer  of  the 
Subject  Merchandise,  a  foreign  producer 
or  exporter  of  the  Subject  Merchandise, 
a  U.S.  or  foreign  trade  or  business 
association,  or  another  interested  party 
(including  an  explanation).  If  you  are  a 
imion/worker  group  or  trade/business 
association,  identify  the  firms  in  which 
yovu*  workers  are  employed  or  which  are 
members  of  your  association. 

(3)  A  statement  indicating  whether 
your  firm/entity  is  willing  to  participate 
in  this  review  by  providing  information 
requested  by  the  Commission. 

(4)  A  statement  of  the  likely  effects  of 
tlie  revocation  of  the  antidumping  duty 
order  on  the  Domestic  Industry  in 
general  and/or  your  firm/entity 
specifically.  In  yom  response,  please 
discuss  the  various  factors  specified  in 
section  752(a)  of  the  Act  (19  U.S.C. 
1675a(a))  including  the  likely  volume  of 
subject  imports,  likely  price  effects  of 
subject  imports,  and  likely  impact  of 


imports  of  Subject  Merchandise  on  the 
Domestic  Industry. 

(5)  A  list  of  all  known  and  ciurently 
operating  U.S.  producers  of  the 
Domestic  Like  Product.  Identify  any 
known  related  parties  and  the  natmre  of 
the  relationship  as  defined  in  section 
771(4)(B)  of  the  Act  (19  U.S.C. 
1677(4)(B)). 

(6)  A  list  of  all  known  and  cmrently 
operating  U.S.  importers  of  the  Subject 
Merchandise  and  producers  of  the 
Subject  Merchandise  in  the  Subject 
Country  that  currently  export  or  have 
exported  Subject  Merchandise  to  the 
United  States  or  other  countries  since 
1992. 

(7)  If  you  are  a  U.S.  producer  of  the 
Domestic  Like  Product,  provide  the 
following  information  on  your  firm’s 
operations  on  that  product  during 
calendar  year  1998  (report  quantity  data 
in  units,  by  density,  and  value  data  in 
thousands  of  U.S.  dollars,  f.o.b.  plant, 
by  density).  If  you  are  a  union/worker 
group  or  trade/business  association, 
provide  the  information,  on  an  aggregate 
basis,  for  the  firms  in  which  your 
workers  are  employed/ which  are 
members  of  your  association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  U.S.  production  of  the  Domestic 
Like  Product  accounted  for  by  your 
firm’s(s’)  production: 

(b)  the  quantity  and  value  of  U.S. 
commercial  shipments  of  the  Domestic 
Like  Product  produced  in  yom  U.S. 
plant(s):  and 

(c)  the  quantity  and  value  of  U.S. 
internal  consumption/company 
transfers  of  the  Domestic  Like  Product 
produced  in  your  U.S.  plant(s). 

(8)  If  you  are  a  U.S.  importer  or  a 
trade/business  association  of  U.S. 
importers  of  the  Subject  Merchandise 
from  the  Subject  Cmmtry,  provide  the 
following  information  on  your  firm’s(s’) 
operations  on  that  product  during 
calendar  year  1998  (report  quantity  data 
in  units,  by  density,  and  value  data  in 
thousands  of  U.S.  dollars,  by  density).  If 
you  are  a  trade/business  association, 
provide  the  information,  on  an  aggregate 
basis,  for  the  firms  which  are  members 
of  yom  association. 

(a)  The  quantity  and  value  (landed, 
duty-paid  but  not  including 
antidmnping  or  countervailing  duties) 
of  U.S.  imports  and,  if  known,  an 
estimate  of  the  percentage  of  total  U.S. 
imports  of  Subject  Merchandise  from 
the  Subject  Country  accounted  for  by 
your  firm’s(s’)  imports; 

(b)  the  quantity  and  value  (f.o.b.  U.S. 
port,  including ’antidumping  and/or 
countervailing  duties)  of  U.S. 
commercial  shipments  of  Subject 
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Merchandise  imported  from  the  Subject 
Country;  and 

(c)  the  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervailing  duties)  of  U.S.  internal 
consumption/company  transfers  of 
Subject  Merchandise  imported  from  the 
Subject  Country. 

(9)  If  you  are  a  producer,  an  exporter, 
or  a  trade/business  association  of 
producers  or  exporters  of  the  Subject 
Merchandise  in  the  Subject  Coimtry, 
provide  the  following  information  on 
your  firm’s(s’)  operations  on  that 
product  during  calendar  year  1998 
(report  quantity  data  in  units,  by 
density,  and  value  data  in  thousands  of 
U.S.  dollars,  landed  and  duty-paid  at 
the  U.S.  port  but  not  including 
antidumping  or  countervailing  duties, 
by  density).  If  you  are  a  trade/business 
association,  provide  the  information,  on 
an  aggregate  basis,  for  the  firms  which 
are  members  of  your  association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  production  of  Subject  Merchandise 
in  the  Subject  Country  accounted  for  by 
yomr  finn’s(s’)  production;  and 

(b)  the  quantity  and  value  of  your 
firm’s(s’)  exports  to  the  United  States  of 
Subject  Merchandise  and,  if  known,  an 
estimate  of  the  percentage  of  total 
exports  to  the  United  States  of  Subject 
Merchandise  from  the  Subject  Coimtry 
accoimted  for  by  your  firm’s(s’)  exports. 

(10)  Identify  significant  changes,  if 
any,  in  the  supply  and  demand 
conditions  or  business  cycle  for  the 
Domestic  Like  Product  that  have 
occurred  in  the  United  States  or  in  the 
market  for  the  Subject  Merchandise  in 
the  Subject  Country  since  the  Order 
Date,  and  significant  changes,  if  any, 
that  are  likely  to  occur  within  a 
reasonably  foreseeable  time.  Supply 
conditions  to  consider  include 
technology;  production  methods; 
development  efforts;  ability  to  increase 
production  (including  the  shift  of 
production  facilities  used  for  other 
products  and  the  use,  cost,  or 
availability  of  major  inputs  into 
production);  and  factors  related  to  the 
ability  to  shift  supply  among  different 
national  markets  (including  barriers  to 
importation  in  foreign  markets  or 
changes  in  market  demand  abroad). 
Demand  conditions  to  consider  include 
end  uses  and  applications;  the  existence 
and  availability  of  substitute  products; 
and  the  level  of  competition  among  the 
Domestic  Like  Product  produced  in  the 
United  States,  Subject  Merchandise 
produced  in  the  Subject  Country,  and 
such  merchandise  from  other  countries. 

(11)  (Optional)  A  statement  of 
whether  you  agree  with  the  above 
definitions  of  the  Domestic  Like  Product 


and  Domestic  Industry;  if  you  disagree 
with  either  or  both  of  these  definitions, 
please  explain  why  and  provide 
alternative  definitions. 

Authority:  This  review  is  being  conducted 
under  authority  of  title  VII  of  the  Tariff  Act 
of  1930;  this  notice  is  published  pursuant  to 
section  207.61  of  the  Commission’s  rules. 

Issued:  October  25,  1999. 

By  order  of  the  Commission. 

Donna  R.  Koehnke, 

Secretary. 

[FR  Doc.  99-28528  Filed  11-1-99;  8:45  am] 
BILLING  CODE  7020-02-P 


INTERNATIONAL  TRADE 
COMMISSION 

[Investigations  Nos.  731-TA-624-625 
(Review)] 

Helical  Spring  Lock  Washers  From 
China  and  Taiwan 

agency:  United  States  International 
Trade  Commission. 

ACTION:  Institution  of  five-year  reviews 
concerning  the  antidumping  duty  orders 
on  helical  spring  lock  washers  ft'om 
China  and  Taiwan. 

SUMMARY:  The  Commission  hereby  gives 
notice  that  it  has  instituted  reviews 
pursuant  to  section  751(c)  of  the  Tariff 
Act  of  1930  (19  U.S.C.  1675(c))  (the  Act) 
to  determine  whether  revocation  of  the 
antidumping  duty  orders  on  helical 
spring  lock  washers  from  China  and 
Taiwan  would  be  likely  to  lead  to 
continuation  or  recurrence  of  material 
injury.  Pursuant  to  section  751(c)(2)  of 
the  Act,  interested  parties  are  requested 
to  respond  to  this  notice  by  submitting 
the  information  specified  below  to  the 
Commission;  ’  to  be  assured  of 
consideration,  the  deadline  for 
responses  is  December  21, 1999. 
Comments  on  the  adequacy  of  responses 
may  be  filed  with  the  Commission  by 
January  13,  2000. 

For  further  information  concerning 
the  conduct  of  these  reviews  and  rules 
of  general  application,  consult  the 
Commission’s  Rules  of  Practice  and 
Procedure,  part  201,  subparts  A  through 
E  (19  CFR  part  201),  and  part  207, 
subparts  A,  D,  E,  and  F  (19  CFR  part 
207).  Recent  amendments  to  the  Rules 

'  No  response  to  this  request  for  information  is 
required  if  a  currently  valid  Office  of  Management 
and  Budget  (OMB)  number  is  not  displayed;  the 
OMB  number  is  3117-0016/USITC  No.  99-5-040, 
expiration  date  July  31,  2002.  Public  reporting 
burden  for  the  request  is  estimated  to  average  7 
hours  per  response.  Please  send  comments 
regarding  the  accuracy  of  this  burden  estimate  to 
the  Office  of  Investigations,  U.S.  International  Trade 
Commission,  500  E  Street,  SW,  Washington,  DC 
20436. 


of  Practice  and  Procedure  pertinent  to 
five-year  reviews,  including  the  text  of 
subpart  F  of  part  207,  are  published  at 
63  FR  30599,  June  5,  1998,  and  may  be 
downloaded  from  the  Commission’s 
World  Wide  Web  site  at  http:// 
www.usitc.gov/rules.htm. 

EFFECTIVE  DATE:  November  2,  1999. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Messer  (202-205-3193)  or  Vera 
Libeau  (202-205-3176),  Office  of 
Investigations,  U.S.  International  Trade 
Commission,  500  E  Street  SW, 
Washington,  DC  20436.  Hearing- 
impaired  persons  can  obtain 
information  on  this  matter  by  contacting 
the  Commission’s  TDD  terminal  on  202- 
205-1810.  Persons  with  mobility 
impairments  who  will  need  special 
assistance  in  gaining  access  to  the 
Commission  should  contact  the  Office 
of  the  Secretary  at  202-205-2000. 
General  information  concerning  the 
Commission  may  also  be  obtained  by 
accessing  its  internet  server  (http:// 
www.usitc.gov). 

SUPPLEMENTARY  INFORMATION: 

Background 

On  June  28, 1993,  the  Department  of 
Commerce  issued  an  antidumping  duty 
order  on  imports  of  helical  spring  lock 
washers  from  Taiwan  (58  FR  34567).  On 
October  19, 1993,  the  Department  of 
Commerce  issued  an  antidumping  duty 
order  on  imports  of  helical  spring  lock 
washers  from  China  (58  FR  53914).  The 
Commission  is  conducting  reviews  to 
determine  whether  revocation  of  the 
orders  would  be  likely  to  lead  to 
continuation  or  recurrence  of  material 
injury  to  the  domestic  industry  within 
a  reasonably  foreseeable  time.  It  will 
assess  the  adequacy  of  interested  party 
responses  to  this  notice  of  institution  to 
determine  whether  to  conduct  full 
reviews  or  an  expedited  reviews.  The 
Commission’s  determinations  in  any 
expedited  reviews  will  be  based  on  the 
facts  available,  which  may  include 
information  provided  in  response  to  this 
notice. 

Definitions 

The  following  definitions  apply  to 
these  reviews: 

(1)  Subject  Merchandise  is  the  class  or 
kind  of  merchandise  that  is  within  the 
scope  of  the  five-year  reviews,  as 
defined  by  the  Department  of 
Commerce. 

(2)  The  Subject  Countries  in  these 
reviews  are  China  and  Taiwan. 

(3)  The  Domestic  Like  Product  is  the 
domestically  produced  product  or 
products  which  are  like,  or  in  the 
absence  of  like,  most  similar  in 
characteristics  and  uses  with,  the 
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Subject  Merchandise.  In  its  original 
determinations,  the  Commission  found 
one  Domestic  Like  Product:  helical 
spring  lockwashers. 

(4)  The  Domestic  Industry  is  the  U.S. 
producers  as  a  whole  of  the  Domestic 
Like  Product,  or  those  producers  whose 
collective  output  of  the  Domestic  Like 
Product  constitutes  a  major  proportion 
of  the  total  domestic  production  of  the 
product.  In  its  original  determinations, 
the  Commission  found  one  Domestic 
Industry:  producers  of  helical  spring 
lockwashers. 

(5)  The  Order  Dates  are  the  dates  that 
the  antidumping  duty  orders  under 
review  became  effective.  In  the  review 
concerning  Taiwan,  the  Order  Date  is 
June  28, 1993.  In  the  review  concerning 
China,  the  Order  Date  is  October  19, 
1993. 

(6)  An  Importer  is  any  person  or  firm 
engaged,  either  directly  or  through  a 
parent  company  or  subsidiary,  in 
importing  the  Subject  Merchandise  into 
the  United  States  from  a  foreign 
manufacturer  or  through  its  selling 
agent. 

Participation  in  the  Reviews  and  Public 
Service  List 

Persons,  including  industrial  users  of 
the  Subject  Merchandise  and,  if  the 
merchandise  is  sold  at  the  retail  level, 
representative  consumer  organizations, 
wishing  to  participate  in  the  reviews  as 
parties  must  file  an  entry  of  appearance 
with  the  Secretary  to  the  Commission, 
as  provided  in  section  201.11(b){4)  of 
the  Commission’s  rules,  no  later  than  21 
days  after  publication  of  this  notice  in 
the  Federal  Register.  The  Secretary  will 
maintain  a  public  service  list  containing 
the  names  and  addresses  of  all  persons, 
or  their  representatives,  who  are  parties 
to  the  reviews. 

Limited  Disclosure  of  Business 
Proprietary  Information  (BPI)  Under  an 
Administrative  Protective  Order  (APO) 
and  APO  Service  List 

Pursuant  to  section  207.7(a)  of  the 
Commission’s  rules,  the  Secretary  will 
make  BPI  submitted  in  these  reviews 
available  to  authorized  applicants  under 
the  APO  issued  in  the  reviews,  provided 
that  the  application  is  made  no  later 
than  21  days  after  publication  of  this 
notice  in  the  Federal  Register. 
Authorized  applicants  must  represent 
interested  parties,  as  defined  in  19 
U.S.C.  1677(9),  who  are  parties  to  the 
reviews.  A  separate  service  list  will  be 
maintained  by  the  Secretary  for  those 
parties  authorized  to  receive  BPI  under 
the  APO. 


Certification 

Pursuant  to  section  207.3  of  the 
Commission’s  rules,  any  person 
submitting  information  to  the 
Commission  in  connection  with  these 
reviews  must  certify  that  the 
information  is  accurate  and  complete  to 
the  best  of  the  submitter’s  knowledge.  In 
making  the  certification,  the  submitter 
will  be  deemed  to  consent,  unless 
otherwise  specified,  for  the 
Commission,  its  employees,  and 
contract  personnel  to  use  the 
information  provided  in  any  other 
reviews  or  investigations  of  the  same  or 
comparable  products  which  the 
Commission  conducts  under  Title  VII  of 
the  Act,  or  in  internal  audits  and 
investigations  relating  to  the  programs 
and  operations  of  the  Commission 
pursuant  to  5  U.S.C.  Appendix  3. 

Written  Submissions 

Pursuant  to  section  207.61  of  the 
Commission’s  rules,  each  interested 
party  response  to  this  notice  must 
provide  the  information  specified 
below.  The  deadline  for  filing  such 
responses  is  December  21,  1999. 
Pursuant  to  section  207.62(b)  of  the 
Commission’s  rules,  eligible  parties  (as 
specified  in  Commission  rule 
207.62(b)(1))  may  also  file  comments 
concerning  the  adequacy  of  responses  to 
the  notice  pf  institution  and  whether  the 
Commission  should  conduct  expedited 
or  full  reviews.  The  deadline  for  filing 
such  comments  is  January  13,  2000.  All 
written  submissions  must  conform  widi 
the  provisions  of  sections  201.8  and 
207.3  of  the  Commission’s  rules  emd  any 
submissions  that  contain  BPI  must  also 
conform  with  the  requirements  of 
sections  201.6  and  207.7  of  the 
Commission’s  rules.  The  Commission’s 
rules  do  not  authorize  filing  of 
submissions  with  the  Secretary  by 
facsimile  or  electronic  means.  Also,  in 
accordance  with  sections  201.16(c)  and 
207.3  of  the  Commission’s  rules,  each 
document  filed  by  a  party  to  the  reviews 
must  be  served  on  all  other  parties  to 
the  reviews  (as  identified  by  either  the 
public  or  APO  service  list  as 
appropriate),  and  a  certificate  of  service 
must  accompany  the  document  (if  you 
are  not  a  party  to  the  reviews  you  do  not 
need  to  serve  yom  response). 

Inability  To  Provide  Requested 
Information 

Pursuant  to  section  207.61(c)  of  the 
Commission’s  rules,  any  interested 
party  that  cannot  furnish  the 
information  requested  by  this  notice  in 
the  requested  form  and  manner  shall 
notify  the  Commission  at  the  earliest 
possible  time,  provide  a  full  explanation 


of  why  it  cannot  provide  the  requested 
information,  and  indicate  alternative 
forms  in  which  it  can  provide 
equivalent  information.  If  an  interested 
party  does  not  provide  this  notification 
(or  the  Commission  finds  the 
explanation  provided  in  the  notification 
inadequate)  and  fails  to  provide  a 
complete  response  to  this  notice,  the 
Commission  may  take  an  adverse 
inference  against  the  party  pmsuant  to 
section  776(b)  of  the  Act  in  making  its 
determinations  in  the  reviews. 

Information  To  Be  Provided  in 
Response  to  This  Notice  of  Institution 

If  you  are  a  domestic  producer,  union/ 
worker  group,  or  trade/business 
association;  import/export  Subject 
Merchandise  from  more  than  one 
Subject  Country;  or  produce  Subject 
Merchandise  in  more  than  one  Subject 
Country,  you  may  file  a  single  response. 
If  you  do  so,  please  ensure  that  your 
response  to  each  question  includes  the 
information  requested  for  each  pertinent 
Subject  Country.  As  used  below,  the 
term  “firm”  includes  any  related  firms. 

(1)  The  name  and  address  of  your  firm 
or  entity  (including  World  Wide  Web 
address  if  available)  and  name, 
telephone  number,  fax  number,  and  E- 
mail  address  of  the  certifying  official. 

(2)  A  statement  indicating  whether 
yomr  firm/entity  is  a  U.S.  producer  of 
the  Domestic  Like  Product,  a  U.S.  imion 
or  worker  group,  a  U.S.  importer  of  the 
Subject  Merchandise,  a  foreign  producer 
or  exporter  of  the  Subject  Merchandise, 
a  U.S.  or  foreign  trade  or  business 
association,  or  another  interested  party 
(including  an  explanation).  If  you  are  a 
union/worker  group  or  trade/business 
association,  identify  the  firms  in  which 
your  workers  are  employed  or  which  are 
members  of  your  association. 

(3)  A  statement  indicating  whether 
your  firm/entity  is  willing  to  participate 
in  these  reviews  by  providing 
information  requested  by  the 
Commission. 

(4)  A  statement  of  the  likely  effects  of 
the  revocation  of  the  antidumping  duty 
orders  on  the  Domestic  Industry  in 
general  and/or  your  firm/entity 
specifically.  In  your  response,  please 
discuss  the  various  factors  specified  in 
section  752(a)  of  the  Act  (19  U.S.C. 
1675a(a))  including  the  likely  volume  of 
subject  imports,  likely  price  effects  of 
subject  imports,  and  likely  impact  of 
imports  of  Subject  Merchandise  on  the 
Domestic  Industry. 

(5)  A  list  of  all  known  and  currently 
operating  U.S.  producers  of  the 
Domestic  Like  Product.  Identify  any 
known  related  parties  and  the  nature  of 
the  relationship  asjiefined  in  section 
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771(4)(B)  of  the  Act  (19  U.S.C. 
1677(4)(B)). 

(6)  A  list  of  all  known  and  currently 
operating  U.S.  importers  of  the  Subject 
Merchandise  and  producers  of  the 
Subject  Merchandise  in  the  Subject 
Countries  that  currently  export  or  have 
exported  Subject  Merchandise  to  the 
United  States  or  other  countries  since 
1992. 

(7)  If  you  are  a  U.S.  producer  of  the 
Domestic  Like  Product,  provide  the 
following  information  on  yoiu  firm’s 
operations  on  that  product  diuing 
calendar  year  1998  (report  quantity  data 
in  pounds  and  value  data  in  thousands 
of  U.S.  dollars,  f.o.b.  plant).  If  you  me 

a  union/worker  group  or  trade/business 
association,  provide  the  information,  on 
an  aggregate  basis,  for  the  firms  in 
which  your  workers  are  employed/ 
which  are  members  of  your  association. 

(a)  Production  (quantity)  and,  if 
known,  tm  estimate  of  the  percentage  of 
total  U.S.  production  of  the  Domestic 
Like  Product  accounted  for  by  your 
firm’s(s’)  production; 

(b)  The  quantity  and  value  of  U.S. 
commercial  shipments  of  the  Domestic 
Like  Product  produced  in  your  U.S. 
plant(s);  and 

(c)  The  quantity  and  value  of  U.S. 
internal  consumption/company 
transfers  of  the  Domestic  Like  Product 
produced  in  your  U.S.  plant(s). 

(8)  If  you  are  a  U.S.  importer  or  a 
trade/business  association  of  U.S. 
importers  of  the  Subject  Merchandise 
from  the  Subject  Countries,  provide  the 
following  information  on  your  firm’s(s”) 
operations  on  that  product  during 
calendar  year  1998  (report  quantity  data 
in  pounds  and  value  data  in  thousands 
of  U.S.  dollars).  If  you  are  a  trade/ 
business  association,  provide  the 
information,  on  an  aggregate  basis,  for 
the  firms  which  are  members  of  your 
association. 

(a)  The  quantity  and  value  (landed, 
duty-paid  but  not  including 
antidumping  or  countervailing  duties) 
of  U.S.  imports  and,  if  known,  an 
estimate  of  the  percentage  of  total  U.S. 
imports  of  Subject  Merchcmdise  fi-om 
the  Subject  Countries  accounted  for  by 
your  firm’s(s’)  imports; 

(b)  The  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervailing  duties)  of  U.S. 
commercial  shipments  of  Subject 
Merchandise  imported  from  the  Subject 
Coxmtries;  and 

(c)  The  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervailing  duties)  of  U.S.  internal 
consumption/company  transfers  of 
Subject  Merchandise  imported  from  the 
Subject  Country. 


(9)  If  you  are  a  producer,  an  exporter, 
or  a  trade/business  association  of 
producers  or  exporters  of  the  Subject 
Merchandise  in  the  Subject  Countries, 
provide  the  following  information  on 
your  firm’s(s’)  operations  on  that 
product  during  calendar  year  1998 
(report  quantity  data  in  pounds  and 
value  data  in  thousands  of  U.S.  dollars, 
landed  and  duty-paid  at  the  U.S.  port 
but  not  including  antidumping  or 
countervailing  duties).  If  you  are  a 
trade/business  association,  provide  the 
information,  on  an  aggregate  basis,  for 
the  firms  which  are  members  of  your 
association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  production  of  Subject  Merchandise 
in  the  Subject  Countries  accounted  for 
by  your  firm’s(s’)  production;  and 

(b)  The  quantity  and  value  of  your 
firm’s(s’)  exports  to  the  United  States  of 
Subject  Merchandise  and,  if  known,  an 
estimate  of  the  percentage  of  total 
exports  to  the  United  States  of  Subject 
Merchandise  from  the  Subject  Countries 
accounted  for  by  your  firm’s(s’)  exports. 

(10)  Identify  significant  changes,  if 
any,  in  the  supply  and  demand 
conditions  or  business  cycle  for  the 
Domestic  Like  Product  that  have 
occurred  in  the  United  States  or  in  the 
market  for  the  Subject  Merchandise  in 
the  Subject  Countries  since  the  Order 
Dates,  and  significant  changes,  if  any, 
that  are  likely  to  occm  within  a 
reasonably  foreseeable  time.  Supply 
conditions  to  consider  include 
technology;  production  methods; 
development  efforts;  ability  to  increase 
production  (including  the  shift  of 
production  facilities  used  for  other 
products  and  the  use,  cost,  or 
availability  of  major  inputs  into 
production);  and  factors  related  to  the 
ability  to  shift  supply  among  different 
national  markets  (including  barriers  to 
importation  in  foreign  markets  or 
changes  in  market  demand  abroad). 
Demand  conditions  to  consider  include 
end  uses  and  applications;  the  existence 
and  availability  of  substitute  products; 
and  the  level  of  competition  among  the 
Domestic  Like  Product  produced  in  the 
United  States,  Subject  Merchandise 
produced  in  the  Subject  Countries,  and 
such  merchandise  from  other  countries. 

(11)  (Optional)  A  statement  of 
whether  you  agree  with  the  above 
definitions  of  the  Domestic  Like  Product 
and  Domestic  Industry;  if  you  disagree 
with  either  or  both  of  these  definitions, 
please  explain  why  and  provide 
alternative  definitions. 

Authority:  These  reviews  are  being 
conducted  under  authority  of  title  VII  of  the 
Tariff  Act  of  1930;  this  notice  is  published 


pursuant  ib  section  207.61  of  the 
Commission’s  rules. 

Issued:  October  25,  1999. 

By  order  of  the  Commission. 

Donna  R.  Koehnke, 

Secretary. 

[FR  Doc.  99-28530  Filed  11-1-99;  8:45  am] 
BILLING  CODE  7020-02-P 


INTERNATIONAL  TRADE 
COMMISSION 

[Investigation  No.  731-TA-571  (Review)] 

Professional  Electric  Cutting  Tools 
From  Japan 

agency:  United  States  International 
Trade  Commission. 

ACTION:  Institution  of  a  five-year  review 
concerning  the  antidumping  duty  order 
on  professional  electric  cutting  tools 
from  Japan. 

SUMMARY:  The  Commission  hereby  gives 
notice  that  it  has  instituted  a  review 
pursuant  to  section  751(c)  of  the  Tariff 
Act  of  1930  (19  U.S.C.  1675(c))  (the  Act) 
to  determine  whether  revocation  of  the 
antidumping  duty  order  on  professional 
electric  cutting  tools  from  Japan  would 
be  likely  to  lead  to  continuation  or 
recurrence  of  material  injury.  Piusuant 
to  section  751(c)(2)  of  the  Act,  interested 
parties  are  requested  to  respond  to  this 
notice  by  submitting  the  information 
specified  below  to  the  Commission;*  to 
be  assured  of  consideration,  the 
deadline  for  responses  is  December  21, 
1999.  Comments  on  the  adequacy  of 
responses  may  be  filed  with  the 
Commission  by  January  13,  2000. 

For  further  information  concerning 
the  conduct  of  this  review  and  rules  of 
general  application,  consult  the 
Commission’s  Rules  of  Practice  and 
Procedure,  part  201,  subparts  A  through 
E  (19  CFR  part  201),  and  part  207, 
subparts  A,  D,  E,  and  F  (19  CFR  part 
207).  Recent  amendments  to  the  Rules 
of  Practice  and  Procedure  pertinent  to 
five-year  reviews,  including  the  text  of 
subpart  F  of  part  207,  are  published  at 
63  FR  30599,  June  5,  1998,  and  may  be 
downloaded  from  the  Commission’s 
World  Wide  Web  site  at  http:// 

WWW .  usitc  .gov/rules  .htm. 

EFFECTIVE  DATE:  November  2,  1999. 


'  No  response  to  this  request  for  information  is 
required  if  a  currently  valid  Office  of  Management 
and  Budget  (OMB)  number  is  not  displayed:  the 
OMB  number  is  3117-0016/USITC  No.  99-5-039, 
expiration  date  July  31,  2002.  Public  reporting 
burden  for  the  request  is  estimated  to  average  7 
hours  per  response.  Please  send  comments 
regarding  the  accuracy  of  this  burden  estimate  to 
the  Office  of  Investigations,  U.S.  International  Trade 
Commission,  500  E  Street,  SW,  Washington,  DC 
20436. 
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FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Messer  (202-205—3193)  or  Vera 
Libeau  (202-205-3176),  Office  of 
Investigations,  U.S.  International  Trade 
Commission,  500  E  Street  SW, 
Washington,  DC  20436.  Hearing- 
impaired  persons  can  obtain 
information  on  this  matter  by  contacting 
the  Commission’s  TDD  terminal  on  202- 
205-1810.  Persons  with  mobility 
impairments  who  will  need  special 
assistance  in  gaining  access  to  the 
Commission  should  contact  the  Office 
of  the  Secretary  at  202-205—2000. 
General  information  concerning  the 
Commission  may  also  be  obtained  by 
accessing  its  internet  server  (http:// 

WWW  .usitc  .gov) . 

SUPPLEMENTARY  INFORMATION: 
Background 

On  July  12, 1993,  the  Department  of 
Commerce  issued  an  antidumping  duty 
order  on  imports  of  professional  electric 
cutting  tools  from  japan  (58  FR  37461). 
The  Commission  is  conducting  a  review 
to  determine  whether  revocation  of  the 
order  would  be  likely  to  lead  to 
continuation  or  recurrence  of  material 
injury  to  the  domestic  industry  within 
a  reasonably  foreseeable  time.  It  will 
assess  the  adequacy  of  interested  party 
responses  to  this  notice  of  institution  to 
determine  whether  to  conduct  a  full 
review  or  an  expedited  review.  The 
Commission’s  determination  in  any 
expedited  review  will  be  based  on  the 
facts  available,  which  may  include 
information  provided  in  response  to  this 
notice. 

Definitions 

The  following  definitions  apply  to 
this  review: 

(1)  Subject  Merchandise  is  the  class  or 
kind  of  merchandise  that  is  within  the 
scope  of  the  five-year  review,  as  defined 
by  the  Department  of  Commerce. 

(2)  The  Subject  Country  in  this  review 
is  Japan. 

(3)  The  Domestic  Like  Product  is  the 
domestically  produced  product  or 
products  which  are  like,  or  in  the 
absence  of  like,  most  similar  in 
characteristics  and  uses  with,  the 
Subject  Merchandise.  In  its  original 
determination,  the  Commission  found 
in  the  affirmative  for  one  Domestic  Like 
Product.  Three  Commissioners  defined 
this  Domestic  Like  Product  to  be 
professional  electric  cutting  tools.  Three 
Commissioners  defined  this  Domestic 
Like  Product  to  be  electric  cutting  tools 
(encompassing  consumer  and 
professional  electric  cutting  tools).  For 
purposes  of  this  notice,  you  should 
report  separately  on  each  of  the 
following  Domestic  Like  Products:  (1) 


professional  electric  cutting  tools  and 
(2)  electric  cutting  tools. 

(4)  The  Domestic  Industry  is  the  U.S. 
producers  as  a  whole  of  the  Domestic 
Like  Product,  or  those  producers  whose 
collective  output  of  the  Domestic  Like 
Product  constitutes  a  major  proportion 
of  the  total  domestic  production  of  the 
product.  In  its  original  determination, 
the  Commission  found  in  the  affirmative 
for  one  Domestic  Industry.  Three 
Commissioners  defined  this  Domestic 
Industry  as  all  producers  of  professional 
electric  cutting  tools  but  excluded 
domestic  producer  Makita  Corp.  of 
America  (MCA)  from  the  Domestic 
Industry  under  the  related  parties 
provision.  Three  Commissioners 
defined  this  Domestic  Industry  as  all 
producers  of  electric  cutting  tools  but 
also  excluded  MCA.  For  purposes  of 
this  notice,  you  should  report 
information  separately  on  each  of  the 
preceding  Domestic  Industries. 

(5)  The  Order  Date  is  the  date  that  the 
antidvunping  duty  order  under  review 
became  effective.  In  this  review,  the 
Order  Date  is  July  12, 1993. 

(6)  An  Importer  is  any  person  or  firm 
engaged,  either  directly  or  through  a 
parent  company  or  subsidiary,  in 
importing  the  Subject  Merchandise  into 
the  United  States  from  a  foreign 
manufacturer  or  through  its  selling 
agent. 

Participation  in  the  Review  and  Public 
Service  List 

Persons,  including  industrial  users  of 
the  Subject  Merchandise  and,  if  the 
merchandise  is  sold  at  the  retail  level, 
representative  consumer  organizations, 
wishing  to  participate  in  the  review  as 
parties  must  file  an  entry  of  appearance 
with  the  Secretary  to  the  Commission, 
as  provided  in  section  201.11(b)(4)  of 
the  Commission’s  rules,  no  later  than  21 
days  after  publication  of  this  notice  in 
the  Federal  Register.  The  Secretary  will 
maintain  a  public  service  list  containing 
the  names  and  addresses  of  all  persons, 
or  their  representatives,  who  are  parties 
to  the  review. 

Limited  Disclosure  of  Business 
Proprietary  Information  (BPI)  Under  an 
Administrative  Protective  Order  (APO) 
and  APO  Service  List 

Pursuant  to  section  207.7(a)  of  the 
Commission’s  rules,  the  Secretary  will 
make  BPI  submitted  in  this  review 
available  to  authorized  applicants  under 
the  APO  issued  in  the  review,  provided 
that  the  application  is  made  no  later 
than  21  days  after  publication  of  this 
notice  in  the  Federal  Register. 
Authorized  applicants  must  represent 
interested  parties,  as  defined  in  19 
U.S.C.  1677(9),  who  are  penties  to  the 


review.  A  sepenate  service  list  will  be 
maintained  by  the  Secretary  for  those 
parties  authorized  to  receive  BPI  under 
the  APO. 

Certification 

Pursuant  to  section  207.3  of  the 
Commission’s  rules,  any  person 
submitting  information  to  the 
Commission  in  connection  with  this 
review  must  certify  that  the  information 
is  accurate  and  complete  to  the  best  of 
the  submitter’s  knowledge.  In  making 
the  certification,  the  submitter  will  be 
deemed  to  consent,  unless  otherwise 
specified,  for  the  Commission,  its 
employees,  and  contract  personnel  to 
use  the  information  provided  in  any 
other  reviews  or  investigations  of  the 
same  or  comparable  products  which  the 
Commission  conducts  under  Title  VII  of 
the  Act,  or  in  internal  audits  and 
investigations  relating  to  the  programs 
and  operations  of  the  Commission 
pursuant  to  5  U.S.C.  Appendix  3. 

Written  Submissions 

Pursuant  to  section  207.61  of  the 
Commission’s  rules,  each  interested 
party  response  to  this  notice  must 
provide  the  information  specified 
below.  The  deadline  for  filing  such 
responses  is  December  21, 1999. 
Pmsuant  to  section  207.62(b)  of  the 
Commission’s  rules,  eligible  parties  (as 
specified  in  Commission  rule 
207.62(b)(1))  may  also  file  comments 
concerning  the  adequacy  of  responses  to 
the  notice  of  institution  and  whether  the 
Commission  should  conduct  an 
expedited  or  full  review.  The  deadline 
for  filing  such  comments  is  January  13, 
2000.  All  written  submissions  must 
conform  with  the  provisions  of  sections 
201.8  and  207.3  of  the  Commission’s 
rules  and  any  submissions  that  contain 
BPI  must  also  conform  with  the 
requirements  of  sections  201.6  and 
207.7  of  the  Commission’s  rules.  The 
Commission’s  rules  do  not  authorize 
filing  of  submissions  with  the  Secretary 
by  facsimile  or  electronic  means.  Also, 
in  accordance  with  sections  201.16(c) 
and  207.3  of  the  Commission’s  rules, 
each  document  filed  by  a  party  to  the 
review  must  be  served  on  all  other 
parties  to  the  review  (as  identified  by 
either  the  public  or  APO  service  list  as 
appropriate),  and  a  certificate  of  service 
must  accompany  the  document  (if  you 
are  not  a  party  to  the  review  you  do  not 
need  to  serve  your  response). 

Inability  To  Provide  Requested 
Information 

Pursuant  to  section  207.61(c)  of  the 
Commission’s  rules,  any  interested 
party  that  cannot  furnish  the 
information  requested  by  this  notice  in 
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the  requested  form  and  manner  shall 
notify  the  Commission  at  the  earliest 
possible  time,  provide  a  full  explanation 
of  why  it  cannot  provide  the  requested 
information,  and  indicate  alternative 
forms  in  which  it  can  provide 
equivalent  information.  If  an  interested 
party  does  not  provide  this  notification 
(or  the  Commission  finds  the 
explanation  provided  in  the  notification 
inadequate)  and  fails  to  provide  a 
complete  response  to  this  notice,  the 
Commission  may  take  an  adverse 
inference  against  the  party  pursuant  to 
section  776(b)  of  the  Act  in  making  its 
determination  in  the  review. 

Information  To  Be  Provided  in 
Response  to  This  Notice  of  Institution 

As  used  below,  the  term  “firm” 
includes  any  related  firms. 

(1)  The  ncune  and  address  of  your  firm 
or  entity  (including  World  Wide  Web 
address  if  available)  and  name, 
telephone  number,  fax  number,  and  E- 
mail  address  of  the  certifying  official. 

(2)  A  statement  indicating  whether 
your  firm/entity  is  a  U.S.  producer  of 
the  Domestic  Like  Product,  a  U.S.  union 
or  worker  group,  a  U.S.  importer  of  the 
Subject  Merchandise,  a  foreign  producer 
or  exporter  of  the  Subject  Merchandise, 
a  U.S.  or  foreign  trade  or  business 
association,  or  another  interested  party 
(including  an  explanation).  If  you  are  a 
union/worker  group  or  trade/business 
association,  identify  the  firms  in  which 
your  workers  are  employed  or  which  are 
members  of  your  association. 

(3)  A  statement  indicating  whether 
your  firm/ entity  is  willing  to  participate 
in  this  review  by  providing  information 
requested  by  the  Commission. 

(4)  A  statement  of  the  likely  effects  of 
the  revocation  of  the  antidumping  duty 
order  on  the  Domestic  Industry  in 
general  and/or  your  firm/entity 
specifically.  In  your  response,  please 
discuss  the  various  factors  specified  in 
section  752(a)  of  the  Act  (19  U.S.C. 
1675a(a))  including  the  likely  volmne  of 
subject  imports,  likely  price  effects  of 
subject  imports,  and  likely  impact  of 
imports  of  Subject  Merchandise  on  the 
Domestic  Industry. 

(5)  A  list  of  all  known  and  currently 
operating  U.S.  producers  of  the 
Domestic  Like  Product.  Identify  any 
known  related  parties  and  the  nature  of 
the  relationship  as  defined  in  section 
771(4)(B)  of  the  Act  (19  U.S.C. 
1677(4)(B)). 

(6)  A  list  of  all  known  and  currently 
operating  U.S.  importers  of  the  Subject 
Merchandise  and  producers  of  the 
Subject  Merchandise  in  the  Subject 
Country  that  currently  export  or  have 
exported  Subject  Merchandise  to  the 


United  States  or  other  countries  since 
1992. 

(7)  If  you  are  a  U.S.  producer  of  the 
Domestic  Like  Product,  provide  the 
following  information  on  your  firm’s 
operations  on  that  product  during 
calendar  year  1998  (report  quantity  data 
in  units  and  value  data  in  thousands  of 
U.S.  dollars,  f.o.b.  plant).  If  you  are  a 
union/worker  group  or  trade/business 
association,  provide  the  information,  on 
an  aggregate  basis,  for  the  firms  in 
which  your  workers  are  employed/ 
which  are  members  of  your  association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  U.S.  production  of  the  Domestic 
Like  Product  accounted  for  by  your 
firm’s(s’)  production; 

(b)  the  quantity  and  value  of  U.S. 
commercial  shipments  of  the  Domestic 
Like  Product  produced  in  your  U.S. 
plant(s);  and 

(c)  the  quantity  and  value  of  U.S. 
internal  consumption/company 
transfers  of  the  Domestic  Like  Product 
produced  in  your  U.S.  plant(s). 

(8)  If  you  are  a  U.S.  importer  or  a 
trade/business  association  of  U.S. 
importers  of  the  Subject  Merchandise 
ft'om  the  Subject  Coimtry,  provide  the 
following  information  on  your  firm’s(s’) 
operations  on  that  product  during 
calendar  year  1998  (report  quantity  data 
in  units  and  value  data  in  thousands  of 
U.S.  dollars).  If  you  are  a  trade/business 
association,  provide  the  information,  on 
an  aggregate  basis,  for  the  firms  which 
are  members  of  your  association. 

(a)  The  quantity  and  value  (landed, 
duty-paid  but  not  including 
antidumping  or  countervailing  duties) 
of  U.S.  imports  and,  if  known,  an 
estimate  of  the  percentage  of  total  U.S. 
imports  of  Subject  Merchandise  firom 
the  Subject  Country  accounted  for  by 
your  firm’s(s’)  imports; 

(b)  The  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervailing  duties)  of  U.S. 
commercial  shipments  of  Subject 
Merchandise  imported  from  the  Subject 
Country;  and 

(c)  The  quantity  and  value  (f.o.b.  U.S. 
port,  including  cmtidumping  and/or 
countervailing  duties)  of  U.S.  intemed 
consumption/company  transfers  of 
Subject  Merchandise  imported  from  the 
Subject  Country. 

(9)  If  you  are  a  producer,  an  exporter, 
or  a  trade/business  association  of 
producers  or  exporters  of  the  Subject 
Merchcmdise  in  the  Subject  Country, 
provide  the  following  information  on 
your  firm’s(s’)  operations  on  that 
product  during  calendar  year  1998 
(report  quantity  data  in  units  and  value 
data  in  thousands  of  U.S.  dollars, 
landed  and  duty-paid  at  the  U.S.  port 


but  not  including  antidumping  or 
countervailing  duties).  If  you  are  a 
trade/business  association,  provide  the 
information,  on  an  aggregate  basis,  for 
the  firms  which  are  members  of  your 
association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  production  of  Subject  Merchandise 
in  the  Subject  Country  accounted  for  by 
your  firm’s(s’)  production;  and 

(b)  The  quantity  and  value  of  your 
firm’s(s’)  exports  to  the  United  States  of 
Subject  Merchandise  and,  if  known,  an 
estimate  of  the  percentage  of  total 
exports  to  the  United  States  of  Subject 
Merchandise  from  the  Subject  Country 
accounted  for  by  your  firm’s(s’)  exports. 

(10)  Identify  significant  changes,  if 
any,  in  the  supply  and  demand 
conditions  or  business  cycle  for  the 
Domestic  Like  Product  that  have 
occurred  in  the  United  States  or  in  the 
market  for  the  Subject  Merchandise  in 
the  Subject  Coimtry  since  the  Order 
Date,  and  significant  changes,  if  any, 
that  are  likely  to  occur  within  a 
reasonably  foreseeable  time.  Supply 
conditions  to  consider  include 
technology;  production  methods; 
development  eff^orts;  ability  to  increase 
production  (including  the  shift  of 
production  facilities  used  for  other 
products  and  the  use,  cost,  or 
availability  of  major  inputs  into 
production);  and  factors  related  to  the 
ability  to  shift  supply  among  different 
national  markets  (including  barriers  to 
importation  in  foreign  markets  or 
changes  in  market  demand  abroad). 
Demand  conditions  to  consider  include 
end  uses  and  applications;  the  existence 
and  availability  of  substitute  products; 
and  the  level  of  competition  among  the 
Domestic  Like  Product  produced  in  the 
United  States,  Subject  Merchandise 
produced  in  the  Subject  Country,  and 
such  merchandise  from  other  countries. 

(11)  (Optional)  A  statement  of 
whether  you  agree  with  the  above 
definitions  of  the  Domestic  Like  Product 
and  Domestic  Industry;  if  you  disagree 
with  either  or  both  of  these  definitions, 
please  explain  why  and  provide 
alternative  definitions. 

Authority:  This  review  is  being  conducted 
under  authority  of  title  VII  of  the  Tariff  Act 
of  1930;  this  notice  is  published  pursuant  to 
section  207.61  of  the  Commission’s  rules. 

Issued:  October  25, 1999. 

By  order  of  the  Commission. 

Donna  R.  Koehnke, 

Secretary. 

[FR  Doc.  99-28529  Filed  11-1-99;  8:45  am] 
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INTERNATIONAL  TRADE 
COMMISSION 

[Investigations  Nos.  731-TA-470-472  and 
671-673  (Review)] 

Silicon  Metal  From  Argentina,  Brazil, 
and  China  and  Silicomanganese  From 
Brazil,  China,  and  Ukraine 

agency:  United  States  International 
Trade  Commission. 

ACTION:  Institution  of  five-year  reviews 
concerning  the  antidumping  duty  orders 
on  silicon  metal  from  Argentina,  Brazil, 
and  China;  the  antidumping  duty  orders 
on  silicomanganese  from  Brazil  and 
China;  and  the  suspended  investigation 
on  silicomanganese  from  Ukraine. 

SUMMARY:  The  Commission  hereby  gives 
notice  that  it  has  instituted  reviews 
pursuant  to  section  751(c)  of  the  Tariff 
Act  of  1930  (19  U.S.C.  §  1675(c))  (the 
Act)  to  determine  whether  revocation  of 
the  antidmnping  duty  orders  on  silicon 
metal  firom  Argentina,  Brazil,  and  China; 
the  antidmnping  duty  orders  on 
silicomanganese  fi'om  Brazil  and  China; 


and  the  suspended  investigation  on 
silicomanganese  from  Ukraine  would  be 
likely  to  lead  to  continuation  or 
recmrence  of  material  injmy.  Pursuant 
to  section  751(c)(2)  of  the  Act,  interested 
parties  are  requested  to  respond  to  this 
notice  by  submitting  the  information 
specified  below  to  the  Commission;  *  to 
be  assmed  of  consideration,  the 
deadline  for  responses  is  December  21, 
1999.  Comments  on  the  adequacy  of 
responses  may  be  filed  with  the 
Commission  by  January  13,  2000. 

For  further  information  concerning 
the  conduct  of  these  reviews  and  rules 
of  general  application,  consult  the 
Commission’s  Rules  of  Practice  and 
Procedme,  part  201,  subparts  A  through 
E  (19  CFR  part  201),  and  part  207, 
subparts  A,  D,  E,  and  F  (19  CFR  part 
207).  Recent  amendments  to  the  Rules 
of  Practice  and  Procedure  pertinent  to 
five-year  reviews,  including  the  text  of 
subpeirt  F  of  part  207,  are  published  at 
63  F.R.  30599,  June  5,  1998,  and  may  be 
downloaded  from  the  Commission’s 
World  Wide  Web  site  at  http:// 
www.usitc.gov/rules.htm.Q02 


EFFECTIVE  DATE:  November  2,  1999. 

FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Messer  (202-205-3193)  or  Vera 
Libeau  (202-205-3176),  Office  of 
Investigations,  U.S.  International  Trade 
Conunission,  500  E  Street  SW, 
Washington,  DC  20436.  Hearing- 
impaired  persons  can  obtain 
information  on  this  matter  by  contacting 
the  Commission’s  TDD  terminal  on  202- 
205-1810.  Persons  with  mobility 
impairments  who  will  need  special 
assistance  in  gaining  access  to  the 
Commission  should  contact  the  Office 
of  the  Secretary  at  202-205-2000. 
Cieneral  information  concerning  the 
Commission  may  also  be  obtained  by 
accessing  its  internet  server  (http:// 
www.usitc.gov). 

SUPPLEMENTARY  INFORMATION: 

Background 

On  the  dates  listed  below,  the 
Department  of  Commerce  issued 
antidumping  duty  orders  on  the  subject 
imports: 


Order  date 

Product/country 

Inv.  No. 

F.R.  cite 

6/10/91  . 

Silicon  metal/China  . 

731-TA-472  . 

56  F.R.  26649 

7/31/91  . 

Silicon  metal/Brazil . 

731-TA-471  . 

56  F.R.  36135 

9/26/91  . : . 

Silicon  metal/Argentina  . 

731-TA-470  . 

56  F.R.  48779 

12/22/94  . 

Silicomanganese/Brazil . 

731-TA-671  . 

59  F.R.  66003 

12/22/94  . 

Silicomanganese/China  . 

731-TA-672  . 

59  F.R.  66003 

On  October  31, 1994,  the  Department 
of  Commerce  suspended  an 
antidumping  duty  investigation  (Inv. 

No.  731-TA-673)  on  imports  of 
silicomanganese  from  Ukraine  (59  F.R. 
60951,  Nov.  29, 1994).  The  Commission 
is  conducting  reviews  to  determine 
whether  revocation  of  the  orders  and 
termination  of  the  suspended 
investigation  would  be  likely  to  lead  to 
continuation  or  recurrence  of  material 
injmy  to  the  domestic  industry  within 
a  reasonably  foreseeable  time.  It  will 
assess  the  adequacy  of  interested  pcirty 
responses  to  this  notice  of  institution  to 
determine  whether  to  conduct  full 
reviews  or  an  expedited  reviews.  The 
Commission’s  determinations  in  any 
expedited  reviews  will  be  based  on  the 
facts  available,  which  may  include 
information  provided  in  response  to  this 
notice. 

Definitions 

The  following  definitions  apply  to 
these  reviews: 


'  No  response  to  this  request  for  information  is 
required  if  a  currently  valid  Office  of  Management 
and  Budget  (OMB)  number  is  not  displayed;  the 
OMB  number  is  3117-0016/USITC  No.  99-5-037, 


(1)  Subject  Merchandise  is  the  class  or 
kind  of  merchandise  that  is  within  the 
scope  of  the  five-year  reviews,  as 
defined  by  the  Department  of 
Commerce. 

(2)  The  Subject  Countries  in  these 
reviews  are  Argentina,  Brazil,  China, 
and  Ukraine. 

(3)  The  Domestic  Like  Product  is  the 
domestically  produced  product  or 
products  which  are  like,  or  in  the 
absence  of  like,  most  similar  in 
characteristics  and  uses  with,  the 
Subject  Merchandise.  In  its  original 
determinations  concerning  silicon 
metal,  the  Commission  fmmd  one 
Domestic  Like  Product:  silicon  metal, 
regardless  of  grade,  having  a  silicon 
content  of  at  least  96.00  percent  but  less 
than  99.99  percent  of  silicon  by  weight, 
and  excluding  semiconductor  grade 
silicon.  In  its  original  determinations 
concerning  silicomanganese,  the 
Commission  found  one  Domestic  Like 
Product:  all  silicomanganese.  For 
purposes  of  this  notice,  you  should 
report  information  separately  on  each  of 


expiration  date  July  31,  2002.  Public  reporting 
burden  for  tbe  request  is  estimated  to  average  7 
hours  per  response.  Please  send  comments 
regarding  tbe  accuracy  of  tbis  burden  estimate  to 


the  following  Domestic  Like  Products: 

(1)  silicon  metal,  regardless  of  grade, 
having  a  silicon  content  of  at  least  96.00 
percent  but  less  than  99.99  percent  of 
silicon  by  weight,  and  excluding 
semiconductor  grade  silicon  and  (2)  all 
silicomanganese. 

(4)  The  Domestic  Industry  is  the  U.S. 
producers  as  a  whole  of  the  Domestic 
Like  Product,  or  those  producers  whose 
collective  output  of  the  Domestic  Like 
Product  constitutes  a  major  proportion 
of  the  total  domestic  production  of  the 
product.  In  its  original  determinations 
concerning  silicon  metal,  the 
Commission  found  one  Domestic 
Industry:  producers  of  silicon  metal, 
regardless  of  grade,  having  a  silicon 
content  of  at  least  96.00  percent  but  less 
than  99.99  percent  of  silicon  by  weight, 
and  excluding  semiconductor  grade 
silicon.  In  its  original  determinations 
concerning  silicomanganese,  the 
Commission  one  Domestic  Industry: 
producers  of  silicomanganese.  For 
purposes  of  this  notice,  you  should 
report  information  separately  on  each  of 


tbe  Office  of  Investigations,  U.S.  International  Trade 
Commission,  500  E  Street,  SW,  Washington,  DC 
20436. 
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the  following  Domestic  Industries;  U) 
producers  of  silicon  metal,  regardless  of 
grade,  having  a  silicon  content  of  at 
least  96.00  percent  but  less  than  99.99 
percent  of  silicon  by  weight,  and 
excluding  semiconductor  grade  silicon 
and  (2)  producers  of  silicomanganese. 

(5)  The  Order  Dates  are  the  dates  that 
the  antidumping  duty  orders  under 
review  became  effective  and  the 
investigation  was  suspended.  In  these 
reviews,  the  Order  Dates  are  as  showm 
in  the  preceding  tabulation. 

(6)  An  Importer  is  any  person  or  firm 
engaged,  either  directly  or  through  a 
parent  company  or  subsidiary,  in 
importing  the  Subject  Merchandise  into 
the  United  States  from  a  foreign 
mcmufacturer  or  through  its  selling 
agent. 

Participation  in  the  Reviews  and  Public 
Service  List 

Persons,  including  industrial  users  of 
the  Subject  Merchandise  and,  if  the 
merchandise  is  sold  at  the  retail  level, 
representative  consumer  organizations, 
wishing  to  participate  in  the  reviews  as 
parties  must  file  an  entry  of  appearance 
with  the  Secretary  to  the  Commission, 
as  provided  in  section  201.11(b)(4)  of 
the  Commission’s  rules,  no  later  than  21 
days  after  publication  of  this  notice  in 
the  Federal  Register.  The  Secretary  will 
maintain  a  public  service  list  containing 
the  names  and  addresses  of  all  persons, 
or  their  representatives,  who  are  parties 
to  the  reviews. 

Limited  Disclosure  of  Business 
Proprietary  Information  (BPI)  Under  an 
Administrative  Protective  Order  (APO) 
and  APO  Service  List 

Pursuant  to  section  207.7(a)  of  the 
Commission’s  rules,  the  Secretary  will 
make  BPI  submitted  in  these  reviews 
available  to  authorized  applicants  under 
the  APO  issued  in  the  reviews,  provided 
that  the  application  is  made  no  later 
than  21  days  after  publication  of  this 
notice  in  tbe  Federal  Register. 
Authorized  applicants  must  represent 
interested  parties,  as  defined  in  19 
U.S.C.  §  1677(9),  who  are  parties  to  the 
reviews.  A  separate  service  list  will  be 
maintained  by  the  Secretary  for  those 
parties  authorized  to  receive  BPI  under 
the  APO. 

Certification 

Pursuant  to  section  207.3  of  the 
Commission’s  rules,  any  person 
submitting  information  to  the 
Commission  in  connection  with  these 
reviews  must  certify  that  the 
information  is  accurate  and  complete  to 
the  best  of  the  submitter’s  knowledge.  In 
making  the  certification,  the  submitter 
will  be  deemed  to  consent,  unless 


otherwise  specified,  for  the 
Commission,  its  employees,  and 
contract  personnel  to  use  the 
information  provided  in  any  other 
reviews  or  investigations  of  the  same  or 
comparable  products  which  the 
Commission  conducts  under  Title  VII  of 
the  Act,  or  in  internal  audits  and 
investigations  relating  to  the  programs 
and  operations  of  the  Commission 
pursuant  to  5  U.S.C.  Appendix  3. 

Written  Submissions 

Pursuant  to  section  207.61  of  the 
Commission’s  rules,  each  interested 
party  response  to  this  notice  must 
provide  the  information  specified 
below.  The  deadline  for  filing  such 
responses  is  December  21, 1999. 
Pursuant  to  section  207.62(b)  of  the 
Commission’s  rules,  eligible  parties  (as 
specified  in  Commission  rule 
207.62(b)(1))  may  also  file  comments 
concerning  the  adequacy  of  responses  to 
the  notice  of  institution  and  whether  the 
Commission  should  conduct  expedited 
or  full  reviews.  The  deadline  for  filing 
such  coimnents  is  January  13,  2000.  All 
wrritten  submissions  must  conform  with 
the  provisions  of  sections  201.8  and 
207.3  of  the  Commission’s  rules  and  any 
submissions  that  contain  BPI  must  also 
conform  with  the  requirements  of 
sections  201.6  and  207.7  of  the 
Commission’s  rules.  The  Commission’s 
rules  do  not  authorize  filing  of 
submissions  with  the  Secretary  by 
facsimile  or  electronic  means.  Also,  in 
accordance  with  sections  201.16(c)  and 
207.3  of  the  Commission’s  rules,  each 
document  filed  by  a  party  to  the  reviews 
must  be  served  on  all  other  parties  to 
the  reviews  (as  identified  by  either  the 
public  or  APO  service  list  as 
appropriate),  and  a  certificate  of  service 
must  accompany  the  dociunent  (if  you 
are  not  a  party  to  the  reviews  you  do  not 
need  to  serve  your  response). 

Inability  To  Provide  Requested 
Information 

Pursuant  to  section  207.61(c)  of  the 
Commission’s  rules,  any  interested 
party  that  cannot  furnish  the 
information  requested  by  this  notice  in 
the  requested  form  and  manner  shall 
notify  the  Commission  at  the  earliest 
possible  time,  provide  a  full  explanation 
of  why  it  cannot  provide  the  requested 
information,  and  indicate  alternative 
forms  in  which  it  can  provide 
equivalent  information.  If  an  interested 
pculy  does  not  provide  this  notification 
(or  the  Commission  finds  the 
explanation  provided  in  the  notification 
inadequate)  and  fails  to  provide  a 
complete  response  to  this  notice,  the 
Commission  may  take  an  adverse 
inference  against  the  party  pursuant  to 


section  776(b)  of  the  Act  in  making  its 
determinations  in  the  reviews. 

Information  To  Be  Provided  in 
Response  to  This  Notice  of  Institution 

Please  provide  the  requested 
information  separately  for  each 
Domestic  Like  Product,  as  defined 
above,  and  for  each  of  the  products 
identified  by  Commerce  as  Subject 
Merchandise.  If  you  are  a  domestic 
producer,  union/worker  group,  or  trade/ 
business  association;  import/export 
Subject  Merchandise  from  more  than 
one  Subject  Country;  or  produce  Subject 
Merchandise  in  more  than  one  Subject 
Country,  you  may  file  a  single  response. 
If  you  do  so,  please  ensure  that  your 
response  to  each  question  includes  the 
information  requested  for  each  pertinent 
Subject  Country.  As  used  below,  the 
term  “firm”  includes  any  related  firms. 

(1)  The  name  and  address  of  yom  firm 
or  entity  (including  World  Wide  Web 
address  if  available)  and  name, 
telephone  number,  fax  number,  and  E- 
mail  address  of  the  certifying  official. 

(2)  A  statement  indicating  whether 
your  firm/entity  is  a  U.S.  producer  of 
the  Domestic  Like  Product  to  which 
your  response  pertains,  a  U.S.  union  or 
worker  group,  a  U.S.  importer  of  the 
Subject  Merchandise,  a  foreign  producer 
or  exporter  of  the  Subject  Merchandise, 
a  U.S.  or  foreign  trade  or  business 
association,  or  another  interested  party 
(including  an  explanation).  If  you  are  a 
union/ worker  group  or  trade/business 
association,  identify  the  firms  in  which 
your  workers  are  employed  or  which  are 
members  of  yom:  association. 

(3)  A  statement  indicating  whether 
your  firm/entity  is  willing  to  participate 
in  these  reviews  by  providing 
information  requested  by  the 
Commission. 

(4)  A  statement  of  the  likely  effects  of 
the  revocation  of  the  antidumping  duty 
orders  and  termination  of  the  suspended 
investigation  on  each  Domestic  Industry 
for  which  you  are  filing  a  response  in 
general  and/or  your  firm/entity 
specifically.  In  your  response,  please 
discuss  the  various  factors  specified  in 
section  752(a)  of  the  Act  (19  U.S.C. 
1675a(a))  including  the  likely  volume  of 
subject  imports,  likely  price  effects  of 
subject  imports,  and  likely  impact  of 
imports  of  Subject  Merchandise  on  the 
Domestic  Industry. 

(5)  A  list  of  all  known  and  currently 
operating  U.S.  producers  of  each 
Domestic  Like  Product  for  which  you 
are  filing  a  response.  Identify  any 
knovra  related  parties  emd  the  nature  of 
the  relationship  as  defined  in  section 
771(4)(B)  of  the  Act  (19  U.S.C. 
1677(4)(B)). 
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(6)  A  list  of  all  known  and  currently 
operating  U.S.  importers  of  the  Subject 
Merchandise  and  producers  of  the 
Subject  Merchandise  in  the  Subject 
Countries  that  currently  export  or  have 
exported  Subject  Merchandise  to  the 
United  States  or  other  countries  since 
the  years  the  petitions  were  filed.  The 
Subject  Merchandise,  the  Subject 
Countries,  and  the  years  the  petitions 
were  filed  are  listed  below: 


Subject  merchandise/subject  coun¬ 
tries 

Years 

Silicon  metal/Argentina, 

Brazil, 

and 

China . 

1990 

Silicomanganese/Brazil, 

China, 

and 

Ukraine . 

1993 

(7)  If  you  are  a  U.S.  producer  of  a 
Domestic  Like  Product,  provide  the 
following  information  separately  on 
yoiu  firm’s  operations  on  each  product 
during  calendar  year  1998  (report 
quantity  data  for  silicon  metal  in  gross 
tons;  quantity  data  for  silicomanganese 
in  short  tons;  and  value  data  in 
thousands  of  U.S.  dollars,  f.o.b.  plant). 

If  you  are  a  union/ worker  group  or 
trade/business  association,  provide  the 
information,  on  an  aggregate  basis,  for 
the  firms  in  which  yovu  workers  are 
employed/ which  are  members  of  your 
association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  U.S.  production  of  each  Domestic 
Like  Product  accounted  for  by  your 
firm’s(s’)  production; 

(h)  The  quantity  and  value  of  U.S. 
commerci^  shipments  of  each  Domestic 
Like  Product  produced  in  your  U.S. 
plant(s);  and 

(c)  The  quantity  and  value  of  U.S. 
internal  consumption/company 
transfers  of  the  Domestic  Like  Product 
produced  in  your  U.S.  plant(s). 

(8)  If  you  are  a  U.S.  importer  or  a 
trade/business  association  of  U.S. 
importers  of  the  Subject  Merchandise 
from  the  Subject  Countries,  provide  the 
following  information  on  your  firm’s(s’) 
operations  on  that  product  dmring 
calendar  year  1998  (report  quantity  data 
for  silicon  metal  in  gross  tons;  quantity 
data  for  silicomanganese  in  short  tons; 
and  value  data  in  thousands  of  U.S. 
dollars).  If  you  cire  a  trade/business 
association,  provide  the  information,  on 
an  aggregate  basis,  for  the  firms  which 
are  members  of  your  association. 

(a)  The  quantity  and  value  (landed, 
duty-paid  but  not  including 
cmtidumping  or  countervailing  duties) 
of  U.S.  imports  and,  if  known,  an 
estimate  of  the  percentage  of  total  U.S. 
imports  of  Subject  Merchandise  from 


the  Subject  Countries  accounted  for  by 
your  firm’s(s’)  imports; 

(b)  The  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervailing  duties)  of  U.S. 
commercial  shipments  of  Subject 
Merchandise  imported  from  the  Subject 
Countries;  and 

(c)  The  quantity  and  value  (f.o.b.  U.S. 
port,  including  antidumping  and/or 
countervailing  duties)  of  U.S.  internal 
consumption/company  transfers  of 
Subject  Merchandise  imported  from  the 
Subject  Country. 

(9)  If  you  are  a  producer,  an  exporter, 
or  a  trade/business  association  of 
producers  or  exporters  of  tfie  Subject 
Merchandise  in  the  Subject  Countries, 
provide  the  following  information  on 
your  firm’s(s’)  operations  on  that 
product  during  calendar  year  1998 
(report  quantity  data  for  silicon  metal  in 
gross  tons;  quantity  data  for 
silicomanganese  in  short  tons;  and  value 
data  in  thousands  of  U.S.  dollars, 
landed  and  duty-paid  at  the  U.S.  port 
but  not  including  antidumping  or 
countervailing  duties).  If  you  are  a 
trade/business  association,  provide  the 
information,  on  an  aggregate  basis,  for 
the  firms  which  are  members  of  your 
association. 

(a)  Production  (quantity)  and,  if 
known,  an  estimate  of  the  percentage  of 
total  production  of  Subject  Merchandise 
in  the  Subject  Countries  accounted  for 
by  yom  firm’s(s’)  production;  and 

(b)  The  quantity  and  value  of  your 
firm’s(s’)  exports  to  the  United  States  of 
Subject  Merchandise  and,  if  known,  an 
estimate  of  the  percentage  of  total 
exports  to  the  United  States  of  Subject 
Merchandise  from  the  Subject  Countries 
accounted  for  by  your  firm’s(s’)  exports. 

(10)  Identify  significant  changes,  if 
any,  in  the  supply  and  demand 
conditions  or  business  cycle  for  each 
Domestic  Like  Product  that  have 
occurred  in  the  United  States  or  in  the 
market  for  the  Subject  Merchandise  in 
the  Subject  Covmtries  since  the  Order 
Dates,  and  significant  changes,  if  any, 
that  are  likely  to  occur  within  a 
reasonably  foreseeable  time.  Supply 
conditions  to  consider  include 
technology;  production  methods; 
development  efforts;  ability  to  increase 
production  (including  the  shift  of 
production  facilities  used  for  other 
products  and  the  use,  cost,  or 
availability  of  major  inputs  into 
production);  and  factors  related  to  the 
ability  to  shift  supply  among  different 
national  markets  (including  barriers  to 
importation  in  foreign  markets  or 
changes  in  market  demand  abroad). 
Demand  conditions  to  consider  include 
end  uses  and  applications;  the  existence 
and  availability  of  substitute  products; 


and  the  level  of  competition  among  the 
Domestic  Like  Product  produced  in  the 
United  States,  Subject  Merchandise 
produced  in  the  Subject  Countries,  and 
such  merchandise  from  other  countries. 

(11)  (Optional)  A  statement  of 
whether  you  agree  with  the  above 
definitions  of  the  Domestic  Like  Product 
and  Domestic  Industry;  if  you  disagree 
with  either  or  both  of  these  definitions, 
please  explain  why  and  provide 
alternative  definitions. 

Authority:  These  reviews  are  being 
conducted  under  authority  of  title  VII  of  the 
Tariff  Act  of  1930;  this  notice  is  published 
pursuant  to  section  207.61  of  the 
Commission’s  rules. 

Issued:  October  25, 1999. 

By  order  of  the  Commission. 

Donna  R.  Koehnke, 

Secretary. 

[FR  Doc.  99-28531  Filed  11-1-99;  8:45  am] 
BILLING  CODE  7020-02-P 


DEPARTMENT  OF  JUSTICE 

Notice  of  Lodging  of  Consent  Decree 
Pursuant  to  the  Clean  Air  Act 

In  accordance  with  28  CFR  50.7,  the 
Department  of  Justice  gives  notice  that 
a  proposed  consent  decree  in  United 
States  V.  Chemetco,  Inc.,  Civ.  No.  93- 
482-WDS  (S.D.  III.),  was  lodged  with 
the  United  States  District  Court  for  the 
Southern  District  of  Illinois  on  October 
18, 1999,  pertaining  to  the  Chemetco’s 
secondary  cooper  smelting  facility, 
located  in  Hartford,  Illinois.  The 
proposed  consent  decree  would  resolve 
the  United  States’  civil  claims  against 
Chemetco  brought  under  the  Clear  Air 
Act,  42  U.S.C.  7401  to  7671q. 

Under  the  proposed  consent  decree, 
Chemetco  will  pay  a  civil  penalty  of 
$305,267  and  undertake  a  number  of 
injunctive  measures  at  the  Facility, 
including  installation  of  a  Continuous 
Particulate  Mass  Monitor  System. 

The  Department  of  Justice  will 
receive,  for  a  period  of  thirty  (30)  days 
from  the  date  of  this  publication, 
comments  relating  to  the  proposed 
consent  decree. 

Comments  pertaining  to  the  proposed 
consent  decree  should  refer  to  United 
States  V.  Chemetco,  Inc.,  Civ.  No.  93- 
482-WDS  (S.D.  Ill.),  and  DOJ  Reference 
No.  90-5-2-1-1845. 

The  proposed  consent  decree  may  be 
examined  at:  (1)  The  Office  of  the 
United  States  Attorney  for  the  Southern 
District  of  Illinois,  9  Executive  Drive, 
Suite  300,  Fairview  Heights,  Illinois 
62208,  (618)  628-3700;  and  (2)  the 
United  States  Environmental  Protection 
Ageiicy  (Region  5),  77  West  JacLson 
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Boulevard,  Chicago,  Illinois  60604-3590 
(contact  Jeffery  Trevino  (312-886- 
6729)).  A  copy  of  the  proposed  consent 
decree  may  also  be  obtained  by  mail 
from  the  Department  of  Justice  Consent 
Decree  Library,  P.O.  Box  7611, 
Washington,  DC  20044.  In  requesting  a 
copy,  please  refer  to  the  referenced  case 
and  DOJ  Reference  Number  and  enclose 
a  check  in  the  amount  of  $10.25  for  the 
consent  decree  only  (41  pages  at  25 
cents  per  page  reproduction  costs),  or 
$17.50  for  the  consent  decree  and  its 
appendices  (70  pages),  made  payable  to 
the  Consent  Decree  Library. 

Joel  Gross, 

Chief,  Environmental  Enforcement  Section, 
Environment  and  Natural  Resources  Division. 
[FR  Doc.  99-28558  Filed  11-1-99;  8:45  am) 
BILUNG  CODE  4410-15-M 


DEPARTMENT  OF  JUSTICE 

Drug  Enforcement  Administration 

[Docket  No.  98-20] 

City  Drug  Co.;  Denial  of  Application 

On  February  24, 1998,  the  Deputy 
Assistant  Administrator,  Office  of 
Diversion  Control,  Drug  Enforcement 
Administration  (DEA)  issued  an  Order 
to  Show  Cause  to  City  Drug  Company 
(Respondent)  of  Opp,  Alabama, 
notifying  it  of  an  opportunity  to  show 
cause  as  to  why  DEA  should  not  deny 
its  application  for  registration  as  a  retail 
pharmacy  imder  21  U.S.C.  823(f),  for 
reason  that  such  registration  would  be 
inconsistent  with  the  public  interest. 

By  letter  received  by  DEA  on  March 
30, 1998,  Respondent  requested  a 
hearing  on  the  issues  raised  by  the 
Order  to  Show  Cause.  Following 
prehearing  procedures,  a  hearing  was 
held  in  Mobile,  Alabama  on  October  28, 
1998,  before  Administrative  Law  Judge 
Mary  Ellen  Bittner.  At  the  hearing,  both 
parties  called  witnesses  to  testify  and 
introduced  documentary  evidence.  After 
the  hearing,  both  parties  submitted 
proposed  findings  of  fact,  conclusions  of 
law,  and  argument.  On  June  30, 1999, 
Judge  Bittner  issued  her  Opinion  and 
Recommended  Ruling,  Findings  of  Fact, 
Conclusions  of  Law  and  Decision, 
recommending  that  Respondent’s 
application  for  a  DEA  Certificate  of 
Registration  be  denied.  Neither  party 
filed  exceptions  to  Judge  Bittner’s 
opinion  cmd  on  August  10, 1999,  Judge 
Bittner  transmitted  the  record  of  these 
proceedings  to  the  Deputy 
Administrator. 

The  Deputy  Administrator  has 
considered  the  record  in  its  entirety, 
and  pursuant  to  21  CFR  1316.67,  hereby 
issues  his  final  order  based  upon 
findings  of  fact  and  conclusions  of  law 


as  hereinafter  set  forth.  The  Deputy 
Administrator  adopts,  in  full,  the 
Opinion  and  Recommended  Ruling, 
Findings  of  Fact,  Conclusions  of  Law 
and  Decision  of  the  Administrative  Law 
Judge.  His  adoption  is  in  no  maimer 
diminished  by  any  recitation  of  facts, 
issues  and  conclusions  herein,  or  of  any 
failure  to  mention  a  matter  of  fact  or 
law. 

The  Deputy  Administrator  finds  that 
Respondent  is  a  pharmacy  that  is 
located  in  Opp,  Alabama.  Joseph  Grimes 
was  Respondent’s  owner  and 
pharmacist  in  charge  until  November 
12,  1997.  Respondent  previously 
possessed  DEA  Certificate  of 
Registration  AC5430450,  which  was 
revoked,  following  a  hearing,  by  the 
then- Acting  Deputy  Administrator  in  a 
final  order  dated  October  7, 1997,  and 
effective  November  13, 1997.  See  62  FR 
53338  (October  14, 1997). 

In  revoking  Respondent’s  previous 
DEA  registration,  the  then-Acting 
Deputy  Administrator  concluded  that  a 
1992  investigation  revealed  that 
between  January  1990  and  January  1992, 
Respondent  violated  21  U.S.C.  829  and 
21  CFR  1306.04  by  dispensing  over 
25,000  dosage  units  of  controlled 
substances  without  a  physician’s 
authorization.  The  then-Acting  Deputy 
Administrator  based  this  conclusion  on 
affidavits  submitted  by  11  physicians 
who  reviewed  prescriptions  found  at 
Respondent  that  were  attributed  to 
them,  compared  these  prescriptions  to 
their  patient  charts,  and  then  swore  that 
they  had  not  authorized  the 
prescriptions.  The  then-Acting  Deputy 
Administrator  found  unpersuasive 
Respondent’s  argument  that  the 
physicians  had  forgotten  to  note  the 
issuance  of  the  prescriptions  in  the 
patient  charts,  stating  ffiat  it  was 
“highly  unlikely  that  eleven  different 
physicians  forgot  to  note  numerous 
prescriptions  in  the  patient  charts 
which  accounted  for  the  dispensing  of 
over  25,000  dosage  units  of  controlled 
substances.’’  The  then-Acting  Deputy 
Administrator  also  found  that  the 
patients’  affidavits  submitted  by 
Respondent  were  less  reliable  than  the 
physicians’  affidavits  since  the 
physicians’  affidavits  were  “based  upon 
a  review  of  [their]  patient  records  which 
were  prepared  and  maintained  during 
the  relevant  time  period,  whereas  the 
patients’  affidavits  [were]  based  upon 
their  recollection  more  than  six  years 
after  the  event.’’ 

The  then-Acting  Deputy 
Administrator  further  concluded  that 
Respondent  violated  21  U.S.C.  827,  by 
failing  to  maintain  complete  and 
accurate  records  of  controlled 
substances,  as  evidenced  by 
Respondent’s  inability  to  account  for 


more  than  80,000  dosage  units  of 
Schedule  III  and  IV  substances,  and  to 
explain  an  overage  of  859  dosage  imits 
of  oxycodone  5  mg.,  the  only  Schedule 
n  controlled  substance  that  was  audited. 

In  revoking  Respondent’s  previous 
DEA  Certificate  of  Registration,  the 
then-Acting  Deputy  Administrator  states 
that: 

(Joseph)  Grimes  has  failed  to  acknowledge 
that  he  and  his  pharmacy  have  done  anything 
improper.  An  unexplained  shortage  of  80,000 
dosage  units  and  the  unauthorized 
dispensation  of  over  25,000  dosage  units  of 
controlled  substances  are  not  merely  minor 
technical  violations.  The  egregious  nature  of 
the  violations  in  this  matter  demonstrate  that 
Respondent  has  failed  miserably  in  its 
responsibility  as  a  DEA  registrant  to  protect 
against  the  diversion  of  controlled  substances 
from  the  legitimate  chain  of  distribution. 

Id.  at  53343. 

On  November  12, 1997,  the  day  before 
the  effective  date  of  the  revocation  of 
Respondent’s  previous  DEA  Certificate 
of  Registration,  Joseph  Grimes  executed 
a  Bill  of  Sale  that  transferred,  “in 
consideration  of  ten  dollars  and  other 
good  and  valuable  consideration,"  a  life 
estate  in  Respondent  to  Louie  Grimes. 
Louie  Grimes  is  Joseph  Grimes’  nephew 
and  is  also  a  pharmacist.  The  “other 
good  and  valuable  consideration”  noted 
in  the  Bill  of  Sale  was  an  oral  agreement 
that  Joseph  Grimes  would  continue  to 
work  at  Respondent  two  days  per  week 
in  return  for  $1,500  per  month,  and  that 
he  would  also  receive  rent  of  $1,500  per 
month  on  the  building  in  which  the 
pharmacy  is  located.  According  to  the 
attorney  who  drafted  and  notarized  the 
Bill  of  Sale,  Louie  Grimes  may  transfer 
his  life  estate  in  Respondent  but  that  the 
pharmacy  would  revert  back  to  Joseph 
Grimes  upon  his  nephew’s  death. 

Louie  Grimes  testified  that  when  he 
took  over  operation  of  Respondent  he 
withdrew  the  funds  from  the 
pharmacy’s  bank  account  and  used 
those  funds  to  open  a  new  account  in  a 
different  bank  in  Respondent’s  name. 
The  utilities  and  business  license  fees 
are  paid  from  this  account,  and  Joseph 
Grimes  is  not  authorized  to  sign  cmy 
business  check  for  Respondent. 

However,  Louie  Grimes  was  unaware 
that  the  utilities  for  the  property  where 
Respondent  is  located  are  listed  in 
Joseph  Grimes’  name. 

On  November  13, 1997,  Louie  Grimes 
executed  the  application  that  is  the 
subject  of  these  proceedings  on  behalf  of 
Repondent.  On  tiie  application,  Louie 
Grimes  answered  “No”  to  a  question 
which  asked  whether  “the  applicant 
ever  surrendered  or  had  a  Federal 
controlled  substance  registration 
revoked.” 
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At  the  hearing  regarding  Respondent’s 
pending  application  for  registration, 
evidence  was  presented  from  the  1992 
investigation  concerning  Louie  Grimes’ 
involvement  in  the  operation  of 
Respondent  at  that  time.  During  the 
execution  of  the  secnch  warrant  at 
Respondent  on  March  2,  1992,  Joseph 
Grimes  indicated  that  Louie  Grimes 
worked  part-time  at  Respondent  as  a 
pharmacist.  According  to  Louie  Grimes, 
he  worked  three  days  a  week  and  Joseph 
Grimes  worked  three  days  a  week 
during  the  relevant  time  period.  As 
discussed  above  prescription  records 
were  seized  from  Respondent  and  DBA 
investigations  generated  a  computer 
report  with  information  from  these 
prescriptions,  including  the  initials  of 
the  dispensing  pharmacist.  This 
information  was  later  shown  to  eleven 
physicians  who  allegedly  authorized  a 
number  of  the  prescriptions.  Each  of 
these  physicians,  after  reviewing  their 
patient  charts,  swore  in  written 
declarations  that  they  did  not  prescribe 
most  of  the  controlled  substances 
attributed  to  them.  The  declarations  of 
two  of  the  physicians  indicated  that 
Louie  Grimes  dispensed  870  dosage 
units  of  controlled  substances  that  they 
had  not  authorized.  In  addition,  the 
declarations  revealed  eight  instances, 
when  Louie  Grimes  refilled  controlled 
substance  prescriptions  more  than  five 
times  or  more  than  six  months  after 
issuance  of  the  original  prescription  in 
violation  of  21  U.S.C.  829(b),  for  a  total 
of  550  dosage  units. 

Louie  Grimes  testified  at  the  hearing 
that  he  never  dispensed  a  controlled 
substance  without  a  physician’s 
authorization  and  that  he  never  refilled 
a  controlled  substance  prescription 
more  than  five  times  or  after  six  months 
from  its  being  issued.  In  an  effort  to 
refute  the  physicians’  declarations, 

Louie  Grimes  argued  that  nurses 
frequently  telephone  in  prescriptions  for 
physicians  to  pharmacies  and  in  these 
instinces  probably  failed  to  note  them  in 
the  patient  charts.  This  explanation  was 
rejected  by  the  then- Acting  Deputy 
Administrator  in  revoking  Respondent’s 
previous  DBA  registration  as  unlikely 
given  the  volume  of  authorized 
dispensation. 

Louie  Grimes  also  argued  that  another 
possible  explanation  for  his  initials 
appearing  next  to  the  unauthorized 
prescriptions  is  that  Respondent  uses 
(and  used  during  the  relevant  time 
period)  a  pharmacy  software  program  to 
track  prescriptions  that  requires  the 
phcirmacist  on  duty  to  enter  his  initials 
into  the  computer  when  he  begins  work. 
According  to  Louie  Grimes,  these 
initials  remain  in  the  system  until  the 
user  exits  the  program  or  a  pharmacist 


affirmatively  changes  the  initials. 
Therefore  if  two  pharmacists  were  on 
duty  at  the  same  time,  one  could  not  be 
absolutely  sure  which  pharmacist  filled 
a  particular  prescription. 

However,  the  Government  entered 
into  evidence  a  “Daily  Transaction 
Report”  created  by  Respondent  for  May 
22, 1991,  which  lists  orginal 
prescriptions  in  the  order  that  they  were 
dispensed  at  the  pharmacy  and  the 
initials  of  the  pharmacist  that  allegedly 
filled  each  prescription.  This  report 
indicates  that  Louie  Grimes  dispensed 
ten  original  prescriptions,  Joseph 
Grimes  then  dispensed  three  original 
prescriptions,  Louie  Grimes  then 
dispensed  another  fom  original 
prescriptions,  and  finally  Joseph  Grimes 
dispensed  another  ten  original 
prescriptions. 

Louie  Grimes  testified  at  the  hearing 
that  although  the  Alabama  State  Board 
of  Pharmacy  required  pharmacies  to 
maintain  a  Daily  Transaction  Report  on 
which  the  dispensing  pharmacist  for 
each  prescription  is  identified  by  his 
initials,  he  could  not  be  completely  sure 
which  pharmacist  dispensed  controlled 
substances  at  any  given  time.  However, 
he  also  testified  that  “we  could  pretty 
much  go  by  initials,”  and  that  he 
believed  that  during  the  relevant  time 
period.  Respondent  complied  with  21 
CFR  1304.24  and  1306.22,  which 
required  a  pharmacy  to  maintain  certain 
information,  including  the  initials  of  the 
pharmacist  who  dispenses  or  refills  a 
controlled  prescription. 

After  receiving  Respondent’s 
November  12,  1997  application  for 
registration,  DBA  investigated  whether 
ownership  of  Respondent  had  in  fact 
been  transferred.  Louie  Grimes 
produced  documents  pertaining  to  the 
transfer  of  ownership  and  a  copy  of  his 
State  pharmacy  permit.  As  of  November 
13, 1997,  Respondent  has  not  been 
authorized  to  dispense  controlled 
substances.  Louie  Grimes  works  as  the 
pharmacist  at  Respondent  four  days  per 
week  and  Joseph  Grimes  is  the 
pharmacist  two  days  per  week. 

However,  should  Respondent  become 
registered  with  DBA,  Respondent  would 
need  a  waiver  of  21  CFR  1306.04(a)  to 
continue  to  employ  Joseph  Grimes  with 
access  to  controlled  substances,  in  light 
of  the  earlier  revocation  of  Respondent’s 
DBA  Certificate  of  Registration. 

Louie  Grimes  testified  at  the  heeiring 
in  this  matter  that  he  has  taken  certain 
measures  to  ensvne  that  no  prescription 
drugs  are  dispensed  without  a 
prescription  authorized  by  a  physician. 
Specifically,  he  testified  that  for  oral 
prescriptions,  he  notes  the  person  who 
called  in  the  prescription  and  the  time 
of  the  call.  Further,  Respondent  no 


longer  uses  doctors’  prescription  pads  to 
reduce  oral  prescriptions  to  writing. 

A  DBA  investigator  testified  at  the 
hearing  that  she  had  not  received  any 
complaints  regarding  Louie  Grimes  from 
physicians  or  the  general  public.  Louie 
Grimes  testified  that  he  has  never  been 
charged  with  a  crime  and  has  never  had 
any  action  taken  against  him  by  DBA  or 
the  State  of  Alabama.  He  further 
testified  that  he  has  never  received  any 
complaints  from  customers  or  anyone 
else  regarding  his  conduct  as  a 
pharmacist. 

Pursuant  to  21  U.S.C.  823(f),  the 
Deputy  Administrator  may  deny  an 
application  for  a  DBA  Certificate  of 
Registration  if  he  determines  that  the 
granting  of  a  registration  would  be 
inconsistent  with  the  public  interest. 
Section  823(f)  requires  that  the 
following  factors  be  considered  in 
determining  the  public  interest: 

(1)  The  recommendation  of  the 
appropriate  State  licensing  board  or 
professional  disciplinary  authority. 

(2)  The  applicant’s  experience  in 
dispensing,  or  conducting  research  with 
respect  to  controlled  subst^ces. 

(3)  The  applicant’s  conviction  record 
under  Federal  or  state  laws  relating  to 
the  manufacture,  distribution,  or 
dispensing  of  controlled  substances. 

(4)  Compliance  with  applicable  state, 
federal  or  local  laws  relating  to 
controlled  substances. 

(5)  Such  other  conduct  which  may 
threaten  the  public  health  and  safety. 
These  factors  are  to  be  considered  in  the 
disjunctive;  the  Deputy  Administrator 
may  rely  on  any  one  or  a  combination 
of  factors  and  may  give  each  factor  the 
weight  he  deems  appropriate  in 
determining  whether  a  registration 
should  be  revoked  or  an  application  for 
registration  denied.  See  Henrv  /. 
Schwartz,  Jr.,  M.D.,  54  FR  16422  (1989). 

Regarding  factor  one,  it  is  undisputed 
that  Respondent  is  currently  licensed  to 
handle  controlled  substances  in 
Alabama.  But  as  Judge  Bittner  noted, 
“inasmuch  as  State  licensure  is  a 
necessary  but  not  sufficient  condition 
for  a  DBA  registration,  *  *  *  this  factor 
is  not  determinative.” 

Factors  two  and  four.  Respondent’s 
experience  in  the  dispensing  of 
controlled  substances  and  its 
compliance  with  applicable  laws,  are 
clearly  relevant  in  this  matter  in 
determining  the  public  interest. 
Respondent’s  previous  DBA  registration 
was  revoked  based  upon  the  then- 
Acting  Deputy  Administrator’s  findings 
that  Respondent  could  not  account  for 
over  80,000  dosage  units  of  controlled 
substances  and  that  the  Respondent  had 
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dispensed  more  than  25,000  dosage 
units  of  controlled  substances  without  a 
physician’s  authorization.  The  then- 
Acting  Deputy  Administrator  did  not 
find  Respondent’s  explanation 
persuasive  regarding  the  imauthorized 
dispensing  of  controlled  substances. 

The  then-Acting  Deputy  Administrator’s 
findings  regarding  the  previous 
revocation  are  res  judicata  for  purposes 
of  this  proceeding.  See  Stanley  Alan 
Azen,  M.D.,  61  FR  57893  (1996),  Liberty 
Discount  Drugs,  Inc.,  57  FR  2788  (1992). 

Louie  Grimes  is  now  the  owner  of 
Respondent.  However,  Louis  Grimes 
was  also  a  pharmacist  at  Respondent, 
working  three  days  a  week,  during  1990 
to  1992,  when  the  above  violations 
occurred.  Louie  Grimes  insists  that  he 
never  dispensed  a  controlled  substance 
in  violation  of  Federal  laws  and 
regulations.  But,  the  Government 
presented  evidence  that  Louie  Grimes 
was  responsible  for  the  unlawful 
dispensation  of  approximately  1,400 
dosage  imits  of  controlled  substances. 

Louie  Grimes’  contention  that  the 
physicians  were  mistaken  and  that  they 
had  in  fact  authorized  the  prescriptions 
in  question  was  rejected  by  the  then- 
Acting  Deputy  Administrator,  and  his 
conclusions  are  binding  for  purposes  of 
this  proceeding. 

Louie  Grimes’  other  contention  that 
his  initials  appeared  next  to 
unauthorized  dispensations  because 
changes  were  not  made  in  the  computer 
is  also  rejected  by  the  Deputy 
Administrator.  The  Daily  Transaction 
Report  generated  by  Respondent  for 
May  22, 1991,  shows  that,  at  least  on 
that  day,  the  pharmacist’s  initials  were 
changed  throughout  the  day.  Further, 
Louie  Grimes’  own  testimony  at  the 
hearing  was  contradictory.  On  the  one 
hand,  he  maintained  that  Respondent’s 
computer  program  made  it  impossible  to 
be  certain  who  dispensed  a  controlled 
substance  prescription  when  two 
pharmacists  were  on  duty  at  the  same 
time.  But,  he  also  testified  that  he  was 
“a  hundred  percent”  certain  that  he  was 
always  in  compliance  with  State  and 
Federal  laws  requiring  that  the 
dispensing  pharmacist’s  initials  appear 
next  to  each  dispensation  in  the 
pharmacy’s  records. 

As  Judge  Bittner  noted,  this 
explanation  was  first  raised  at  that 
hearing.  Judge  Bittner  concluded  that 
“Louie  Grimes’  testimony  regarding 
Respondent’s  computer  program  was  a 
last-ditch  attempt  at  avoiding 
responsibility  for  his  actions  during  the 
relevant  time  period  and  that  Louie 
Grimes  did  in  fact  on  numerous 
occasions  dispense  controlled 
substances  without  a  physician’s 
authorization,  or  refill  a  prescription 


more  than  five  times  or  after  six  months 
from  its  original  issuance.” 

Regarding  factor  three,  there  is  no 
evidence  that  Respondent  or  its  owner 
or  employees  have  ever  been  convicted 
under  State  of  Federal  laws  relating  to 
the  memufacture,  distribution,  or 
dispensing  of  controlled  substances. 

As  to  factor  five,  the  Government 
contends  that  the  legitimacy  of  the 
transfer  of  Respondent  from  Joseph 
Grimes  to  Louie  Grimes  and  also  the 
role  that  Joseph  Grimes  will  play  in 
Respondent’s  future  management 
should  be  considered.  “The  [Deputy] 
Administrator  has  long  held  that 
applications  for  registration  should  be 
denied  where  there  is  a  likelihood  that 
a  transfer  of  ownership  or  control  of 
business  is  actually  an  attempt  to 
contravene  the  effects  of  a  revocation.” 
Hilltop  Pharmacy,  53  FR  35936  (1988) 
(citing  Darrow  Drug,  Inc.,  49  FR  39246 
(1984)).  Similarly,  the  Deputy 
Administrator  may  look  to  who  exerts 
influence  over  the  registrant;  sometimes 
the  bonds  linking  the  former  owner  to 
the  new  owner  are  too  close  to  ensure 
that  the  former  owner  will  have  no 
influence  over  the  operation  of  the 
pharmacy.  See  Monk’s  Pharmacy,  52  FR 
8988  (1987),  Carriage  Apothecary,  52  FR 
27599  (1987). 

Judge  Bittner  did  not  make  findings 
regarding  the  legitimacy  of  the  transfer 
of  ownership  since  the  Government  did 
not  pursue  this  issue  but  instead 
focused  on  the  immediate  and  potential 
future  effect  of  the  transfer.  The  then- 
Acting  Deputy  Administrator  found  that 
during  the  time  that  Joseph  Grimes  was 
Respondent’s  owner  emd  managing 
pharmacist.  Respondent  “failed 
miserably  in  its  responsibility  as  a  DEA 
registrant.”  Joseph  Grimes  continues  to 
receive  employment,  salary  and  rent 
from  Respondent.  In  addition,  he  holds 
a  reversionary  interest  in  Respondent. 
Therefore  the  Deputy  Administratov 
concludes  that  Joseph  Grimes  continues 
to  derive  a  benefit  from  Respondent’s 
operation.  The  Deputy  Administrator 
agrees  with  judge  Bittner  that  “Joseph 
Grimes’  continued  interest  in 
Respondent,  considered  in  conjunction 
with  the  Grimes’  familial  relationship 
and  the  nominal  consideration  for  the 
life  estate,  lead  *  *  *  to  the  conclusion 
that  the  bonds  linking  Joseph  Grimes 
with  Louie  Grimes  and  Respondent  are 
too  close  to  ensure  that  Joseph  Grimes 
will  have  no  influence  in  the  operation 
of  Respondent.” 

The  Deputy  Administrator  agrees  with 
Judge  Bittner’s  conclusion  that 
Respondent’s  registration  would  be 
inconsistent  with  the  public  interest. 
From  1990  to  1992,  Respondent  could 
not  account  for  over  80,000  dosage  units 


of  controlled  substances  and  dispensed 
more  than  25,000  dosage  units  of 
controlled  substances  without  a 
physician’s  authorization.  During  that 
time,  Louie  Grimes  worked  three  days  a 
week  as  a  pharmacist  at  Respondent  and 
some  of  the  unauthorized  dispensations 
are  attributable  to  Louie  Grimes.  Yet 
Louie  Grimes  continues  to  lay  blame 
elsewhere,  with  the  physicians  or  the 
computer  program,  ratfrer  than  accept 
responsibility  for  his  actions.  In 
addition.  Respondent  did  not  present 
any  persuasive  evidence  of  meaningful 
procedural  changes  since  1992  that 
would  ensure  that  it  will  not  again  fail 
to  account  for  controlled  substances  or 
dispense  controlled  substances  without 
authorization.  Further,  the  Deputy 
Administrator  is  troubled  by  Joseph 
Grimes’  continued  involvement  with 
Respondent  and  his  reversionary 
interest  in  Respondent. 

Accordingly,  the  Deputy 
Administrator  of  the  Drug  Enforcement 
Administration,  prursuant  to  the 
authority  vested  in  him  by  21  U.S.C.  823 
and  824  and  28  CFR  0.100(b)  and  0.104, 
hereby  orders  that  the  application  for 
registration,  executed  by  Respondent, 
be,  and  it  hereby  is  ,  denied.  This  order 
is  effective  November  2, 1999. 

Dated:  October  25, 1999. 

Donnie  R.  Marshall, 

Deputy  A dministrator. 

[FR  Doc.  99-28602  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4410-09-M 


DEPARTMENT  OF  JUSTICE 

Drug  Enforcement  Administration 

Manufacturer  of  Controlled 
Substances;  Notice  of  Registration 

By  Notice  dated  August  5,  1999,  and 
published  in  the  Federal  Register  on 
August  20,  1999  (64  FR  45565),  ISP 
Freetown  Acquisition  Corp.,  238  South 
Main  Street,  Freetown,  Massachusetts 
02702  which  has  changed  its  name  to 
ISP  Freetown  Fine  Chemicals  Inc.  made 
application  to  the  Drug  Enforcement 
Administration  (DEA)  to  be  registered  as 
a  bulk  manufacturer  of  2,5- 
Dimethoxyamphetamine  (7396),  a  basis 
class  of  controlled  substance  listed  in 
Schedule  I. 

This  firm  plans  to  manufacture  bulk 
2, 5 -Dimethoxy amphetamine  of 
conversion  into  a  noncontrolled 
substance. 

A  registered  bulk  manufacturer  of  2,5- 
Dimethoxyamphetamine  filed  written 
comments  requesting  that  DEA  not  grant 
a  registration  because  of  the  already 
existing  adequate  competition  and 
supply  in  the  domestic  market,  and 
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significant  diversion  risks.  Review  of 
the  APA’s  definitions  of  license  and 
licensing  reveals  that  the  granting  or 
denial  of  a  manufacturer’s  registration  is 
a  licensing  action,  not  a  rulemaking. 
Courts  have  frequently  distinguished 
between  agency  licensing  actions  and 
rulemaking  proceedings.  See,  e.g. 
Gateway  Transp.  Co.  v.  United  States, 
173  F.  Supp.  822,  828  (D.C.  Wis.  1959); 
Underwater  Exotics,  Ltd.  v.  Secretary  of 
the  Interior,  1994  U.S.  Dist.  LEXIS  2262 
(1994)  Courts  have  interpreted  agency 
action  relating  to  licensing  as  not  falling 
within  the  APA’s  rulemaking 
provisions. 

DEA  has  considered  the  factors  in 
Title  21,  United  States  Code,  Section 
823  (a)  and  the  objector’s  arguments, 
and  determined  that  the  registration  of 
the  ISP  Freetown  Fine  Chemicals  Inc.  to 
manufacture  2,5- 

Dimethoxyamphetamine  is  consistent 
with  the  public  interest  at  this  time. 

DEA  has  investigated  the  firm  to  ensure 
that  the  company’s  continued 
registration  is  consistent  with  the  public 
interest.  These  investigations  have 
included  inspection  and  testing  of  the 
applicant’s  physical  security  systems, 
verification  of  the  applicants 
compliance  with  state  and  local  laws, 
and  review  of  the  firm’s  background  and 
history. 

Under  Title  21,  Code  of  Federal 
Regulations,  Section  1301.33b,  DEA  is 
not  required  to  limit  the  number  of 
manufacturers  solely  because  a  smaller 
number  is  capable  of  producing  an 
adequate  supply  provided  effective 
controls  against  diversion  are 
maintained.  DEA  has  determined  that 
effective  controls  against  diversion  will 
be  maintained  by  ISP  Freetown  Fine 
Chemicals  Inc. 

Therefore,  pursuant  to  21  U.S.C. 
Section  823  and  28  CFR  0.100  and 
0.104,  the  Deputy  Assistant 
Administrator,  Office  of  Diversion 
Control,  hereby  orders  that  the 
application  submitted  by  the  above  firm 
for  registration  as  a  bulk  manufacturer 
of  2,5-Dimethoxyamphetamine  is 
granted. 

Dated:  October  27,  1999. 

John  H.  King, 

Deputy  Assistant  Administrator,  Office  of 
Diversion  Control,  Drug  Enforcement 
A  dministration . 

[FR  Doc.  99-28604  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4410-09-M 


DEPARTMENT  OF  JUSTICE 

Drug  Enforcement  Administration 
[Docket  No.  98-37] 

NVE  Pharmaceuticals,  Inc.;  Denial  of 
Applications 

On  July  14, 1998,  the  Deputy 
Assistcmt  Administrator,  Office  of 
Diversion  Control,  Drug  Enforcement 
Administration  (DEA)  issued  an  Order 
to  Show  Cause  to  NVE  Pharmaceuticals, 
Inc.  (Respondent),  notifying  it  of  an 
opportunity  to  show  cause  as  to  why 
DEA  should  not  deny  its  May  7,  1997 
applications  for  registration  as  an 
exporter  of  List  I  chemicals  pursuant  to 
21  U.S.C.  958(c)  and  as  a  manufacturer 
for  distribution  of  List  1  chemicals 
pursuant  to  21  U.S.C.  823(h),  for  reason 
that  such  registration  would  be 
inconsistent  with  the  public  interest. 

Respondent  timely  tiled  a  request  for 
a  hearing  on  the  issues  raised  by  the 
Order  to  Show  Cause.  The  hearing  was 
held  in  Newark,  New  Jersey  on 
December  3, 1998,  before 
Administrative  Law  Judge  Gail  A. 
Randall.  At  the  hearing,  the  Government 
called  witnesses  to  testify  and 
introduced  documentary  evidence. 
Respondent  introduced  documentary 
evidence,  however  it  did  not  call  any 
witnesses  to  testify.  After  the  hearing, 
both  parties  submitted  proposed 
findings  of  fact,  conclusions  of  law  and 
argument.  On  June  17, 1999,  Judge 
Randall  issued  her  Recommended 
Rulings,  Findings  of  Fact,  Conclusions 
of  Law,  and  Decision,  recommending 
that  Respondent’s  applications  for 
registration  be  denied.  Neither  party 
filed  exceptions  to  Judge  Remdall’s 
Recommended  Rulings,  Findings  of 
Fact,  Conclusions  of  Law  and  Decision, 
and  on  July  21, 1999,  Judge  Randall 
transmitted  the  record  of  these 
proceedings  to  the  Deputy 
Administrator. 

The  Deputy  Administrator  has 
considered  the  record  in  its  entirety, 
and  pursuant  to  21  CFR  1316.67,  hereby 
issues  his  final  order  based  upon 
findings  of  fact  and  conclusions  of  law 
as  hereinafter  set  forth.  The  Deputy 
Administrator  adopts,  except  as 
specifically  noted,  the  Recommended 
Rulings,  Findings  of  Fact,  Conclusions 
of  Law,  and  Decision  of  the 
Administrative  Law  Judge.  His  adoption 
is  in  no  manner  diminished  by  any 
recitation  of  facts,  issues  and 
conclusions  herein,  or  of  any  failure  to 
mention  a  matter  of  fact  or  law. 

The  Deputy  Administrator  finds  that 
Respondent  was  incorporated  in  1986 
with  Robert  Occhifinto  as  its  president. 
Respondent  is  a  manufacturer  and 


distributor  of  over-the-counter 
pharmaceutical  products  and  nutritional 
vitamins,  including  diet  and  exercise 
supplements.  Some  of  the  products  that 
Respondent  manufactures  and  sells 
contain,  in  whole  or  in  part,  the  listed 
chemicals  ephedrine,  pseudoephedrine, 
and  phenylpropanolamine  (PPA). 
Respondent  employs  over  70 
individuals,  many  of  whom  are 
extremely  handicapped.  As  early  as 
1997,  Respondent  established  a  position 
for  a  “Regulatory  Affairs’’  representative 
who  is  responsible  for  ensuring  that 
Respondent  complies  with  regulatory 
requirements. 

Mr.  Occhifinto  is  involved  in 
numerous  community  and  religious 
activities.  He  donates  his  time  and 
personal  resources  to  a  variety  of  causes, 
and  is  also  responsible  for  transforming 
a  toxic  waste  site  into  a  productive 
business  complex. 

The  Deputy  Administrator  finds  that 
ephedrine,  pseudoephedrine  and  PPA 
are  all  List  I  chemicals  that  have 
legitimate  uses,  but  they  can  also  be 
used  in  the  illicit  manufacture  of 
controlled  substances.  Ephedrine  and 
pseudoephedrine  can  be  used  to 
manufacture  methamphetamine,  a 
Schedule  II  controlled  substance  that  is 
a  very  potent  central  nervous  system 
stimulant.  Abuse  of  methamphetamine 
is  a  growing  problem  in  the  United 
States.  The  chemicals  needed  to 
manufacture  methamphetamine  are 
readily  accessible  at  almost  any 
pharmacy  or  retail  store  that  sells 
pharmaceutical  products.  Ephedrine 
and  pseudoephedrine  extracted  from 
over-the-counter  products  is  often  used 
in  the  illicit  manufacture  of 
methamphetamine. 

In  an  effort  to  curb  the  use  of  licit 
chemicals  in  the  illicit  manufacture  of 
controlled  substances.  Congress 
amended  the  Controlled  Substances  Act 
in  1988  with  the  passage  of  the 
Chemical  Diversion  and  Trafficking  Act 
(CDTA).  Pub.  L.  100-690,  102  Stat.  4181 
(1988).  The  CDTA  required  that  records 
and  reports  be  made  of  certain 
transactions  involving  various 
chemiccds.  However,  products 
containing  ephedrine  and 
pseudoephedrine  were  exempt  from  the 
recordkeeping  and  reporting 
requirements  because  they  were 
approved  for  marketing  imder  the 
Federal  Food,  Drug,  and  Cosmetic  Act. 
The  CDTA  also  made  it  illegal  to 
distribute  a  listed  chemical  “knowing, 
or  having  reasonable  cause  to  believe, 
that  the  listed  chemical  will  be  used  to 
manufacture  a  controlled  substance 
*  *  *.’’ See  21  U.S.C.  841(d)(2). 

In  November  1990,  the  DEA  office  in 
San  Francisco  discovered  four  25 
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kilogram  drums  of  ephedrine 
hydrochloride  with  Respondent’s  labels 
on  them  during  the  course  of  an 
investigation  of  a  large  scale 
methamphetamine  manufacturing 
organization.  As  a  result,  the  DEA  office 
in  Newark  began  an  investigation  of 
Respondent.  A  review  of  United  Parcel 
Service  (UPS)  records,  revealed  that 
Respondent  had  been  shipping 
ephedrine  to  an  individual  who  lived  in 
West  Virginia,  and  later  in  California. 

Dining  the  course  of  its  investigation, 
DEA  discovered  that  a  New  York 
chemical  supplier  shipped  ephedrine 
hydrochloride  to  Respondent  on  July  12, 
1990.  A  review  of  Respondent’s 
shipping  invoices  indicated  that 
Respondent  claims  to  have  shipped 
4,000  bottles  of  25  milligram  ephedrine 
tablets  to  the  individual  in  West 
Virginia  on  July  13, 1990.  A  UPS 
invoice  dated  July  13, 1990,  indicated 
that  four  70  pound  packages  were 
shipped  from  Respondent  to  the 
individual  in  West  Virginia. 

A  DEA  investigator  compared  the 
incoming  bulk  shipment  from  the  New 
York  chemical  compemy  to  Respondent 
with  the  outgoing  shipment  from 
Respondent  to  the  individual  in  West 
Virginia,  and  concluded  that  for  the 
amount  of  bulk  ephedrine  pmchased  by 
Respondent,  an  insufficient  number  of 
ephedrine  tablets  was  being 
manufactured.  Additionally,  the 
recorded  weight  of  the  UPS  shipment 
did  not  correspond  with  the  same 
shipment  as  indicated  by  Respondent’s 
shipping  invoice.  Each  25  milligram 
ephedrine  tablet  actually  weighed  85 
milligrams  due  to  the  binders  and  fillers 
holding  the  tablet  together.  Therefore,  if 
4,000  bottles  of  25  milligram  tablets 
were  shipped  to  the  individual,  as 
indicated  on  Respondent’s  shipping 
invoice,  then  the  weight  of  the  shipment 
would  have  been  more  than  2.5  times 
the  weight  of  what  was  actually  shipped 
according  to  the  UPS  record. 

Later  in  1990,  a  New  Jersey  chemical 
company  contacted  DEA  regarding  a 
suspicious  order  for  ephedrine 
hydrochloride  that  it  had  received  from 
Respondent.  DEA  controlled  and 
monitored  the  shipment  ft-om  the  New 
Jersey  chemical  company  to 
Respondent,  then  from  Respondent  to 
UPS,  and  finally  to  California  where  it 
was  delivered  to  the  individual’s 
residence.  About  a  week  later,  in  early 
January  1991,  UPS  advised  DEA  of  an 
additional  shipment  from  Respondent  to 
an  address  in  California.  Once  again, 
DEA  controlled  and  monitored  the 
shipment  from  Respondent  to  the 
individual’s  residence  in  California. 

Respondent  and  Mr.  Occhifinto 
ultimately  admitted  that  from  March  22, 


1990  through  January  2, 1991,  22 
shipments  totaling  2,700  kilograms  of 
bulk  ephedrine  hydrochloride  powder 
were  shipped  from  Respondent  to  the 
individual.  DEA  confirmed  that  the 
product  shipped  to  the  individual  was 
bulk  hydrochloride  powder,  and  not 
ephedrine  tablets  as  indicated  by 
Respondent’s  invoices.  At  the  time  of 
these  shipments,  records  would  have 
been  required  for  the  shipment  of  bulk 
ephedrine  hydrochloride,  however,  no 
records  were  required  for  the  shipment 
of  ephedrine  tablets. 

During  the  course  of  this 
investigation,  DEA  learned  that  in  late 
1900  Mr.  Occhifinto  had  been  arrested 
in  Florida.  In  August  1991,  Mr. 

Occhifinto  was  convicted  in  the  United 
States  District  Court  for  the  Middle 
District  of  Florida  of  conspiracy  to 
import  hashish,  conspiracy  to  possess 
hashish,  importation  of  hashish  and 
possession  of  hashish  with  intent  to 
distribute.  The  pre-sentencing  report 
introduced  into  evidence  indicates  that 
the  hashish  that  customs  officials 
confiscated  from  Mr.  Occhifinto  was 
given  to  him,  without  his  knowledge,  by 
a  traveling  companion,  Roland  Bossi. 
Both  Mr.  Occhifinto  and  Mr.  Bossi 
confirmed  that  “(Mr.)  Occhifinto  had  no 
knowledge  prior  to  (his  arrival  at 
customs)  about  the  contraband  that  he 
was  carrying.”  The  sentencing  judge 
granted  Mr.  Occhifinto  a  downward 
departure  from  the  sentencing 
guidelines,  “predicated  on  the 
(Respondent’s)  extremely  limited 
involvement  in  the  offense.”  Mr. 
Occhifinto  was  fined  $200.00  and 
received  probation. 

Following  DEA’s  investigation  of 
Respondent,  Mr.  Occhifinto  cooperated 
extensively  with  law  enforcement 
personnel.  He  provided  truthful 
information  regarding  Respondent’s 
transactions  with  the  individual  in 
California,  and  never  hid  any  aspects  of 
his  dealings  with  the  individual.  He  also 
participated  in  the  criminal  prosecution 
of  the  individual 

On  December  17,  1991,  Mr. 

Occhifinto  entered  into  a  plea 
agreement  with  the  United  States 
Attorney’s  Office,  District  of  New  Jersey. 
He  pled  guilty  to  one  count  of  money 
laundering  under  21  U.S.C.  1956, 
stemming  from  the  transactions  between 
Respondent  and  the  individual,  and 
accepted  full  responsibility  for  his 
actions.  In  the  stipulations  attached  to 
the  plea  agreement,  Mr.  Occhifinto 
admitted  that  he  “knew  that  the  funds 
were  the  proceeds  of  unlawful  activity 
involving  the  manufacture  and 
distribution  of  controlled  substances.” 

Mr.  Occhifinto  continued  to  cooperate 
with  law  enforcement  personnel  and  in 


September  1995,  he  entered  into  a 
voluntary  diversionary  agreement  with 
DEA,  where  he  agreed,  among  other 
things,  to  limit  his  sales  of 
pseudoephedrine  and  to  provide  DEA 
with  information  regarding 
Respondent’s  sales  of  pseudoephedrine. 

On  June  4, 1996,  as  a  result  of  his 
guilty  plea,  the  United  States  District 
Court,  District  of  New  Jersey,  sentenced 
Mr.  Occhifinto  to  18  months 
incarceration,  and  ordered  him  to  pay  a 
fine  of  $50,000.00.  Mr.  Occhifinto  was 
released  from  prison  on  December  30, 
1997,  and  he  was  placed  on  three  years 
of  supervised  release. 

In  1993,  recognizing,  among  other 
things  that  the  use  of  over-the-counter 
ephedrine  products  in  the  illegal 
manufacture  of  methamphetamine  was 
increasing.  Congress  passed  the 
Domestic  Chemical  Diversion  Control 
Act  (DCDCA).  Pub.  L.  103-200, 107  Stat. 
2333  (1993).  The  DCDCA  removed  the 
exemption  from  recordkeeping  and 
reporting  requirements  for  single  entity 
ephedrine  products.  In  addition,  the 
DCDCA  established  a  registration 
system  for  certain  handlers  of  List  1 
chemicals. 

On  May  7,  1997,  Respondent 
submitted  applications  for  DEA 
Certificates  of  Registration  to 
manufacture  and  to  export  ephedrine. 

By  Letter  to  DEA  dated  September  9, 
1997,  Respondent  requested  a 
modification  of  both  its  May  7,  1997 
applications,  to  include  the  listed 
chemicals  pseudoephedrine  and  PPA. 
Since  Mr.  Occhifinto  was  incarcerated 
at  the  time  that  the  applications  were 
submitted,  another  individual,  by  power 
of  attorney,  signed  the  applications  and 
the  September  7, 1997  letter,  on  behalf 
of  Respondent. 

The  individual  who  submitted  the 
applications  answered  “Yes”  to  the 
question  on  the  applications  which 
asked: 

Has  the  applicant  ever  been  convicted  of  a 
crime  in  connection  with  controlled 
substances/listed  chemicals  under  State  or 
Federal  law,  or  ever  surrendered  or  had  a 
Federal  registration  revoked,  suspended, 
restricted  or  denied,  or  ever  had  a  State 
professional  license  or  registration  revoked, 
suspended,  denied,  restricted  or  placed  on 
probation? 

In  addition,  he  emswered  “Yes”  to  the 
question  which  asked: 

If  the  applicant  is  a  corporation  *  *  *  has 
any  officer,  partner,  stockholder,  or 
proprietor  been  convicted  of  a  crime  in 
connection  with  controlled  substances/listed 
chemicals  under  State  or  Federal  law,  or  ever 
surrendered  or  had  a  Federal  controlled 
substance  or  listed  chemical  registration 
revoked,  suspended,  restricted  or  denied,  or 
ever  had  a  State  professional  license  or 
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controlled  substance  or  chemical  registration 
revoked,  suspended,  denied,  restricted  or 
placed  on  probation? 

These  questions  are  hereinafter  referred 
to  as  the  liability  questions.  The 
applications  further  stated  that  if  a 
“Yes”  answer  is  provided  for  either  of 
the  liability  questions,  the  applicant 
should  “include  a  statement  using  the 
space  provided  on  the  [reverse  side  of 
the  application.]”  In  addition,  the 
applications  stated  that  for  a  “Yes” 
answer,  the  applicant  is  “required  to 
submit  a  statement  explaining  such 
response(s).”  However,  the  applications 
did  not  specifically  inform  the  applicant 
to  state  the  nature  of  the  convictions  or 
to  state  what  type  of  conviction  it  was 
or  when  it  occurred.  The  following 
statement  was  on  the  reverse  of  both 
applications  submitted  on  behalf  of 
Respondent: 

1990-1991  1  sold  ephedrine  hydrochloride 
without  filing  out  the  appropriate  paperwork. 

For  the  past  7  years  NVE  has  manufactured 
ephedrine-hased  products  without  incident 
and  has  cooperated  extensively  with  the  DEA 
on  numerous  occasions. 

The  DEA  investigator  who  testified  at 
the  hearing  does  not  believe  that  these 
responses  were  adequate,  since  they  do 
not  indicate  that  the  president  of 
Respondent  was  convicted  of  a  crime  in 
connection  with  controlled  substances 
or  listed  chemicals. 

DEA  conducted  its  pre-registration 
investigation  of  Respondent  in  August 
or  September  of  1997.  DEA 
recommended  that  Respondent  install 
an  alarm  system  in  the  area  in  which 
listed  chemicals  were  going  to  be  stored. 
According  to  the  DEA  investigator. 
Respondent  installed  “(a)  pretty 
elaborate  alarm  system.”  Later  in  the  fall 
of  1997,  DEA  tested  the  alarm  system 
and  concluded  that  the  physical 
security  at  Respondent  was  adequate. 

Since  Respondent  applied  for 
registration  prior  to  a  specific  date,  it 
was  authorized  to  continue  to 
manufacture  and  export  List  I  chemicals 
until  its  applications  for  registration 
were  acted  upon  by  DEA.  However,  it 
was  only  authorized  to  conduct 
transactions  involving  listed  chemicals 
with  other  registered  entities  or  entities 
that  had  timely  filed  applications  for 
registration.  Respondent  recognized  this 
limitation  on  its  ability  to  conduct 
transactions  involving  ephedrine 
hydrochloride,  pseudoephedrine  and 
PPA.  In  a  letter  to  its  customers  dated 
September  25, 1997,  Respondent’s 
Senior  Vice  President  Ron  Bossi  stated 
that  “it  is  mandatory  (that  Respondent) 
have  a  copy  of  (the  customer’s) 
registration  application  *  *  *  (and 
Respondent)  must  receive  a  copy  of  (the 


customer’s)  approved  application  as 
well.” 

Respondent  regularly  sent  DEA 
monthly  sales  reports  for  ephedrine, 
pseudoephedrine  and  PPA  products.  A 
review  of  these  reports  revealed  that 
from  January  6,  1998  to  October  28, 

1998,  Respondent  entered  into  at  least 
36  separate  transactions  involving 
pseudoephedrine  with  Select  Health,  a 
business  located  in  Oklahoma. 
Respondent  never  tried  to  hide  the 
existence  of  these  sales  to  Select  Health. 
Since  the  quantities  sold  by  Respondent 
to  Select  Health  appeared  to  be 
excessive,  DEA  conducted  further 
investigation.  It  was  determined  that 
Select  Health  was  not  registered  with 
DEA  to  handle  listed  chemicals,  nor  did 
it  have  an  application  for  registration 
pending.  It  was  further  determined  that 
because  almost  all  of  Select  Health’s 
business  is  conducted  by  mail  order. 
Select  Health  needed  to  be  registered 
with  DEA. 

Although  Respondent  did  disclose  its 
sales  to  Select  Health  to  DEA,  DEA  did 
not  inform  Respondent  that  Select 
Health  was  not  registered.  When 
Respondent  independently  became 
aware  that  Select  Health  was  not 
registered.  Respondent  contacted  DEA. 

After  being  notified  that  Select  Health 
had  received  approximately  3.5  million 
dosage  units  of  listed  chemicals  from 
Respondent,  a  DEA  investigator  went  to 
Select  Health  and  met  with  its  owner. 
The  owner  informed  the  investigator 
that  Select  Health  did  not  have  a  DEA 
registration,  nor  was  she  aware  that  it 
needed  to  be  registered  with  DEA.  The 
owner  further  stated  that  Respondent 
never  informed  her  that  Select  Health 
needed  to  be  registered  with  DEA. 

In  September  1998,  DEA  seized 
bottles  of  480  tablets  of  one  of 
Respondent’s  pseudephedrine  products 
from  clandestine  laboratories. 

Pursuant  to  21  U.S.C.  823(h)  and 
958(c),  the  Deputy  Administrator  may 
deny  an  application  for  a  DEA 
Certificate  of  Registration,  if  he 
determines  that  granting  the  registration 
would  be  inconsistent  with  the  public 
interest.  Section  823(h)  requires  that  the 
following  factors  be  considered  in 
determining  the  public  interest. 

(1)  Maintenance  by  the  applicant  of 
effective  controls  against  diversion  of 
listed  chemicals  into  other  than 
legitimate  channels; 

(2)  Compliance  by  the  applicant  with 
applicable  Federal,  State,  and  local  law; 

(3)  Any  prior  conviction  record  of  the 
applicant  under  Federal  or  State  laws 
relating  to  controlled  substances  or  to 
chemicals  controlled  under  Federal  or 
State  law; 


(4)  Any  past  experience  of  the 
applicant  in  the  manufacture  and 
distribution  of  chemicals;  and 

(5)  Such  other  factors  as  are  relevant 
to  and  consistent  with  the  public  health 
and  safety. 

These  factors  are  to  be  considered  in 
the  disjunctive;  the  Deputy 
Administrator  may  properly  rely  on  any 
one  or  a  combination  of  factors,  and 
may  give  each  factor  the  weight  he 
deems  appropriate  in  determining 
whether  any  application  for  registration 
should  be  denied  See,  e.g.  Energy 
Outlet,!  64  FR  14269  (1999),  see  also 
Henry  J.  Schwarz,  Jr.,  M.D.,  54  FR  16422 
(1989). 

As  a  preliminary  matter,  DEA  has 
consistently  held  that  a  retail  store 
operates  under  the  control  of  its  owners, 
stockholders,  or  other  employees, 
therefore,  the  conduct  of  these 
individuals  is  relevant  in  evaluating  the 
fitness  of  an  applicant  or  registrant  for 
registration.  See,  e.g..  Energy  Outlet,  64 
FR  14  14269  (1999);  Rick’s  Pharmacy, 

62  FR  42595  (1997);  Big  T  Pharmacy, 
Inc.,  47  FR  51830  (1982).  Since,  Robert 
Occhifinto  is  the  president  of 
Respondent,  his  conduct  is  relevant  in 
determining  whether  or  not  to  grant 
Respondent’s  applications  for 
registration. 

Regarding  factor  one  and 
Respondent’s  maintenance  of  effective 
controls  against  the  diversion  of  listed 
chemicals,  it  is  undisputed  that  the 
alarm  system  and  physical  security  at 
Respondent  is  adequate  to  protect 
against  the  diversion  of  listed 
chemicals.  However  as  the  Government 
argued,  not  only  did  Respondent  not 
maintain  effective  controls  against 
diversion  in  its  transactions  with  the 
individual  from  West  Virginia  and  then 
California,  it  actively  engaged  in 
diversion.  It  shipped  ephedrine  to  the 
individual  on  22  separate  occasions 
knowing  that  the  ephedilne  would  be 
used  in  the  illicit  manufacture  of 
methamphetamine.  Respondent 
intentionally  falsified  its  invoices  to 
conceal  the  actual  contents  of  the 
shipments  to  avoid  DEA’s 
recordkeeping  requirements. 

In  addition.  Respondent  engaged  in  at 
least  36  transactions  involving  listed 
chemicals  with  Select  Health,  a 
company  not  registered  with  DEA  to 
handle  listed  chemicals.  Pursuant  to  21 
CFR  1310.07(a),  it  was  Respondent’s 
responsibility  to  properly  identify  the 
other  party  to  a  transaction  by  verifying 
the  identity  or  registration  status  of  the 
other  party.  Here  there  is  no  evidence  in 
the  record  that  Respondent  attempted  to 
ascertain  the  registration  status  of  Select 
Health.  As  a  result.  Respondent  shipped 
approximately  3.5  million  dosage  units 
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of  listed  chemicals  to  a  company  not 
authorized  by  DEA  to  handle  the 
chemical.  Respondent’s  failure  to 
ascertain  the  registration  status  of  Select 
Health  is  further  evidence  of 
Respondent’s  failure  to  maintain 
effective  controls  against  the  diversion 
of  listed  chemicals. 

As  to  factor  two.  Respondent’s 
compliance  with  applicable  law,  the 
Government  contends  that  Respondent 
failed  to  report  to  DEA  transactions 
involving  an  “extraordinary  quantity’’  of 
a  listed  chemical.  Pmsuant  to  21  CFR 
1210.05(a)(1)  (1990  &  1991),  a  regulated 
person  was  required  to  report  to  DEA 
“(a)ny  regulated  transaction  involving 
an  extraordinary  quantity  of  a  listed 
chemical.”  At  the  time  of  the  22 
shipments  to  the  California  individual. 
Respondent  was  considered  a  regulated 
person  and  the  shipments  were 
considered  regulated  transactions.  See 
21  CFR  1310.01(e)  and  (f)(1)  (1990  & 
1991).  The  question  then  becomes 
whether  these  transactions  involved  an 
“extraordinary  quantity”  of  a  listed 
chemical  requiring  that  they  be  reported 
to  DEA. 

“Extraordinary  quantity”  is  not 
defined.  In  a  previous  case,  the  Deputy 
Administrator  evaluated  the  amount  of 
listed  chemical  used  for  various 
purposes  within  the  manufacturing 
industry  and  determined  whether  the 
eunounts  in  question  were 
“extraordinary”  given  the  buyer  the 
buyer’s  stated  purpose.  See  Alfred 
Khalily,  Inc.,  d/b/a  Alfa  Chemical,  64 
FR  31289  (1999).  However  in  this  case, 
no  such  evaluation  can  be  conducted. 
The  Government  did  not  present  any 
evidence  as  to  why  the  amount  of 
ephedrine  hydrochloride  powder 
shipped  to  the  individual  by 
Respondent  should  be  considered 
“extraordinary.”  Therefore,  the  Deputy 
Administrator  agrees  with  Judge  Randall 
that  the  Government  “has  failed  to 
prove  by  a  preponderance  of  the 
evidence  that  any  of  the  transactions 
between  the  Respondent  and  (the 
individual)  or  Select  Health  involved  an 
‘extraordinary  quantity’  of  ephedrine  or 
any  other  listed  chemical.”  "Thus  there 
is  no  basis  for  the  Deputy  Administrator 
to  conclude  that  Respondent  violated  21 
CFR  1310.05(a)(1). 

The  Government  also  asserts  that 
pursuant  to  21  U.S.C.  841(d)(3)  it  is 
unlawful  for  any  person  to  knowingly  or 
intentionally,  “with  the  intent  of 
causing  the  evasion  of  the 
recordkeeping  or  reporting  requirements 
of  (the  CSA)  *  *  *  (to)  receiveO  or 
distributeO  a  reportable  amount  of  any 
listed  chemical  in  units  small  enough  so 
that  the  making  of  records  or  filing  of 
reports  imder  (the  CSA)  is  not 


required.”  From  March  22, 1990 
through  January  2, 1991,  Respondent 
made  22  shipments  of  ephedrine 
powder  to  the  California  individual  and 
altered  invoices  to  reflect  sales  of 
ephedrine  tablets  rather  than  ephedrine 
powder  because  no  records  were 
required  for  the  shipment  of  ephedrine 
tablets  in  1990  and  1991.  Therefore,  the 
Deputy  Administrator  concludes  that 
Respondent  failed  to  properly  record 
and  report  these  shipments  of  ephedrine 
powder  and  intentionally 
misrepresented  the  shipments  on  its 
invoices  in  violation  of  21  U.S.C. 
841(d)(3). 

The  Government  further  asserts  that 
Respondent  violated  21  U.S.C.  841(d)(2) 
which  makes  it  unlawful  for  any  person 
to  knowingly  or  intentionally, 

“possess!)  or  distribute!)  a  listed 
chemical  knowing,  or  having  reasonable 
cause  to  believe,  that  the  listed  chemical 
(would)  be  used  to  manufacture  a 
controlled  substance.”  In  his  plea 
agreement,  Mr.  Occhifinto  stipulated 
that  he  knew  that  he  had  received  funds 
from  the  individual  originating  from 
unlawful  activity  involving  the 
manufacture  and  distribution  of 
controlled  substances.  Therefore,  the 
Deputy  Administrator  agrees  with  Judge 
Randall  that  “Respondent,  through  Mr. 
Occhifinto,  knew  or  had  reason  to 
believe  that  the  ephedrine 
hydrochloride  powder  shipped  to 
(California  individual)  would  be  used 
for  diversionary  purposes  in  violation  of 
21  U.S.C.  841(d)(2).” 

The  evidence  dso  supports  a 
conclusion  that  Respondent  failed  to 
ascertain  whether  Select  Health  was 
registered  with  DEA  as  required  by  21 
CFR  1310.07.  Respondent  was  clearly 
aware  of  its  responsibilities  as 
evidenced  by  a  letter  it  placed  into 
evidence  signed  by  its  Senior  Vice 
President  to  its  customers  indicating 
that  Respondent  needed  a  copy  of  its 
customers’  registrations.  However,  there 
is  no  indication  that  Select  Health 
received  a  copy  of  this  letter.  It  is 
vmdisputed  that  Respondent  shipped 
listed  chemicals  to  Select  Health  from 
January  6  to  October  28, 1998,  without 
Select  Health  being  registered  with  DEA 
or  submitting  a  timely  application  for 
such  registration. 

The  Government  also  contends  that 
Respondent  materially  falsified  its 
applications  for  registration  in  violation 
of  21  U.S.C.  843(a)(4)(A),  by  providing 
false  information  in  explanation  of  its 
affirmative  responses  to  the  liability 
questions.  Respondent  however  argues 
that  it  did  not  materially  falsify  its 
applications  because  it  answered  “Yes” 
to  the  liability  questions;  an  explanation 
was  offered;  DEA  was  aware  of  Mr. 


Occhifinto’s  convictions  at  the  time  of 
the  May  1997  applications;  and  neither 
Mr.  Occhifinto  nor  Respondent  had  a 
motive  to  attempt  to  conceal  Mr. 
Occhifinto’s  prior  convictions. 

The  Deputy  Administrator  agrees  with 
Judge  Randall  that  the  Government  has 
failed  to  establish  that  Respondent 
materially  falsified  its  applications  since 
it  did  answer  “Yes”  to  the  liability 
questions.  However,  21  U.S.C. 
843(a)(4)(A)  also  makes  it  unlawful  for 
any  person  to  knowingly  or 
intentionally  “omit  any  material 
information  from  any  application 
*  *  *.”  Here,  Respondent  clearly  failed 
to  disclose  on  its  applications  Mr. 
Occhifinto’s  hashish  convictions  or  his 
money  laundering  conviction.  This 
omission  is  clearly  material  since  Mr. 
Occhifinto  is  Respondent’s  president 
and  from  Respondent’s  explanation 
provided  on  the  applications,  DEA 
would  not  have  been  on  notice  of  his 
convictions.  The  Deputy  Administrator 
agrees  with  Judge  Randall  that 
“(d)espite  the  Respondent’s  argument  to 
the  contrary,  the  absence  of  this 
information  may  be  considered  a 
material  omission  regardless  of  whether 
the  DEA  previously  was  aware  of  the 
convictions.  *  *  *  The  registration 
application  and  the  applicable  law  do 
not  provide  any  exceptions  for 
withholding  information  that  already 
may  be  within  the  DEA’s  purview.” 
Therefore,  the  Deputy  Administrator 
concludes  that  Respondent  omitted 
material  information  from  its 
applications  in  violation  of  21  U.S.C. 
843(a)(4)(A). 

The  Deputy  Administrator  notes  that 
there  very  well  may  have  been  a  further 
material  omission  of  information  on  the 
applications.  Evidence  introduced  at  the 
hearing  by  Respondent  indicates  that 
Mr.  Occhifinto’s  traveling  companion 
who  gave  him  the  bottles  containing 
hashish  was  named  Roland  Bossi,  and 
that  Mr.  Bossi  was  convicted  of 
contrqlled  substance  related  offenses. 
Further  evidence  introduced  by 
Respondent  indicates  that  the 
September  1997  letter  sent  to 
Respondent’s  customers  regarding  the 
need  for  a  copy  of  customers’  DEA 
registrations  was  signed  by  a  Ron  Bossi, 
Senior  Vice  President.  The  Deputy 
Administrator  is  concerned  that  this 
may  be  the  same  individual,  however 
the  Government  presented  no  evidence 
to  support  such  a  conclusion.  Therefore, 
the  Deputy  Administrator  has  not 
considered  these  suspicions  in 
rendering  his  decision  in  this  matter. 

Pursuant  to  factor  three,  Mr. 
Occhifinto’s  convictions  can  be 
considered  since  he  is  Respondent’s 
president.  It  is  undisputed  that  in  1991, 
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Mr.  Occhifinto  was  convicted  of  four 
counts  relating  to  the  smuggling  of 
hashish.  Mr.  Occhifinto  was  sentenced 
to  probation  based  upon  his  minimal 
participation.  Further,  Mr.  Occhifinto, 
was  also  convicted  in  1991  following 
his  guilty  plea  to  one  count  of  money 
laundering  as  it  related  to  his  shipments 
of  listed  chemicals  to  the  California 
individual.  Mr.  Occhifinto  was 
ultimately  sentenced  in  1996  to  18 
months  incarceration  followed  by  three 
years  of  supervised  release. 

As  discussed  under  factor  two, 
evidence  in  the  record  seems  to  suggest 
that  Respondent’s  Senior  Vice 
President,  who  appeared  to  have  a  much 
more  significant  role  in  the  hashish 
smuggling  endeavor  was  also  convicted 
of  controlled  substance-related  offenses. 
However,  since  no  evidence  was 
presented  by  the  Government  to 
indicate  that  it  is  the  same  individual, 
the  Deputy  Administrator  has  not  relied 
on  this  information  in  rendering  his 
decision. 

Regarding  factor  four  Respondent’s 
experience  in  manufacturing  and 
distributing  listed  chemicals. 

Respondent  has  manufactured  and 
distributed  pharmaceutical  products 
since  1986.  However,  the  record  is  clear 
that  Respondent  distributed  listed 
chemicals  from  March  22, 1990  through 
January  2,  1991  knowing  that  they  were 
to  be  used  in  the  illicit  manufacture  of 
methamphetamine.  In  addition,  as 
recently  as  1998,  Respondent  was 
responsible  for  the  distribution  of 
approximately  3.5  million  dosage  units 
of  a  listed  chemical  to  an  unregistered 
customer. 

As  to  factor  five.  Respondent’s 
product  was  found  at  clandestine 
laboratories  in  1990,  which  initiated  the 
investigation  of  Respondent,  and  in 
1998.  While  the  evidence  in  the  record 
does  not  support  a  finding  that 
Respondent  knew  or  had  reason  to 
believe  that  these  chemicals  were  being 
diverted  to  the  illicit  manufacture  of 
controlled  substances,  the  Deputy 
Administrator  agrees  with  Judge  Randall 
that  “[djespite  what  efforts  the 
Respondent  may  be  making  to  prevent 
such  an  occurrence,  these  products  have 
been  diverted.” 

The  Deputy  Administrator  agrees  with 
Judge  Randall  that  the  Government  has 
presented  a  prima  facie  case  for  denial 
of  Respondent’s  applications  for 
registration.  However,  there  is  evidence 
in  the  record  regarding  Mr.  Occhifinto’s 
extensive  cooperation  with  law 
enforcement,  his  acceptance  of 
responsibility  for  his  actions,  and  his 
active  involvement  in  religious  and 
community -related  charitable  activities. 
Further,  Nfr.  Occhifinto  did  not  attempt 


to  hide  Respondent’s  dealings  with 
Select  Health  and  in  fact  reported  to 
DEA  that  Select  Health  was  not 
registered.  But  as  Judge  Randall  noted, 
“(w)hile  the  Respondent  may  be 
recognized  for  its  efforts  in  reporting 
this  violation  to  the  DEA,  refraining 
from  any  future  transactions  with  Select 
Health,  and  in  hiring  a  regulatory  affairs 
representative,  the  fact  remains  that  had 
greater  preventative  actions  been  taken, 
the  thirty-six  unlawful  transactions 
never  would  have  occurred.  Remedial 
efforts  cire  not  superior  to  preventative 
actions.” 

In  her  opinion.  Judge  Randall 
indicated  that  she  is  troubled  by  DEA’s 
lack  of  action  in  this  matter  since  the 
shipments  to  the  California  individual 
occurred  in  1990  and  1991.  Judge 
Randall  stated  that  “(b)y  failing  to  act 
against  the  Respondent  from  1991  until 
the  Order  to  Show  Cause  in  1998,  the 
Government  has  weakened  its 
credibility  in  its  argued  concern  for  the 
public  interest  in  light  of  the 
Respondent’s  past  business  activities.  If 
the  DEA  believed  then,  what  it  now 
purports  to  argue,  it  should  have  acted 
at  the  time  to  limit  or  prohibit  the 
Respondent’s,  or  at  least  Mr. 
Occhifinto’s,  handling  of  listed 
chemicals.”  The  Deputy  Administrator 
disagrees  with  Judge  Randall.  There  was 
no  action  that  DEA  could  have  taken, 
short  of  the  criminal  action  that  it  did, 
or  possibly  civil  action.  Respondent  did 
not  even  apply  for  registration  until  May 
1997  and  all  applicants  who  submitted 
their  applications  by  a  specific  date 
were  allowed  to  continue  in  operation 
until  action  was  tciken  regarding  the 
applications 

Judge  Randall  concluded,  and  the 
Deputy  Administrator  agrees,  that 
despite  Mr.  Occhifinto’s  cooperation 
with  law  enforcement,  his  willingness 
to  comply  with  DEA  security  requests, 
and  his  activities  within  the 
community,  it  is  inconsistent  with  the  ■ 
public  interest  to  issue  Respondent  a 
DEA  registration.  Respondent  has  failed 
to  maintain  effective  controls  against 
diversion  as  evidenced  by  its  shipments 
to  the  California  individual.  Mr. 
Occhifinto  has  been  convicted  of  two 
offenses  related  to  the  handling  of 
controlled  substances  and  listed 
chemicals.  As  recently  as  1998, 
Respondent  made  a  number  of 
shipments  of  a  listed  chemical  to  an 
unregistered  customer.  Finally,  no 
assurances  have  been  made  by 
Respondent  that  procedures  me  in  place 
to  prevent  future  transgressions.  While 
Respondent  has  apparently  hired  a 
regulatory  compliance  officer,  no 
evidence  was  presented  concerning  that 
individual’s  duties,  responsibilities,  and 


authority  within  Respondent.  Also,  no 
evidence  was  presented  as  to  the  extent 
of  Mr.  Occhifinto’s  participation  in  the 
daily  operations  of  Respondent.  As  a 
result,  the  Deputy  Administrator  agrees 
with  Judge  Randall  that  one  cannot 
“adequately  assess  the  weight  to  be 
given  Mr.  Occhifinto’s  prior  egregious 
misconduct  in  determining  the  course  of 
business  to  be  followed  in  the  future  by 
the  Respondent.”  Therefore,  the  Deputy 
Administrator  concludes  that 
Respondent’s  registration  with  DEA 
would  be  inconsistent  with  the  public 
interest. 

Accordingly,  the  Deputy 
Administrator  of  the  Drug  Enforcement 
Administration,  pursuant  to  the 
authority  vested  in  him  by  21  U.S.C.  823 
and  824  and  28  CFR  0.100(b)  and  0.104, 
hereby  orders  that  the  applications  for 
registration  as  an  exporter  of  List  I 
chemicals  cmd  as  a  manufacturer  for 
distribution  of  List  I  chemicals, 
submitted  by  NVE  Pharmaceuticals, 

Inc.,  be,  and  they  hereby  are,  denied. 
This  order  is  effective  December  2, 

1999. 

Dated:  October  25, 1999. 

Donnie  R.  Marshall, 

Deputy  Administrator. 

[FR  Doc.  99-28603  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4410-09-M 


NATIONAL  LABOR  RELATIONS 
BOARD 

Sunshine  Act  Meeting 

AGENCY  HOLDING  THE  MEETING:  National 
Labor  Relations  Board. 

TIME  AND  DATE:  1  p.m.,  Friday,  October 
29, 1999. 

PLACE:  Board  Conference  Room, 
Eleventh  Floor,  1099  Fourteenth  St., 

NW,  Washington  DC  20570. 

STATUS:  Closed  to  public  observation 
pursuant  to  5  U.S.C.  Section  552b(c){2) 
(internal  personnel  rules  and  practices): 
Section  6  (information  of  a  personal 
nature);  (9)(B)  (disclosure  would 
significantly  frustrate  implementation  of 
a  proposed  Agency  action)  and  (c)(10) 
(deliberation  on  adjudicatory  matters). 

MATTERS  TO  BE  CONSIDERED:  Persoimel 
Matters  and  Case  Adjudication. 

CONTACT  PERSON  FOR  MORE  INFORMATION: 

John  J.  Toner,  Executive  Secretary, 
National  Labor  Relations  Board,  1099 
14th  Street  NW,  Suite  11600, 
Washington,  DC  20570,  Telephone: 

(202)  273-1940. 

Dated,  Washington,  DC,  October  26, 1999. 
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By  direction  of  the  Board: 

John  f.  Toner, 

Executive  Secretary,  National  Labor  Relations 
Board. 

[FR  Doc.  99-28737  Filed  10-29-99;  2:27  pm] 
BILUNG  CODE  7545-01-M 


NUCLEAR  REGULATORY 
COMMISSION 

[Docket  Nos.  50-324,  50-325,  50-400,  50- 
261  and  72-3] 

Carolina  Power  &  Light  Company; 
Brunswick  Steam  Electric  Plant,  Units 
Nos.  1  and  2;  Shearon  Harris  Nuclear 
Power  Plant,  Unit  No.  1;  H.B.  Robinson 
Steam  Electric  PlanL  Unit  No.  2;  H.B. 
Robinson  Steam  Eiectric  Piant,  Unit 
No.  2  Independent  Spent  Fuel  Storage 
Installation;  Notice  of  Consideration  of 
Approval  of  Application  Regarding 
Proposed  Corporate  Restructuring  and 
Opportunity  for  a  Hearing 

The  U.S.  Nuclear  Regulatory 
Commission  (the  Commission)  is 
considering  the  issuance  of  an  order 
under  10  CFR  50.80  and  72.50 
approving  the  indirect  transfer  of 
Facility  Operating  Licenses  DPR-23  for 
H.B.  Rohinson  Steam  Electric  Plant  Unit 
2,  DPR-62  for  Brunswick  Steam  Electric 
Plant  Unit  2,  DPR-71  for  Bnmswick 
Steam  Electric  Plant  Unit  1,  and  NPF- 
63  for  Shearon  Harris  Nuclear  Power 
Plant  Unit  1,  and  Materials  License 
SMN-2502  for  storage  of  Rohinson 
spent  fuel  in  the  Rohinson  Independent 
Spent  Fuel  Storage  Installation  (ISFSI), 
to  the  extent  currently  held  by  Carolina 
Power  and  Light  Company  (CP&L).  The 
indirect  transfers  would  be  to  a 
proposed  new  holding  company  of 
CP&L. 

According  to  an  application  for 
approval  filed  by  CP&L  dated  September 
15, 1999,  which  was  supplemented  on 
October  8, 1999,  CP&L  is  requesting  the 
consent  of  the  Nuclear  Regulatory 
Commission  to  the  indirect  transfers 
that  would  result  ft’om  a  proposed 
corporate  restructiiring  of  CP&L.  Under 
the  proposed  restructuring,  a  new 
holding  company,  CP&L  Holdings,  Inc. 
(“Holdings”),  will  be  formed,  which 
will  become  the  parent  of  CP&L.  Ciurent 
holders  of  CP&L  common  stock  will 
receive,  on  a  one-for-one  basis,  shares  of 
common  stock  of  Holdings  such  that 
Holdings  will  own  the  common  stock  of 
CP&L.  CP&L’s  ownership  interests  in, 
and  its  operation  of,  its  nuclear  facilities 
will  not  change.  No  direct  transfer  of  the 
licenses  will  occur,  as  CP&L  will 
continue  to  hold  the  licenses.  No 
physical  changes  to  the  facilities  or 
ISFSI,  or  operational  changes  are  being 
proposed  in  the  application. 


Pursuant  to  10  CFR  50.80  and  72.50, 
no  license,  or  any  right  thereunder,  shall 
be  transferred,  directly  or  indirectly, 
through  transfer  of  control  of  the 
license,  imless  the  Commission  shall 
give  its  consent  in  writing.  The 
Commission  will  approve  an 
application  for  the  indirect  transfer  of  a 
license,  if  the  Commission  determines 
that  the  proposed  transfer  will  not  affect 
the  qualifications  of  the  holder  of  the 
license,  and  that  the  transfer  is 
otherwise  consistent  with  applicable 
provisions  of  law,  regulations,  and 
orders  issued  by  the  Commission 
pursuant  thereto. 

The  filing  of  requests  for  hearing  and 
petitions  for  leave  to  intervene,  and 
written  comments  with  regard  to  the 
license  transfer  application,  are 
discussed  below. 

By  November  22, 1999,  any  person 
whose  interest  may  be  affected  by  the 
Commission’s  action  on  the  application 
may  request  a  hearing,  and,  if  not  the 
applicants,  may  petition  for  leave  to 
intervene  in  a  hearing  proceeding  on  the 
Commission’s  action.  Requests  for  a 
hearing  and  petitions  for  leave  to 
intervene  should  be  filed  in  accordance 
with  the  Commission’s  rules  of  practice 
set  forth  in  subpart  M,  “Public 
Notification,  Availability  of  Documents 
emd  Records,  Hearing  Requests  and 
Procedures  for  Hearings  on  License 
Transfer  Applications,”  of  10  CFR  part 
2.  In  particular,  such  requests  and 
petitions  must  comply  with  the 
requirements  set  forth  in  10  CFR  2.1306, 
and  should  address  the  considerations 
contained  in  10  CFR  2.1308(a). 

Untimely  requests  and  petitions  may  be 
denied,  as  provided  in  10  CFR 
2.1308(b),  imless  good  cause  for  failure 
to  file  on  time  is  established.  In 
addition,  an  untimely  request  or 
petition  should  address  the  factors  that 
the  Commission  will  also  consider,  in 
reviewing  untimely  requests  or 
petitions,  set  forth  in  10  CFR 
2.1308(b)(l)-(2). 

Requests  for  a  hearing  and  petitions 
for  leave  to  intervene  should  be  served 
upon  Steven  Carr,  Associate  General 
Counsel,  Legal  Department,  Carolina 
Power  &  Light  Company,  P.O.  Box  1551, 
Raleigh,  North  Carolina  27602-1551, 
Voice  (919)  546-4161,  Fax  (919)  546- 
3805,  and  E-mail  steven.carr@cplc.com; 
the  General  Coimsel,  U.S.  Nuclear 
Regulatory  Commission,  Washington, 

DC  20555  (e-mail  address  for  filings 
regarding  license  transfer  cases  only: 
OGCLT@nrc.gov);  and  the  Secretary  of 
the  Commission,  U.S.  Nuclear 
Regulatory  Commission,  Washington, 

DC  20555-0001,  Attention:  Rulemakings 
and  Adjudications  Staff,  in  accordance 
with  10  CFR  2.1313. 


The  Commission  will  issue  a  notice  or 
order  granting  or  denying  a  hearing 
request  or  intervention  petition, 
designating  the  issues  for  any  hearing 
that  will  be  held  and  designating  the 
Presiding  Officer.  A  notice  granting  a 
hearing  will  be  published  in  the  Federal 
Register  and  served  on  the  parties  to  the 
hearing. 

As  an  alternative  to  requests  for 
hearing  and  petitions  to  intervene,  by 
December  2, 1999,  persons  may  submit 
written  comments  regarding  the  license 
transfer  application,  as  provided  for  in 
10  CFR  2.1305.  The  Commission  will 
consider  and,  if  appropriate,  respond  to 
these  comments,  but  such  comments 
will  not  otherwise  constitute  part  of  the 
decisional  record.  Comments  should  be 
submitted  to  the  Secretary,  U.S.  Nuclear 
Regulatory  Commission,  Washington, 

DC  20555-0001,  Attention:  Rulemakings 
and  Adjudications  Staff,  and  should  cite 
the  publication  date  and  page  number  of 
this  Federal  Register  notice. 

For  further  details  with  respect  to  this 
action,  see  the  application  dated 
September  15, 1999,  and  supplement 
dated  October  8, 1999,  which  are 
available  for  public  inspection  at  the 
Conunission’s  Public  Document  Room, 
the  Gelman  Building,  2120  L  Street, 
NW.,  Washington,  DC. 

Dated  at  Rockville,  Maryland  this  27th  day 
of  October  1999. 

For  the  Nuclear  Regulatory  Commission. 
Herbert  N.  Berkow, 

Director,  Project  Directorate  II,  Division  of 
Licensing  Project  Management,  Office  of 
•Nuclear  Reactor  Regulation. 

[FR  Doc.  99-28597  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  7590-01-P 


NUCLEAR  REGULATORY 
COMMISSION 

Sunshine  Act  Meeting 

AGENCY  HOLDING  THE  MEETING:  Nuclear 
Regulatory  Commission. 

DATE:  Weeks  of  November  1,  8, 15,  and 
22,  1999. 

PLACE:  Commissioners’  Conference 
Room,  11555  Rockville  Pike,  Rockville, 
Maryland. 

STATUS:  Public  and  closed. 

MATTERS  TO  BE  CONSIDERED: 

Week  of  November  1 

Thursday,  November  4 

9:25  a.m.  Affirmation  Session  (Public 
Meeting)  (if  needed) 

9:30  a.m.  Meeting  with  Advisory 
Committee  on  Reactor  Safeguards 
(ACRS)  (Public  Meeting)  (Contact: 
John  Larkins,  301-415-7360) 
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Week  of  November  8 — Tentative 

Monday,  November  8 

1:30  p.m.  Briefing  on  Integrated  Review 
of  Decommissioning  Requirements 
(Public  Meeting)  (Contact;  Stuart 
Richards,  301-415-1395) 

Tuesday,  November  9 

9:00  a.m.  Meeting  on  NRC  Interactions 
with  Stakeholders  on  Nuclear 
Materials  and  Waste  Activities  (Public 
Meeting)  Place:  NRC  Auditorium, 

Two  White  Flint  Nortli 

2:00  p.m.  Discussion  of  Management 
Issues  (Closed — Ex.  2  &  6) 

Wednesday,  November  10 

9:25  a.m.  Affirmation  Session  (Public 
Meeting)  (if  needed) 

9:30  a.m.  Briefing  on  Draft  Maintenance 
Regulatory  Guide  (Public  Meeting) 
(Contact:  Richard  Correia,  301-415- 
1009) 

Week  of  November  15 — Tentative 

Friday,  November  1 9 

9:25  a.m.  Affirmation  Session  (Public 
Meeting)  (if  needed) 

Week  of  November  22 — ^Tentative 

Wednesday,  November  24 

9:25  a.m.  Affirmation  Session  (Public 
Meeting)  (if  needed) 


*  The  schedule  for  Commission  Meetings  is 
subject  to  change  on  short  notice.  To  verify 
the  status  of  meetings  call  (Recording) — (301) 
415-1292. 

CONTACT  PERSON  FOR  MORE  INFORMATION: 
Bill  Hill  (301)  415-1661. 

The  NRC  Commission  Meeting 
Schedule  can  be  found  on  the  Internet 
at: 

http://www.nrc.gov/SECY/smj/ 

schedule.htm 

This  notice  is  distributed  by  mail  to 
several  hundred  subscribers;  if  you  no 
longer  wish  to  receive  it,  or  would  like 
to  be  added  to  it,  please  contact  the 
Office  of  the  Secretary,  Attn:  Operations 
Branch,  Washington,  D.C.  20555  (301- 
415-1661).  In  addition,  distribution  of 
this  meeting  notice  over  the  Internet 
system  is  available.  If  you  are  interested 
in  receiving  this  Commission  meeting 
schedule  electronically,  please  send  an 
electronic  message  to  wmh@nrc.gov  or 
dkw@nrc.gov. 

Dated;  November  29, 1999. 

William  M.  Hill,  Jr., 

SECY  Tracking  Officer,  Office  of  the 
Secretary. 

[FR  Doc.  99-28738  Filed  10-29-99;  2:30  pm] 
BILLING  CODE  7590-01-M 


OFFICE  OF  PERSONNEL 
MANAGEMENT 

Privacy  Act  of  1974;  Amendment  to  a 
System  of  Records 

AGENCY:  Office  of  Personnel 
Management  (OPM). 

ACTION:  Notice  to  amend  a  system  of 
records. 


SUMMARY:  OPM  proposes  to  amend  a 
system  of  records  in  its  inventory  of 
record  systems  subject  to  the  Privacy 
Act  of  1974  (5  U.S.C.  552a],  as  amended. 
Thi?  action  is  necessary  to  meet  the 
requirements  of  the  Privacy  Act  to 
publish  in  the  Federal  Register  notice  of 
the  existence  and  character  of  record 
systems  maintained  by  the  agency  (5 
U.S.C.  552(e)(4)). 

DATES:  The  chcmges  will  be  effective 
without  further  notice  on  December  13, 
1999,  unless  comments  are  received  that 
would  result  in  a  contrary 
determination. 

ADDRESSES:  Send  written  comments  to 
the  Office  of  Personnel  Management, 
ATTN:  Mary  Beth  Smith-Toomey,  Office 
of  the  Chief  Inforniafibii  Officer,  1900  E 
Street  NW.,  Room  5415;  Washington, 

DC  20415-7900.  * 

FOR  FURTHER  INFORMATION  CONTACT: 

Mary  Beth  Smith-Toomey,  (202)  606- 
8358. 

SUPPLEMENTARY  INFORMATION:  This 
notice  covers  records  that  may  contain 
individually  identifiable  information 
about  FEI  program  participants  supplied 
by  sponsoring  agency  and  the  program 
participant,  including  application  and 
consent  forms,  supporting 
correspondence,  class  roster  and 
directories.  The  records  contain  the 
name,  position  title,  office  address  and 
telephone  number.  Social  Security 
Number,  Federal  Executive  Institute 
(FEI)  program  attended,  and,  with  the 
approval  of  the  individual,  home 
address  and  telephone  number  of 
program  participants.  Demographic 
information  is  obtained  on  a  completely 
anonymous  basis  and  is  stored  as  such. 
This  system  of  records,  OPM/Central-10, 
Federal  Executive  Institute  Program 
Participants  Records,  is  changed  to 
support  the  collection  and  retention  of 
Social  Security  Numbers  and  race  and 
national  origin  (RNO)  information. 

U.S.  Office  of  Personnel  Management. 

Janice  R.  Lachance, 

Director. 

OPM/CENTRAL  10 
SYSTEM  NAME: 

Federal  Executive  Institute  Program 
Participant  Records. 


SYSTEM  LOCATION: 

Federal  Executive  Institute,  Office  of 
Executive  and  Management 
Development,  Office  of  Personnel 
Management,  1301  Emmet  Street, 
Charlottesville,  VA  22903-4899. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

All  Federal,  State,  and  local 
government  employees  (both  cmrent 
and  former),  international  executives, 
former  faculty  and  staff,  and  Fellowship 
students  who  have  attended  programs  at 
the  Federal  Executive  Institute  (FEI). 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

This  system  contains  information 
supplied  by  the  sponsoring  agency  and 
the  program  participant,  including 
application  and  consent  forms, 
supporting  correspondence,  class  rosters 
and  directories.  The  records  contain  the 
name,  position  title,  office  address  and 
telephone  number.  Social  Security 
Number,  FEI  program  attended,  and, 
with  the  approval  of  the  individual, 
home  address  and  telephone  number  of 
program  participants.  Demographic 
information  is  obtained  ,oa  a  completely 
anonymous  basis  and  is.^pfed  as  such. 

It  cannot  be  retrieved  as  related  to  any 
individual.  Race  and  National  Origin 
(RNO)  information  that  is  submitted  and 
entered  into  the  system  is  immediately 
blocked  from  individual  identification. 
The  RNO  information  system  can 
generate  general  reports  but  the  System 
Administrator(s)  is  the  only 
individual(s)  that  can  access  the  original 
information. 

AUTHORITY  FOR  MAINTENANCE  OF  THE  SYSTEM; 

Includes  the  following  with  any 
revisions  and  amendments; 

5  U.S.C.  301  and  4117. 

PURPOSE(S): 

The  records  are  used  by  FEI  staff  to 
administer  the  program,  to  promote 
program  participant  interaction,  and  by 
FEI  program  participants  to  maintain 
contact  with  other  participants.  These 
records  may  be  used  to  locate 
individuals  for  personnel  research  but 
no  records  are  released  without  prior 
permission.  No  RNO  information  will  be 
accessed  except  as  a  group  with  no 
individual  recognition. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN  THE 
SYSTEM,  INCLUDING  THE  CATEGORIES  OF  USERS 
AND  THE  PURPOSES  OF  SUCH  USES: 

Routine  uses  1  through  10  of  the 
Prefatory  Statement  at  the  begiiming  of 
OPM’s  system  notices  (60  FR  63075, 
effective  January  17, 1996)  apply  to  the 
records  maintained  within  this  system. 

The  routine  uses  listed  below  are 
speci-fic  to  this  system  of  records  only: 
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a.  To  disclose  information  to  Federal 
agencies  to  assist  them  in  planning  for 
executive  development  programs. 

b.  To  provide  information  to  the  FEI 
Alumni  Association  for  the  purpose  of 
mailing  association  materials  to  an 
alumni’s  home  or  business  address. 

POUCIES  AND  PRACTICES  OF  STORING, 

RETRIEVING,  SAFEGUARDING,  RETAINING  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  maintained  in  hard  copy 
(for  2  years)  and  automated  form. 

retrievability: 

Records  are  retrieved  by  the  name  of 
the  individual  on  whom  they  are 
maintained.  A  secondary  identifier  will 
be  the  Social  Seciurity  Number  of  an 
individual  (the  secondary  identifier  will 
not  be  released  in  any  records).  Records 
may  also  be  retrieved  by  agency, 
location  and  FEI  programs. 

SAFEGUARDS: 

Records  kept  by  FEI  officials  are 
maintained  in  a  secured  area  with 
access  limited  to  those  authorized 
personnel  at  FEI  whose  duties  require 
access.  Distribution  of  information  is 
limited  to  FEI  program  participants  and 
specified  recipients.  In  addition: 

a.  At  the  request  of  the  individual,  his 
or  her  home  address  and  telephone 
number  will  not  be  released; 

b.  Social  Security  Numbers  will  not 
be  included  in  any  information  released. 

c.  At  the  request  of  the  employing 
agency,  information  relating  to  the 
individual’s  status  [i.e.,  position  title) 
will  not  be  released. 

RETENTION  AND  DISPOSAL: 

Hard  copies  of  applicant  files  are 
destroyed  after  a  maximum  of  3  years. 
The  automated  data  base  is  an  ongoing 
file  system. 

SYSTEM  MANAGER(S)  AND  ADDRESS: 

Director,  Federal  Executive  Institute, 
Office  of  Executive  and  Management 
Development,  Office  of  Personnel 
Management,  1301  Emmet  Street, 
Charlottesville,  VA  22903-4899; 
Computer  Specialist,  Federal  Executive 
Institute,  Office  of  Executive  and 
Management  Development,  Office  of 
Personnel  Management,  1301  Emmet 
Street,  Charlottesville,  VA  22903-4899. 

NOTIFICATION  PROCEDURE: 

Individuals  wishing  to  inquire 
whether  this  system  contains 
information  about  them  should  contact 
the  system  manager(s).  Individuals  must 
furnish  the  following  information  for 
their  records  to  be  located  and 
identified: 

a.  Name  (possibly  Social  Security 
Number). 


b.  Agency. 

c.  FEI  program  attended  and  dates. 

RECORD  ACCESS  PROCEDURE: 

Individuals  wishing  to  request  access 
to  their  records  should  contact  the 
system  manager(s).  Individuals  must 
furnish  the  following  information  for 
their  records  to  be  located  and 
identified: 

a.  Name  (possibly  Social  Security 
Number). 

b.  Agency. 

c.  FEI  program  attended  and  dates. 
Individuals  requesting  access  must 

also  follow  OPM’s  Privacy  Act 
regulations  regarding  verification  of 
identity  and  access  to  records  (5  CFR 
part  297). 

CONTESTING  RECORD  PROCEDURE: 

Individuals  wishing  to  request 
amendment  of  records  about  them 
should  contact  the  system  manager(s). 
Individuals  must  furnish  the  following 
information  for  their  records  to  be 
located  and  identified: 

a.  Name  (possibly  Social  Secmity 
Number). 

b.  Agency. 

c.  FEI  program  attended  and  dates. 
Individuals  requesting  amendment 

must  follow  OPM’s  Privacy  Act 
regulations  regarding  verification  of 
identity  and  amendment  of  records  (5 
CFR  part  297). 

RECORD  SOURCE  CATEGORIES: 

All  information  in  the  system  comes 
from: 

a.  The  individuals  to  whom  the 
records  pertain. 

b.  Employing  agency. 

[FR  Doc.  99-27234  Filed  11-1-99;  8:45  am] 
BILLING  CODE  6325-01-P 


SMALL  BUSINESS  ADMINISTRATION 
[Declaration  of  Disaster  #3224] 

State  of  Arizona 

As  a  result  of  the  President’s  major 
disaster  declaration  on  October  15, 

1999, 1  find  that  Maricopa  County, 
Arizona  constitutes  a  disaster  area  due 
to  damages  caused  by  severe  storms, 
flooding,  and  high  winds  that  occurred 
September  14-23, 1999.  Applications 
for  loans  for  physical  damage  as  a  result 
of  this  disaster  may  be  filed  until  the 
close  of  business  on  December  14, 1999, 
and  for  loans  for  economic  injury  until 
the  close  of  business  on  July  17,  2000 
at  the  address  listed  below  or  other 
locally  armounced  locations;  U.S.  Small 
Business  Administration,  Disaster  Area 
4  Office,  P.O.  Box  13795,  Sacramento, 
CA  95853-4795. 


In  addition,  applications  for  economic 
injury  loans  from  small  businesses 
located  in  the  following  contiguous 
counties  in  Arizona  may  be  filed  until 
the  specified  date  at  the  above  location: 
Gila,  La  Paz,  Pima,  Pinal,  Yavapai,  and 
Yuma.  . 

The  interest  rates  are: 


Percent 

For  Physical  Damage: 
Homeowners  With  Credit 
Available  Elsewhere  . 

7.250 

Homeowners  Without  Credit 
Available  Elsewhere  . 

3.625 

Businesses  With  Credit  Avail¬ 
able  Elsewhere . 

8.000 

Businesses  and  Non-Profit 
Organizations  Without 

Credit  Available  Elsewhere 

4.000 

Others  (Including  Non-Profit 
Organizations)  With  Credit 
Available  Elsewhere  . 

7.000 

For  Economic  Injury: 

Businesses  and  Small  Agri¬ 
cultural  Cooperatives  With¬ 
out  Credit  Available  Else¬ 
where  . 

4.000 

The  number  assigned  to  this  disaster 
for  physical  damage  is  322411  and  for 
economic  injury  the  number  is  9F2800. 

(Catalog  of  Federal  Domestic  Assistance 
Program  Nos.  59002  and  59008) 

Dated:  October  22, 1999. 

Bernard  Kulik, 

Associate  Administrator  for  Disaster 
Assistance. 

[FR  Doc.  99-28592  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  8025-01-P 


SMALL  BUSINESS  ADMINISTRATION 
[Declaration  of  Disaster  #3225] 

State  of  Florida 

As  a  result  of  the  President’s  major 
disaster  declaration  on  October  20, 

1999, 1  find  that  the  following  counties 
in  the  State  of  Florida  constitute  a 
disaster  area  due  to  damages  caused  by 
Hurricane  Irene  beginning  on  October 
14, 1999  and  continuing:  Brevard, 
Broward,  Collier,  Dade,  Glades,  Hendry, 
Highlands,  Indian  River,  Martin, 
Monroe,  Okeechobee,  Orange,  Osceola, 
Palm  Beach,  Polk,  St.  Lucie,  Seminole, 
and  Volusia.  Applications  for  loans  for 
physical  damage  as  a  result  of  this 
disaster  may  be  filed  until  the  close  of 
business  on  December  18, 1999  and  for 
economic  injury  until  the  close  of 
business  on  July  20,  2000  at  the  address 
listed  below  or  other  locally  announced 
locations:  U.S.  Small  Business  - 
Administration,  Disaster  Area  2  Office, 
One  Baltimore  Place,  Suite  300,  Atlanta, 
GA  30308. 
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In  addition,  applications  for  economic 
injury  loans  from  small  businesses 
located  in  the  following  contiguous 
counties  in  Florida  may  be  filed  until 
the  specified  date  at  the  above  location: 
Charlotte,  De  Soto,  Flagler,  Hardee, 
Hillsborough,  Lake,  Lee,  Manatee, 
Marion,  Pasco,  Putnam,  and  Sumter. 

The  interest  rates  are: 


Percent 

For  Physical  Damage: 
Homeowners  With  Credit 
Available  Elsewhere  . 

7.250 

Homeowners  Without  Credit 
Available  Elsewhere  . 

3.625 

Businesses  With  Credit  Avail¬ 
able  Elsewhere . 

8.000 

Businesses  and  Non-Profit 
Organizations  Without 

Credit  Available  Elsewhere 

4.000 

Others  (Including  Non-Profit 
Organizations)  With  Credit 
Available  Elsewhere  . 

7.000 

For  Economic  Injury: 

Businesses  and  Small  Agri¬ 
cultural  Cooperatives  With¬ 
out  Credit  Available  Else¬ 
where  . 

4.000 

The  number  assigned  to  this  disaster 
for  physical  damage  is  322508  and  for 
economic  injury  the  number  is  9F4700. 

(Catalog  of  Federal  Domestic  Assistance 
Program  Nos.  59002  and  59008) 

Dated:  October  22, 1999. 

Bernard  Kulik, 

Associate  Administrator  for  Disaster 
Assistance. 

[FR  Doc.  99-28589  Filed  11-1-99;  8:45  am] 
BILLING  CODE'802S-01-P 


SMALL  BUSINESS  ADMINISTRATION 

[Declaration  of  Economic  Injury  Disaster 
#9F26] 

State  of  Florida;  Amendment  #1 

The  above-numbered  declaration  is 
hereby  amended  to  include  Duval  and 
Gulf  Counties  and  the  contiguous 
counties  of  Baker,  Bay,  Calhoun,  Clay, 
Franklin,  Liberty,  Nassau,  and  St.  Johns 
in  the  State  of  Florida  as  an  economic 
injury  disaster  loan  area  as  a  result  of 
toxic  algae  blooms,  known  as  Red  Tide, 
beginning  on  August  19, 1999. 

All  other  information  remains  the 
same,  i.e.,  the  deadline  for  filing 
applications  for  economic  injury  is  July 
18,  2000. 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  59002) 

Dated:  October  25, 1999. 

Aida  Alvarez, 

Administrator. 

[FR  Doc.  99-28591  Filed  11-1-99;  8:45  am] 
BILLING  CODE  8025-01 -P 


SMALL  BUSINESS  ADMINISTRATION 

[Declaration  of  Economic  Injury  Disaster 
#9F26] 

State  of  Florida;  (And  Contiguous 
Counties  in  Aiabama) 

Okaloosa  County  and  the  contiguous 
counties  of  Santa  Rosa  and  Walton  in 
the  State  of  Florida,  and  Covington  and 
Escambia  Counties  in  the  State  of 
Alabama  constitute  an  economic  injury 
disaster  loan  area  as  a  result  of  toxic 
algae  blooms,  known  as  Red  Tide, 
beginning  on  August  19,  1999.  Eligible 
small  businesses  and  small  agricultural 
cooperatives  without  credit  available 
elsewhere  may  file  applications  for 
economic  injury  assistance  as  a  result  of 
this  disaster  until  the  close  of  business 
on  July  18,  2000  at  the  address  listed 
helow  or  other  locally  announced 
locations:  U.S.  Small  Business 
Administration,  Disaster  Area  2  Office, 
One  Baltimore  Place,  Suite  300,  Atlanta, 
GA  30308. 

The  interest  rate  for  eligible  small 
businesses  and  small  agricultural 
cooperatives  is  4  percent.  The  economic 
injury  number  for  the  State  of  Alabama 
is  9F2700. 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  59002) 

Dated:  October  18, 1999. 

Aida  Alvarez, 

Administrator. 

[FR  Doc.  99-28590  Filed  11-1-99;  8:45  am] 
BILLING  CODE  8025-01-P 


DEPARTMENT  OF  STATE 
[Public  Notice  3152] 

Culturally  Significant  Objects  imported 
for  Exhibition  Determinations: 
Johannes  Vermeer’s  “The  Art  of 
Painting’’ 

DEPARTMENT:  United  States  Department 
of  State. 
action:  Notice. 

SUMMARY:  Notice  is  hereby  given  of  the 
following  determinations:  Pursuant  to 
the  authority  vested  in  me  by  the  Act  of 
October  19,  1965  (79  Stat.  985,  22  U.S.C. 
2459  ),  the  Foreign  Affairs  Reform  and 
Restructoing  Act  of  1998  (112  Stat. 
2681,  et  seq.),  Delegation  of  Authority 
No.  234  of  October  1, 1999,  and 
Delegation  of  Authority  of  October  19, 
1999, 1  hereby  determine  that  the  object 
to  be  included  in  the  exhibitiqn 
Johannes  Vermeer’s  “The  Art  of 
Painting,”  imported  from  abroad  for  the 
temporcuy  exhibition  without  profit 
within  the  United  States,  is  of  cultural 
significance.  This  object  is  imported 


pursuant  to  a  loan  agreement  with  a 
foreign  lender.  I  also  determine  that  the 
exhibition  or  display  of  the  exhibit 
object  at  the  National  Gallery  of  Art, 
Washington,  DC,  from  on  or  about 
December  5, 1999,  to  on  or  about 
February  6,  2000,  is  in  the  national 
interest.  Public  Notice  of  these 
determinations  is  ordered  to  be 
published  in  the  Federal  Register. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
further  information,  including  a 
description  of  the  exhibit  object,  contact 
Jacqueline  H.  Caldwell,  Attorney- 
Adviser,  Office  of  the  Legal  Adviser, 
U.S.  Department  of  State  (telephone: 
202/619-6982).  The  address  is  U.S. 
Department  of  State,  SA-44;  301-4th 
Street,  SW,  Room  700,  Washington,  DC 
20547-0001. 

Dated:  October  25, 1999. 

James  D.  Whitten, 

Executive  Director,  Bureau  of  Educational 
and  Cultural  Affairs,  U.S.  Department  of 
State. 

[FR  Doc.  99-28639  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4710-08-P 


OFFICE  OF  THE  UNITED  STATES 
TRADE  REPRESENTATIVE 

Request  For  Public  Comment  With 
Respect  to  the  Annual  National  Trade 
Estimate  Report  on  Foreign  Trade 
Barriers 

agency:  Office  of  the  United  States 
Trade  Representative. 

ACTION:  Notice. 

SUMMARY:  Pursuant  to  section  303  of  the 
Trade  and  Tariff  Act  of  1984,  as 
amended,  USTR  is  required  to  publish 
annually  the  National  Trade  Estimate 
Report  on  Foreign  Trade  Barriers  (NTE). 
With  this  notice,  the  Trade  Policy  Staff 
Committee  (TPSC)  is  requesting 
interested  parties  to  assist  it  in 
identifying  significant  barriers  to  U.S. 
exports  of  goods,  services  and  overseas 
direct  investment  for  inclusion  in  the 
NTE.  Particularly  important  are 
impediments  materially  affecting  the 
actual  and  potential  financial 
performance  of  an  industry  sector.  The 
TPSC  invites  written  comments  that 
provide  views  relevant  to  the  issues  to 
be  examined  in  preparing  the  NTE. 
DATES:  Public  comments  are  due  not 
later  than  December  3, 1999. 

ADDRESSES:  Gloria  Blue,  Executive 
Secretary,  Trade  Policy  Staff  Committee, 
Office  of  the  United  States  Trade 
Representative,  600  17th  Street  NW, 
Room  122,  Washington,  DC  20508. 

FOR  FURTHER  INFORMATION  CONTACT: 
Gloria  Blue,  Office  of  Policy 
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Coordination,  Office  of  the  United 
States  Trade  Representative,  (202)  395- 
3475. 

SUPPLEMENTARY  INFORMATION:  :Last 
year’s  report  may  be  foimd  on  USTR’s 
Internet  Home  Page  (www.ustr.gov) 
imder  the  section  on  Reports.  This  year 
we  adding  one  other  country,  Romania, 
to  the  report,  but  are  not  msddng  any 
change  in  the  list  of  barrier  categories. 
Finally,  in  order  to  ensure  compliance 
with  the  statutory  mandate  for  reporting 
foreign  trade  barriers  that  are 
significant,  we  will  focus  particularly  on 
those  restrictions  where  there  has  been 
active  private  sector  interest. 

The  information  submitted  should 
relate  to  one  or  more  of  the  following 
ten  categories  of  foreign  trade  barriers: 

(1)  Import  policies  [e.g.,  tariffs  and 
other  import  charges,  quantitative 
restrictions,  import  licensing,  and 
customs  barriers): 

(2)  Standards,  testing,  labeling,  and 
certification  (including  unnecessarily 
restrictive  application  of  ph)4;osanitary 
standards,  refusal  to  accept  U.S. 
manufacturers’  self-certification  of 
conformance  to  foreign  product 
standards,  and  environmental 
restrictions); 

(3)  Government  procmement  (e.g., 
“buy  national’’  policies  and  closed 
bidding); 

(4)  Export  subsidies  (e.g.,  export 
financing  on  preferential  terms  and 
agricultural  export  subsidies  that 
displace  U.S.  exports  in  third  country 
markets); 

(5)  Lack  of  intellectual  property 
protection  (e.g.,  inadequate  patent, 
copyright,  and  trademark  regimes); 

(6)  Services  barriers  (e.g.,  limits  on  the 
range  of  financial  services  offered  by 
foreign  financial  institutions,  regulation 
.of  international  data  flows,  restrictions 
on  the  use  of  data  processing,  quotas  on 
imports  of  foreign  films,  and  barriers  to 
the  provision  of  services  by 
professionals  (e.g.,  lawyers,  doctors, 
accountants,  engineers,  nurses,  etc.)); 

(7)  Investment  barriers  (e.g., 
limitations  on  foreign  equity 
participation  and  on  access  to  foreign 
government-funded  R&D  consortia,  local 
content,  technology  transfer  and  export 
performance  requirements,  and 
restrictions  on  repatriation  of  earnings, 
capital,  fees  and  royalties): 

(8)  Anticompetitive  practices  with 
trade  effects  tolerated  by  foreign 
governments  (including  anticompetitive 
activities  of  both  state-owned  and 
private  firms  that  apply  to  services  or  to 
goods  and  that  restrict  the  sale  of  U.S. 
products  to  any  firm,  not  just  to  foreign 
firms  that  perpetuate  the  practices); 

(9)  Trade  restrictions  affecting 
electronic  commerce  (e.g.,  tariff  and 


non-tariff  measures,  burdensome  and 
discriminatory  regulations  and 
standards,  and  discriminatory  taxation: 
and 

(10)  Other  barriers  (i.e.,  barriers  that 
encompass  more  than  one  category,  e.g, 
bribery  and  corruption,  or  that  affect  a 
single  sector). 

As  in  the  case  of  last  year’s  NTE,  we 
are  asking  that  particular  emphasis  be 
placed  on  any  practices  that  may  violate 
U.S.  trade  agreements.  We  are  also 
interested  in  receiving  any  new  or 
updated  information  pertinent  to  the 
barriers  covered  in  last  year’s  report  as 
well  as  new  information.  Please  note 
that  the  information  not  used  in  the 
NTE  will  be  maintained  for  use  in  future 
negotiations. 

It  is  most  important  that  yoirr 
submission  contain  estimates  of  the 
potential  increase  in  exports  that  would 
result  from  the  removal  of  the  barrier,  as 
well  as  a  clecU"  discussion  of  the 
method(s)  by  which  the  estimates  were 
computed.  Estimates  should  fall  within 
the  following  value  ranges:  Less  than  $5 
million;  $5  to  $25  million;  $25  million 
to  $50  million;  $50  million  to  $100 
million;  $100  million  to  $500  million;  or 
over  $500  million.  Such  assessments 
enhance  USTR’s  ability  to  conduct 
meaningful  comparative  analyses  of  a 
barrier’s  effect  over  a  range  of 
industries. 

Please  note  that  interested  parties 
discussing  barriers  in  more  than  one 
country  should  provide  a  separate 
submission  (i.e.,  one  that  is  self- 
contained)  for  each  country. 

Written  Comments:  All  written 
comments  should  be  addressed  to: 

Gloria  Blue,  Executive  Secretary,  Trade 
Policy  Staff  Committee,  Office  of  the 
United  States  Trade  Representative,  600 
17th  Street  NW,  Room  122,  Washington, 
DC  20508. 

All  submissions  must  be  in  English 
and  should  conform  to  the  information 
requirements  of  15  CFR  2003.  A  party 
must  provide  ten  copies  of  its 
submission  which  must  be  received  at 
USTR  no  later  than  December  3, 1999. 

If  the  submission  contains  business 
confidential  information,  ten  copies  of  a 
confidential  version  must  also  be 
submitted.  A  justification  as  to  why  the 
information  contained  in  the 
submission  should  be  treated 
confidentially  must  be  included  in  the 
submission.  In  addition,  any 
submissions  containing  business 
confidential  information  must  be  clearly 
marked  “Confidential”  at  the  top  cmd 
bottom  of  the  cover  page  (or  letter)  and 
of  each  succeeding  page  of  the 
submission.  The  version  that  does  not 
contain  confidential  information  should 
also  be  clearly  marked,  at  the  top  and 


bottom  of  each  page,  “public  version”  or 
‘  ‘  nonconfidential .  ’  ’ 

Written  comments  submitted  in 
coimection  with  this  request,  except  for 
information  granted  “business 
confidential”  status  pursuant  to  15  CFR 
2003.6,  will  be  available  for  public 
inspection  shortly  after  the  filing 
deadline.  Inspection  is  by  appointment 
only  with  the  staff  of  the  USTR  Public 
Reading  Room  and  can  be  arranged  by 
calling  Brenda  Webb  (202)  395-6186. 
The  Reading  Room  is  open  to  the  public 
from  9:30  a.m.  to  12  noon,  and  from  1 
p.m.  to  4  p.m.,  Monday  through  Friday. 
Frederick  L.  Montgomery, 

Chairman,  Trade  Policy  Staff  Committee. 

[FR  Doc.  99-28649  Filed  11-1-99;  8:45  am] 


WTO  Dispute  Settlement  Proceeding 
Regarding  United  States — Safeguard 
Measure  on  Imports  of  Lamb  Meat 
From  Australia 

AGENCY:  Office  of  the  United  States 
Trade  Representative. 

ACTION:  Notice;  request  for  comments. 

SUMMARY:  The  Office  of  the  United 
States  Trade  Representative  (“USTR”)  is 
providing  notice  of  Australia’s  request 
for  the  establishment  of  a  dispute 
settlement  panel  under  the  Marrakesh 
Agreement  Establishing  the  World 
Trade  Organization  (“WTO”).  Australia 
challenges  the  United  States’  action  in 
imposing  temporary  quantitative 
limitations  on  imports  of  lamb  meat  in 
an  effort  to  prevent  serious  injury  to  the 
domestic  industry  and  to  facilitate  its 
adjustment  to  import  competition.  In 
this  dispute  Australia  alleges  that  the 
United  States’  safeguard  measure  is 
inconsistent  with  certain  obligations 
under  the  WTO  Agreement  on 
Safeguards,  and  the  General  Agreement 
on  Tariffs  and  Trade  1994  (“GATT 
1994”).  USTR  invites  written  comments 
from  the  public  concerning  the  issues 
raised  in  this  dispute. 

DATES:  Although  USTR  will  accept  any 
comments  received  during  the  course  of 
the  dispute  settlement  proceedings, 
comments  should  be  submitted  by 
January  10, 1999,  to  be  assured  of  timely 
consideration  by  USTR  in  preparing  its 
first  written  submission  to  the  panel. 
ADDRESSES:  Comments  may  be 
submitted  to  Sandy  McKinzy,  Litigation 
Assistant,  Office  of  Monitoring  and 
Enforcement,  Room  122,  Attn:  Lamb 
Meat,  Office  of  the  United  States  Trade 
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Representative,  600  17th  Street,  NW, 
Washington,  DC  20508. 

FOR  FURTHER  INFORMATION  CONTACT: 
Marjorie  Florestal,  Assistant  General 
Counsel  at  (202)  395-3581  or  Teresa 
Howes,  Director  for  Asian  Agricultural 
Affairs  at  (202)  395-9559. 

SUPPLEMENTARY  INFORMATION:  Pursuant 
to  section  127(b)  of  the  Uruguay  Round 
Agreements  Act  (URAA)  (19  U.S.C. 
3537(b)(1)),  USTR  is  providing  notice 
that  on  October  14, 1999,  Australia 
submitted  a  request  for  the 
establishment  of  a  WTO  dispute 
settlement  panel  to  examine  the  U.S. 
safeguard  measure  on  imports  of  lamb 
meat.  The  WTO  Dispute  Settlement 
Body  (“DSB”)  is  expected  to  establish  a 
panel  for  this  purpose  in  November, 

1999. 

Major  Issues  Raised  and  Legal  Basis  of 
the  Complaint 

Australia  challenges  the  safeguard 
measure  on  imports  of  lamb  meat 
established  in  Proclamation  7208  of  July 
7,  1999  (64  FR  37387)  (July  9,  1999),  and 
described  in  the  President’s 
Memorandum  of  July  7, 1999,  entitled 
“Action  Under  Section  203  of  the  Trade 
Act  of  1974  Concerning  Lamb  Meat”  (64 
FR  37393)  (July  12, 1999).  In  its  request 
for  a  panel  to  examine  the  measure, 
Australia  alleges  that  the  U.S.  safeguard 
action  on  lamb  meat  is  inconsistent  with 
Articles  2,  3,  4,  5,  6, 11,  and  12  of  the 
Agreement  on  Safeguards,  and  Articles 
I,  II,  and  XIX  of  the  GATT  1994. 

At  Australia’s  request,  on  August  26, 
1999,  the  United  States  and  Australia 
participated  in  dispute  settlement 
consultations  held  in  Geneva;  these 
consultations  did  not  lead  to  a 
satisfactory  resolution  of  the  matter. 

Public  Comment:  Requirements  for 
Submissions 

Interested  persons  are  invited  to 
submit  written  comments  concerning 
the  issues  raised  in  this  dispute. 
Comments  must  be  in  English  and 
provided  in  fifteen  copies  to  Sandy 
McKinzy  at  the  address  provided  above. 
A  person  requesting  that  information 
contained  in  a  comment  submitted  by 
that  person  be  treated  as  confidential 
business  information  must  certify  that 
such  information  is  business 
confidential  and  would  not  customarily 
be  released  to  the  public  by  the 
submitting  person.  Confidential 
business  information  must  be  clearly 
marked  “BUSINESS  CONFIDENTIAL” 
in  a  contrasting  color  ink  at  the  top  of 
each  page  of  each  copy. 

Information  or  advice  contained  in  a 
comment  submitted,  other  than  business 
confidential  information,  may  be 


determined  by  USTR  to  be  confidential 
in  accordance  with  section  135(g)(2)  of 
the  Trade  Act  of  1974  (19  U.S.C. 
2155(g)(2)).  If  the  submitting  person 
believes  that  information  or  advice  may 
qualify  as  such,  the  submitting  person — 

(1)  Must  so  designate  the  information 
or  advice: 

(2)  Must  clearly  mark  the  material  as 
“SUBMITTED  IN  CONFIDENCE”  in  a 
contrasting  color  ink  at  the  top  of  each 
page  of  each  copy;  and 

(3)  Is  encouraged  to  provide  a  non- 
confidential  summary  of  the 
information  or  advice. 

Pursuant  to  section  127(e)  of  the 
URAA  (19  U.S.C.  3537(e)),  USTR  will 
maintain  a  file  on  this  dispute 
settlement  proceeding,  accessible  to  the 
public,  in  the  USTR  Reading  Room: 
Room  101,  Office  of  the  United  States 
Trade  Representative,  600  17th  Street, 
NW,  Washington,  DC  20508.  The  public 
file  will  include  a  listing  of  any 
comments  received  by  USTR  from  the 
public  with  respect  to  the  proceeding: 
the  U.S.  submissions  to  the  panel  in  the 
proceeding,  the  submissions,  or  non- 
confidential  summaries  of  submissions, 
to  the  panel  received  from  other  parties 
in  the  dispute,  as  well  as  the  report  of 
the  dispute  settlement  panel,  and,  if 
applicable,  the  report  of  the  Appellate 
Body.  An  appointment  to  review  the 
public  file  (Docket  WTO/DS-178, 
“Lamb  Meat — Australia”)  may  be  made 
by  calling  Brenda  Webb,  (202)  395- 
6186.  The  USTR  Reading  Room  is  open 
to  the  public  from  9:30  a.m.  to  12  noon 
and  1  p.m.  to  4  p.m.,  Monday  through 
Friday. 

A.  Jane  Bradley, 

Assistant  U.S.  Trade  Representative  for 
Monitoring  and  Enforcement. 

[FR  Doc.  99-28647  Filed  11-1-99;  8:45  am] 
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OFFICE  OF  THE  UNITED  STATES 
TRADE  REPRESENTATIVE 

[Docket  No.  WTO/DS-i  Vt] 

WTO  Dispute  Settlement  Proceeding 
Regarding  United  States— Safeguard 
Measure  on  Imports  of  Fresh,  Chilled 
or  Frozen  Lamb  Meat  From  New 
Zealand 

agency:  Office  of  the  United  States 
Trade  Representative. 

ACTION:  Notice;  request  for  comments. 

SUMMARY:  The  Office  of  the  United 
States  Trade  Representative  (“USTR”)  is 
providing  notice  of  New  Zealand’s 
request  for  the  establishment  of  a 
dispute  settlement  panel  under  the 
Marrakesh  Agreement  Establishing  the 
World  Trade  Organization  (“WTO”). 


New  Zealand  challenges  the  United 
States’  action  in  imposing  temporary 
quantitative  limitations  on  imports  of 
lamb  meat  in  an  effort  to  prevent  serious 
injury  to  the  domestic  industry  and  to 
facilitate  its  adjustment  to  import 
competition.  In  this  dispute  New 
Zealand  alleges  that  the  United  States’ 
safeguard  measure  is  inconsistent  with 
certain  obligations  under  the  WTO 
Agreement  on  Safeguards,  and  the 
General  Agreement  on  Tariffs  and  Trade 
1994  (“GATT  1994”).  USTR  invites 
written  comments  from  the  public 
concerning  the  issues  raised  in  this 
dispute. 

DATES:  Although  USTR  will  accept  any 
comments  received  during  the  course  of 
the  dispute  settlement  proceedings, 
comments  should  be  submitted  by 
January  10, 1999,  to  be  assured  of  timely 
consideration  by  USTR  in  preparing  its 
first  written  submission  to  the  panel. 
ADDRESSES:  Comments  may  be 
submitted  to  Sandy  McKinzy,  Litigation 
Assistant,  Office  of  Monitoring  and 
Enforcement,  Room  122,  Attn:  Lamb 
Meat,  Office  of  the  United  States  Trade 
Representative,  600  17th  Street,  NW, 
Washington,  DC  20508. 

FOR  FURTHER  INFORMATION  CONTACT; 
Marjorie  Florestal,  Assistant  General 
Counsel  at  (202)  395-3581  or  Teresa 
Howes,  Director  for  Asian  Agricultural 
Affairs  at  (202)  395-9559. 
SUPPLEMENTARY  INFORMATION:  Pursuant 
to  section  127(b)  of  the  Uruguay  Round 
Agreements  Act  (URAA)  (19  U.S.C. 
3537(b)(1)),  USTR  is  providing  notice 
that  on  October  14, 1999,  New  Zealand 
submitted  a  request  for  the 
establishment  of  a  WTO  dispute 
settlement  panel  to  examine  the  U.S. 
safeguard  measme  on  imports  of  lamb 
meat.  The  WTO  Dispute  Settlement 
Body  (“DSB”)  is  expected  to  establish  a 
panel  for  this  purpose  in  November, 
1999. 

Major  Issues  Raised  and  Legal  Basis  of 
the  Complaint 

New  Zealand  challenges  the  safeguard 
measure  on  imports  of  lamb  meat 
established  in  Proclamation  7208  of  July 
7,  1999  (64  FR  37387)  (July  9,  1999),  and 
described  in  the  President’s 
Memorandum  of  July  7, 1999,  entitled 
“Action  Under  Section  203  of  the  Trade 
Act  of  1974  Concerning  Lamb  Meat”  (64 
FR  37393)  (July  12,  1999).  In  its  request 
for  a  panel  to  examine  the  measure. 

New  Zealand  alleges  that  the  U.S. 
safeguard  action  on  lamb  meat  is 
inconsistent  with  Articles  2,  3,  4,  5, 11, 
and  12  of  the  Agreement  on  Safeguards, 
and  Articles  I,  II,  and  XIX  of  the  GATT 
1994. 
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At  New  Zealand’s  request,  on  August 
26, 1999,  the  United  States  and  New 
Zealand  participated  in  dispute 
settlement  consultations  held  in 
Geneva;  these  consultations  did  not  lead 
to  a  satisfactory  resolution  of  the  matter. 

Public  Comment:  Requirements  for 
Submissions 

Interested  persons  are  invited  to 
submit  written  comments  concerning 
the  issues  raised  in  this  dispute. 
Comments  must  be  in  English  and 
provided  in  fifteen  copies  to  Sandy 
McKinzy  at  the  address  provided  above. 
A  person  requesting  that  information 
contained  in  a  comment  submitted  by 
that  person  be  treated  as  confidential 
business  information  must  certify  that 
such  information  is  business 
confidential  and  would  not  customarily 
be  released  to  the  public  by  the 
submitting  person.  Confidential 
business  information  must  be  clecirly 
marked  “BUSINESS  CONFIDENTIAL” 
in  a  contrasting  color  ink  at  the  top  of 
each  page  of  each  copy. 

Information  or  advice  contained  in  a 
comment  submitted,  other  them  business 
confidential  information,  may  be 
determined  by  USTR  to  be  confidential 
in  accordance  with  section  135(g)(2)  of 
the  Trade  Act  of  1974  (19  U.S.C. 
2155(g)(2)).  If  the  submitting  person 
believes  that  information  or  advice  may 
qualify  as  such,  the  submitting  person — 

(1)  Must  so  designate  the  information 
or  advice; 

(2)  Must  clearly  mark  the  material  as 
“SUBMITTED  IN  CONFIDENCE”  in  a 
contrasting  color  ink  at  the  top  of  each 
page  of  each  copy;  and 

(3)  Is  encomaged  to  provide  a  non- 
confidential  summary  of  the 
information  or  advice. 

Pursuant  to  section  127(e)  of  the 
URAA  (19  U.S.C.  3537(e)),  USTR  will 
maintain  a  file  on  this  dispute 
settlement  proceeding,  accessible  to  the 
public,  in  the  USTR  Reading  Room: 
Room  101,  Office  of  the  United  States 
Trade  Representative,  600  17th  Street, 
NW,  Washington,  DC  20508.  The  public 
file  will  include  a  listing  of  any 
comments  received  by  USTR  from  the 
public  with  respect  to  the  proceeding; 
the  U.S.  submissions  to  the  panel  in  the 
proceeding,  the  submissions,  or  non- 
confidential  summaries  of  submissions, 
to  the  panel  received  from  other  parties 
in  the  dispute,  as  well  as  the  report  of 
the  dispute  settlement  panel,  and,  if 
applicable,  the  report  of  the  Appellate 
Body.  An  appointment  to  review  the 
public  file  (Docket  WTO/DS-177, 
“Lamb  Meat — New  Zealand”)  may  be 
made  by  calling  Brenda  Webb,  (202) 
395-6186.  The  USTR  Reading  Room  is 
open  to  the  public  from  9:30  a.m.  to  12 


noon  and  1  p.m.  to  4  p.m.,  Monday 
through  Friday. 

A.  Jane  Bradley, 

Assistant  U.S.  Trade  Representative  for 
Monitoring  and  Enforcement. 

[FR  Doc.  99-28648  Filed  11-1-99;  8:45  am] 
BILLING  CODE  31 90-01 -P 


DEPARTMENT  OF  TRANSPORTATION 

Office  of  the  Secretary 

Aviation  Proceedings,  Agreements 
Filed  During  the  Week  Ending  October 
22, 1999 

The  following  Agreements  were  filed 
with  the  Department  of  Transportation 
imder  the  provisions  of  49  U.S.C- 
Sections  412  and  414.  Answers  may  be 
filed  within  21  days  of  date  of  filing. 
Docket  Number:  OST-99-6380. 

Date  Filed:  October  19, 1999. 

Parties:  Members  of  the  Intemationed 
Air  Transport  Association. 

Subject: 

PTC23  AFR-TC3  0084  dated  8 
October  1999 

Africa-TC3  Expedited  Resolutions 
rl-r20 

Intended  effective  date:  15 
November  1999 

Docket  Number:  OST-99-6381. 

Date  Filed:  October  19,  1999. 

Parties:  Members  of  the  International 
Air  Transport  Association. 

Subject: 

PTC23  EUR-SWP  0037  dated  1 
October  1999 

Europe-South  West  Pacific 
Resolutions  rl-r22 
Minutes— PTC23  EUR-SWP  0038 
dated  1  October  1999 
Tables— PTC23  EUR-SWP  Fares 
0016  dated  15  October  1999 
Intended  effective  date:  1  April 
2000 

Docket  Number:  OST-99-6387. 

Date  Filed:  October  20, 1999. 

Parties:  Members  of  the  International 
Air  Transport  Association. 

Subject: 

PTC2  EUR-AFR  0092  dated  22 
October  1999 

Mail  Vote  039 — Resolution  OlOj 
TC2  Europe-Africa  Special 
Passenger  Amending  Resolutions 
To/From  Libya 

Intended  effective  date:  8  November 
1999 

Docket  Number:  OST-99-6392. 

Date  Filed:  October  21, 1999. 

Parties:  Members  of  the  International 
Air  Transport  Association. 

Subject: 

PTC23  ME-TC3  0079  dated  16 
October  1999 


Mail  Vote  040 — TC23  Middle  East- 
South  East  Asia 
Resolution  010k 
Special  Passenger  Amending 
Resolution  from  Kuwait 
Intended  effective  date:  15 
November  1999 

Docket  Number:  OST-99-6396. 

Date  Filed:  October  22, 1999. 

Parties:  Members  of  the  International 
Air  Transport  Association. 

Subject: 

CTC  COMP  0221  dated  22  October 
1999 

Resolution  03  3f — Local  Currency 
Rate  Changes — Hungary 
Intended  effective  date:  1  December 
1999 

Dorothy  W.  Walker, 

Federal  Register  Liaison. 

[FR  Doc.  99-28613  Filed  11-1-99;  8:45  am] 
BILUNG  CODE  4910-62-P 


DEPARTMENT  OF  TRANSPORTATION 

Office  of  the  Secretary 

Notice  of  Applications  for  Certificates 
of  Public  Convenience  and  Necessity 
and  Foreign  Air  Carrier  Permits  Filed 
Under  Subpart  Q  During  the  Week 
Ending  October  22, 1999 

The  following  Applications  for 
Certificates  of  Public  Convenience  and 
Necessity  and  Foreign  Air  Carrier 
Permits  were  filed  vmder  subpart  Q  of 
the  Department  of  Transportation’s 
Procedural  Regulations  (See  14  CFR 
302.1701  et  seq.).  The  due  date  for 
Answers,  Conforming  Applications,  or 
Motions  to  Modify  Scope  are  set  forth 
below  for  each  application.  Following 
the  Answer  period  DOT  may  process  the 
application  by  expedited  procedures. 
Such  procedvues  may  consist  of  the 
adoption  of  a  show-cause  order,  a 
tentative  order,  or  in  appropriate  cases 
a  final  order  without  further 
proceedings. 

Docket  Number:  OST-99-6275. 

Date  Filed:  October  14, 1999.  ' 

Due  Date  for  Answers,  Conforming 
Applications,  or  Motions  to  Modify 
Scope:  November  12, 1999. 

Description:  Supplement  No.  1  to  the 
Application  of  Delta  Air  Lines,  Inc. 
“Delta”  by  adding  the  following 
transborder  routes  to  Exhibit  A:  Atlanta, 
Georgia — Cozumel,  Mexico;  Phoenix, 
Arizona — Mexico  City,  Mexico. 

Docket  Number:  OST-99-6377. 

Date  Filed:  October  18, 1999. 

Due  Date  for  Answers,  Conforming 
Applications,  or  Motions  to  Modify 
Scope:  November  15, 1999. 

Description:  Application  of  Sky 
Unlimited  Ltd.  “Sky  Unlimited” 
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pursuant  to  49  U.S.C.  section  41302, 
part  211  and  subpart  Q,  requests  a 
foreign  air  carrier  permit  authorizing  it 
to  engage  in  charter  foreign  air 
transportation  of  persons,  property  and 
mail  between  a  point  or  points  in  the 
Bahamas,  on  the  one  hand,  to  a  point  or 
points  in  the  United  States,  on  the  other 
hand  using  small  aircraft  as  defined  in 
14  C.F.R.  section  298. 2(u). 

Docket  Number:  OST-99-6385. 

Date  Filed:  October  19,  1 999. 

Due  Date  for  Answers,  Conforming 
Applications,  or  Motions  to  Modify 
Scope:  November  16, 1999. 

Description:  Application  of  United 
Air  Lines,  Inc.  (“United”)  pursuant  to 
49  U.S.C.  section  41102  and  subpart  Q, 
applies  for  a  certificate  of  public 
convenience  and  necessity  authorizing 
United  to  provide  scheduled  foreign  air 
transportation  of  persons,  property  and 
mail  between  any  point  or  points  in  the 
United  States,  directly  and  via  any 
intermediate  point  or  points,  and  any 
point  or  points  in  the  countries  listed  in 
Appendix  A,  and  heyond  to  any  point 
or  points  in  third  countries.  United  also 
requests  authority  to  integrate  the 
services  it  provides  under  the  certificate 
with  its  other  authorized  services, 
consistent  with  all  applicable 
international  agreements. 

Docket  Number:  OST-99-6389. 

Date  Filed:  October  20, 1999. 

Due  Date  for  Answers,  Conforming 
Applications,  or  Motions  to  Modify 
Scope:  November  17, 1999. 

Description:  Application  of  United 
Parcel  Service  Company  “(UPS”) 
pmsuant  to  49  U.S.C.  section  41108  and 
subpart  Q,  applies  for  a  certificate  of 
public  convenience  and  necessity  to 
authorize  it  to  engage  in  the  scheduled 
air  transportation  of  property  and  mail 
between  cmy  point  or  points  in  the 
United  States  via  intermediate  points  to 
a  point  or  points  in  Argentina,  Belize, 
Panama,  Guadeloupe,  Haiti,  Martinique, 
Chile,  Guyana,  Paraguay,  Uruguay  and 
Surinam  and  to  points  beyond  with  full 
traffic  rights  between  all  points  on  these 
routes.  UPS  requests  route  integration 
authority  enabling  it  to  integrate 
services  on  the  above-described  routes 
with  services  provided  on  other  routes 
or  under  various  certificate  and 
exemption  authorities  held  by  UPS. 

Docket  Number:  OST-99-6399. 

Date  Filed:  October  22, 1999. 

Due  Date  for  Answers,  Conforming 
Applications,  or  Motions  to  Modify 
Scope:  November  19, 1999. 

Description:  Application  of  Air  Plus 
Argentina  S.A.  (“APA”)  pursuant  to  49 
U.S.C.  section  41302  and  subpart  Q, 
applies  for  a  foreign  air  carrier  permit  to 
enable  APA  to  operate  charter  foreign 
air  transportation  of  persons,  property. 


and  mail  between  points  in  Argentina 
and  points  in  the  United  States, 
including  Puerto  Rico,  and  authority  to 
operate  charter  service  between  the 
United  States  and  points  in  other 
countries  pursuant  to  part  212. 

Dorothy  W.  Walker, 

Federal  Register  Liaison. 

[FR  Doc.  99-28614  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-62-P 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Aviation  Administration 

Agency  Information  Collection  Activity 
Under  0MB  Review 

agency:  Federal  Aviation 
Administration  (FAA),  DOT. 

ACTION:  Notice. 

SUMMARY:  In  compliance  with  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  3501  et  seq.),  this  notice 
announces  that  the  Information 
Collection  Request  (ICR)  abstracted 
below  has  been  forwarded  to  the  Office 
of  Management  and  Budget  (OMB)  for 
extension  of  currently  approved 
collections.  The  ICR  describes  the 
nature  of  the  information  collection  and 
its  expected  bvuden.  The  Federal 
Register  Notice  with  a  60-day  comment 
period  soliciting  comments  on  the 
following  collection  of  information  was 
published  on  July  30, 1999,  [FR  64, 
pages  41482^1483]. 

DATES:  Comments  must  be  submitted  on 
or  before  December  2, 1999.  A  comment 
to  OMB  is  most  effective  if  OMB 
receives  it  on  or  before  December  2, 
1999. 

FOR  FURTHER  INFORMATION  CONTACT:  Judy 
Street  on  (202)  267-9895. 
SUPPLEMENTARY  INFORMATION: 

Federal  Aviation  Administration  (FAA) 

Title:  Flight  Engineers  and  Flight 
Navigators.  FAR  63. 

Type  of  Request:  Extension  of  a 
cxurently  approved  collection. 

OMB  Control  Number:  2120-0007.  ^ 

Forms(s):  FAA  Form  8400-3, 
Application  for  an  Airman  Certificate 
and/or  Rating. 

Affected  PuWic;  Estimated  2,969 
airmen  applying  for  flight  engineer  or 
flight  navigator  certificate,  and  training 
course  operators. 

Abstract:  49  U.S.C.  44702(a), 
44702(a)(2),  and  44701(1)  authorizes 
issuance  of  airman  certificates  and 
provides  for  examination  and  rating  of 
flying  schools,  FAR  63  prescribes 
requirements  for  flight  navigator 
certification  and  training  course 
requirements  for  these  airmen. 


Information  collected  is  used  to 
determine  certification  eligibility. 

Estimated  Annual  Burden  Hours: 
1,009  burden  hours  annually. 
ADDRESSES:  Send  comments  to  the 
Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget,  725 — 17th  Street,  NW., 
Washington,  DC  20503,  Attention:  FAA 
Desk  Officer. 

Comments  Are  Invited  On:  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  the  functions  of  the  Department, 
including  whether  the  information  will 
have  practical  utility;  the  accuracy  of 
the  Department’s  estimate  of  the  burden 
of  the  proposed  information  collection; 
ways  to  enhance  the  quality,  utility  and 
clarity  of  the  information  to  be 
collected;  and  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  the  use  of 
automated  collection  techniques  or 
other  forms  of  information  technology'. 

Issued  in  Washington,  DC,  on  October  27. 
1999. 

Steve  Hopkins, 

Manager,  Standards  and  Information 
Division,  APF-100. 

[FR  Doc.  99-28623  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-1 3-M 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Aviation  Administration 

Agency  Information  Collection  Activity 
Under  OMB  Review 

AGENCY:  Federal  Aviation 
Administration  (FAA)  DOT. 

ACTION:  Notice. 

SUMMARY:  In  compliance  with  the 
Paperwork  Reduction  Act  of  1995  (44 
U.S.C.  3501  et  seq.],  this  notice 
announces  that  the  Information 
Collection  Request  (ICR)  abstracted 
below  has  been  forwarded  to  the  Office 
of  Management  and  Budget  (OMB)  for 
extension  of  ciurently  approved 
collections.  The  ICR  describes  the 
nature  of  the  information  collection  and 
its  expected  burden.  The  Federal 
Register  Notice  with  a  60-day  comment 
period  soliciting  comments  on  the 
following  cpllection  of  information  was 
published  on  Jime  1, 1999,  [FR  64,  pages 
29404-29405]. 

DATES:  Comments  must  be  submitted  on 
or  before  December  2, 1999.  A  comment 
to  OMB  is  most  effective  if  OMB 
receives  it  on  or  before  December  2, 
1999. 

FOR  FURTHER  INFORMATION  CONTACT:  Judy 
Street  on  (202)  267-9895. 
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SUPPLEMENTARY  INFORMATION: 

Federal  Aviation  Administration  (FAA) 

Title:  Procedures  for  non-Federal 
Navigational  Facilities,  FAR  Pent  171. 

Type  of  Request:  Extension  of  a 
currently  approved  collection. 

OMB  Control  Number:  2120-0014. 

Forms(s):  FAA  Forms  6030-1,  6030- 
17  (formerly  198)  6790—4  (formerly 
2396/7)  6790-5. 

Affected  Public:  Estimated  1273 
sponsors  of  non  federal  navigational 
facilities. 

Abstract:  The  non-Federal  navigation 
facilities  are  electrical/electronic  aids  to 
air  navigation  which  are  purchased, 
installed,  operated  and  maintained  by 
an  entity  other  than  the  FAA  and  eure 
available  for  use  by  the  flying  public. 
These  aids  may  be  located  at  unattended 
remote  sites  or  airport  terminals. 

Estimated  Annual  Burden  Hours: 
9,516  burden  hoius  annually. 
ADDRESSES:  Send  comments  to  the 
Office  of  Information  and  Regulatory 
Affairs,  Office  of  Management  and 
Budget,  725 — 17th  Street,  NW., 
Washington,  DC  20503,  Attention:  FAA 
Desk  Officer. 

Comments  Are  Invited  On:  Whether 
the  proposed  collection  of  information 
is  necessary  for  the  proper  performance 
of  the  functions  of  the  Department, 
including  whether  information  will 
have  practical  utility;  the  accuracy  of 
the  Department’s  estimate  of  the  burden 
of  the  proposed  information  collection; 
ways  to  enhance  the  quality,  utility  and 
clarity  of  the  information  to  be 
collected;  and  ways  to  minimize  the 
burden  of  the  collection  of  information 
on  respondents,  including  the  use  of 
automated  collection  techniques  or 
other  forms  of  information  technology. 

Issued  in  Washington,  DC,  on  October  27, 
1999. 

Steve  Hopkins, 

Manager,  Standards  and  Information 
Division,  APF-100. 

[FR  Doc.  99-29624  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-13-M 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Aviation  Administration 

Approval  of  Noise  Compatibiiity 
Program;  Oakland  County  International 
Airport;  Pontiac,  Ml 

agency:  Federal  Aviation 
Administration,  DOT. 
action:  Notice. 

SUMMARY:  The  Federal  Aviation 
Administration  (FAA)  announces  its 
tindings  on  the  noise  compatibility 


program  submitted  by  Oakland  County 
International  Airport,  Pontiac, 

Michigan,  under  the  provisions  of  Title 
I  of  the  Aviation  Safety  and  Noise 
Abatement  Act  of  1979  (Public  Law  96- 
193)  and  14  CFR  Part  150.  These 
findings  are  made  in  recognition  of  the 
description  of  federal  and  nonfederal 
responsibilities  in  Senate  Report  No. 
96-52  (1980).  On  February  26, 1999,  the 
FAA  determined  that  the  noise  exposure 
maps  submitted  by  Oakland  County 
International  Airport  under  Part  150 
were  in  compliance  with  applicable 
requirements.  On  August  25, 1999,  the 
FAA  approved  the  O^land  County 
International  Airport  noise 
compatibility  program.  All  of  the 
recommendations  of  the  program  were 
approved.  A  total  of  1 1  measures  were 
included  in  the  Oakland  County 
International  Airport  recommended 
program.  Of  the  11  measures,  fom  eire 
listed  as  “Noise  Abatement  Measures,” 
four  are  listed  as  “Program  Management 
Measures,”  and  three  are  listed  as  “Land 
Use  Measures.” 

EFFECTIVE  DATE:  The.effective  date  of  the 
FAA’s  approval  of  the  Oakland  County 
International  Airport  noise 
compatibility  program  is  August  25, 
1999. 

FOR  FURTHER  INFORMATION  CONTACT:  Gary 
J.  Migut,  Federal  Aviation 
Administration,  Detroit  Airports  District 
Office,  Willow  Run  Airport,  East,  8820 
Beck  Road,  Belleville,  Michigan  48111, 
734-487-7278.  Documents  reflecting 
this  FAA  action  may  be  reviewed  at  this 
same  location. 

SUPPLEMENTARY  INFORMATION:  This 
notice  announces  that  the  FAA  has 
given  its  overall  approval  to  the  noise 
compatibility  program  for  Oakland 
County  International  Airport,  effective 
August  25, 1999. 

Under  section  104(a)  of  the  Aviation 
Safety  and  Noise  Abatement  Act  of  1979 
(hereinafter  referred  to  as  “the  Act”),  an 
airport  operator  who  has  previously 
submitted  a  noise  exposure  map  may 
submit  to  the  FAA  a  noise  compatibility 
program  which  sets  forth  the  measures 
taken  or  proposed  by  the  airport 
operator  for  the  reduction  of  existing 
noncompatible  land  uses  and 
prevention  of  additional  noncompatible 
land  uses  within  the  area  covered  by  the 
noise  exposure  maps.  The  Act  requires 
such  programs  to  be  developed  in 
consultation  with  interested  and 
affected  parties  including  local 
communities,  government  agencies, 
airport  users,  and  FAA  personnel. 

Each  airport  noise  compatibility 
program  developed  in  accordance  with 
Federal  Aviation  Regulations  (FAR)  Part 
150  is  a  local  program,  not  a  Federal 


program.  The  FAA  does  not  substitute 
its  judgment  for  that  of  the  airport 
proprietor  with  respect  to  which 
measures  should  be  recommended  for 
action.  The  FAA’s  approval  or 
disapproval  of  FAR  Part  150  program 
recommendations  is  measured 
according  to  the  standards  expressed  in 
Part  150  and  the  Act,  and  is  limited  to 
the  following  determinations: 

a.  The  noise  compatibility  program 
was  developed  in  accordance  with  the 
provisions  and  procedures  of  FAR  Part 
150; 

b.  Program  measures  are  reasonably 
consistent  with  achieving  the  goals  of 
reducing  existing  noncompatible  land 
uses  around  the  airport  and  preventing 
the  introduction  of  addition^ 
noncompatible  land  uses; 

c.  Program  measures  would  not  create 
an  undue  burden  on  interstate  or  foreign 
commerce,  unjustly  discriminate  against 
types  or  classes  of  aeronautical  uses, 
violate  the  terms  of  airport  grant 
agreements,  or  intrude  into  cireas 
preempted  by  the  Federal  Government; 
and 

d.  Program  measures  relating  to  the 
use  of  flight  procedures  can  be 
implemented  within  the  period  covered 
by  the  program  without  derogating 
safety,  adversely  affecting  the  efficient 
use  and  management  of  ffie  navigable 
airspace  and  air  traffic  control  systems, 
or  adversely  affecting  other  powers  and 
responsibilities  of  the  Administrator 
prescribed  by  law. 

Specific  limitations  with  respect  to 
the  FAA’s  approval  of  an  airport  noise 
compatibility  program  are  delineated  in 
FAR  Part  150,  section  150.5.  Approval 
is  not  a  determination  concerning  the 
acceptability  of  land  uses  under  Federal, 
state,  or  local  law.  Approval  does  not  by 
itself  constitute  a  FAA  implementing 
action.  A  request  for  Federal  action  or 
approval  to  implement  specific  noise 
compatibility  measmes  may  be 
required,  and  a- FAA  decision  on  the 
request  may  require  an  environmental 
assessment  of  the  proposed  action. 
Approval  does  not  constitute  a 
commitment  by  the  FAA  to  financially 
assist  in  the  implementation  of  the 
program  nor  a  determination  that  all 
measures  covered  by  the  program  are 
eligible  for  grant-in-aid  funding  from  the 
FAA.  Where  federal  funding  is  sought, 
requests  for  project  grants  must  be 
submitted  to  the  FAA  Detroit  Airports 
District  office  in  Belleville,  Michigan. 

Oakland  County  International  Airport 
submitted  to  the  FAA  on  Februciry  24, 
1999,  noise  exposure  maps, 
descriptions,  and  other  documentation 
produced  during  the  noise  compatibility 
planning  study  conducted  from  July  5, 
1996,  through  February  23, 1999.  The 
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Oakland  County  International  Airport 
noise  exposure  maps  were  determined 
by  the  FAA  to  be  in  compliance  with 
applicable  requirements  on  February  26, 
1999.  Notice  of  this  determination  was 
published  in  the  Federal  Register  on 
March  8,  1999. 

The  Oakland  County  International 
Airport  study  contains  a  proposed  noise 
compatibility  program  comprised  of 
actions  designed  for  phased 
implementation  by  airport  management 
and  adjacent  jurisdictions  from  the  date 
of  February  23,  1999  to  beyond  the  year 
2002.  It  was  requested  that  the  FAA 
evaluate  and  approve  this  material  as  a 
noise  compatibility  program  as 
described  in  section  104(b)  of  the  Act. 
The  FAA  began  its  review  of  the 
program  on  February  26,  1999,  and  was 
required  by  a  provision  of  the  Act  to 
approve  or  disapprove  the  program 
within  180  days  (other  than  the  use  of 
new  flight  procedures  for  noise  control). 
Failure  to  approve  or  disapprove  such 
program  within  the  180-day  period 
would  have  been  deemed  to  be  an 
approval  of  such  program. 

The  submitted  program  contained  11 
proposed  actions  for  noise  mitigation. 
The  FAA  completed  its  review  and 
determined  that  the  procedural  and 
substantive  requirements  of  the  Act  and 
FAR  Part  150  have  been  satisfied.  The 
overall  program,  therefore,  was 
approved  by  the  Associate 
Administrator  for  Airports  effective 
Airports  effective  August  25, 1999. 

Outright  approval  was  granted  for  all 
of  the  specific  program  elements.  Issue 
One,  a  Land  Use  Measure,  recommends 
that  the  Airport  purchase  of  all  homes 
within  the  70  DNL  noise  contour.  Issue 
Two,  a  Land  use  Measure,  recommends 
that  the  Airport  will  sound  attenuate,  on 
a  voluntary  basis,  those  single  family 
homes  within  the  65  or  grater  DNL  noise 
contour  which  are  economically  feasible 
to  attenuate.  Issue  Three,  a  Program 
Management  Measure,  recommends  that 
the  Airport  will  continue  its  Noise 
Concem/Citizen  Liaison  Program  to 
record  all  noise  concerns  received  from 
citizens.  Issue  four,  a  Program 
Management  Measure,  recommends  that 
the  Airport  will  update  and  monitor  the 
FAR  Part  150  Study  at  five-year 
increments  or  when  a  significant  change 
in  aircraft  types  or  numbers  of 
operations  occurs.  Issue  Five,  a  Noise 
Abatement  Measure,  recommends  that 
the  Airport  will  institute  a  Fly  Quiet 
Program  in  an  effort  to  voluntarily 
reduce  the  noise'  levels  associated  with 
aircraft  operations  at  the  airport.  For 
reasons  of  aviation  safety,  this  approval 
does  not  extend  to  the  use  of  monitoring 
equipment  for  enforcement  purposes  by 
in-situ  measurement  of  any  preset  noise 


thresholds.  Issue  Six,  a  Noise 
Abatement  Measure,  recommends  that 
the  Airport  will  construct  a  run-up 
enclosure  to  be  used  for  all  jet  run-up 
operations.  Issue  Seven,  a  Noise 
Abatement  Measure,  recommends  that 
the  Airport  will  construct  a  noise  wall 
along  the  north  boundary  of  the  airport. 
Issue  Eight,  a  Noise  Abatement  Measure, 
recommends  that  the  Airport  will  until 
the  noise  wall  is  built,  amend  its  Rules 
and  Regulations  to  require  the  use  of 
tugs  in  theuortheast  FBO  area  to  pull 
Stage  II  jet  aircraft  to  the  taxiway.  The 
FAA  recognizes  that  this  is  a  temporary 
measure  whereby  the  nosier.  Stage  II 
aircraft  will  be  towed  from  the  apron  to 
the  taxiway  in  preparation  for  takeoff. 
This  activity  will  crease  upon 
completion  of  the  noise  wall.  Issue 
Nine,  Land  Use  Measure,  recommends 
that  the  Airport  will  amend  the 
Comprehensive  Plan  for  both  Waterford 
and  White  Lake  Townships  to  reflect 
compatible  future  land  use 
development.  Issue  Ten,  a  Program 
Management  Measure,  recommends  that 
if  the  Airport  determines  the  Fly  Quiet 
Program  is  not  meeting  the  voluntary 
State  II  phase  out  goals,  then  the  Airport 
should  initiate  the  request  to  fund  an 
FAR  Part  161  Study  to  evaluate  the  use 
of  Stage  II  business  jets  at  night,  or  other 
measvues  as  appropriate.  After  the  Fly 
Quiet  Program  is  in  place  for  five  years, 
a  determination  will  be  made 
concerning  the  initiation  of  a  FAR  Part 
161  Study.  The  FAA  emphasizes  that 
this  measure  is  recommended  for 
approval  for  study  only,  and  includes 
language  that  does  not  commit  the  FAA 
to  any  course  of  action  as  a  result  of  that 
study.  Issue  Eleven,  a  Program 
Management  Measiue,  recommends  that 
the  Airport  will  use  and  maintain  the 
Advisory  Committee  organized  for  the 
Part  150  Study  subsequent  to  the 
completion  of  the  Part  150  Study  and 
meet  on  a  semi-annual  basis  to  discuss 
noise  abatement  issues  and  to  evaluate 
the  progress  of  the  Fly  Quiet  Program. 

These  determinations  are  set  forth  in 
detail  in  a  Record  of  Approval  endorsed 
by  the  Associate  Administrator  for 
Airports  on  August  25, 1999.  The 
Record  of  Approval,  as  well  as  other 
evaluation  materials  and  documents 
which  comprised  the  submittal  to  the 
FAA,  are  available  for  review  at  the 
following  locations: 

Federal  Aviation  Administration,  800 
Independence  Avenue,  S.W.,  Room 
617,  Washington,  DC  20591. 

Federal  Aviation  Administration, 

Detroit  Airports  District  Office, 
Willow  Run  Airport,  East,  8820  Beck 
Road,  Belleville,  Michigan  48111. 


Mr.  Karl  Randall,  Airport  Manager, 
Oakland  County  International  Airport, 
6500  Highland  Road,  Waterford, 
Michigan  48327-1649. 

Questions  may  be  directed  to  the 
individual  named  above  imder  the 
heading,  FOR  FURTHER  INFORMATION 
CONTACT. 

Issued  in  Belleville,  Michigan,  September 
24, 1999. 

Dean  C.  Nitz, 

Manager,  Detroit  Airports  District  Office, 
Great  Lakes  Region. 

[FR  Doc.  99-28622  Filed  11-1-99;  8:45  am] 
BILLING  CODC  4910-13-M 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Aviation  Administration 

RTCA,  Speciai  Committee  186; 
Automatic  Dependent  Surveillance — 
Broadcast  (ADS-B) 

Pursuant  to  section  10(a)(2)  of  the 
Federal  Advisory  Committee  Act  (Public 
Law  92-463,  5  U.S.C.,  Appendix  2), 
notice  is  hereby  given  for  Special 
Committee  (SC)-186  meeting  to  be  held 
November  15,  starting  at  1  p.m.,  and  at 
9  a.m.  on  November  16-18.  The  meeting 
will  be  held  at  RTCA,  1140  Connecticut 
Avenue,  NW.,  Suite  1020,  Washington, 
DC,  20036. 

The  agenda  will  include:  November 
15-18,  (1)  Chairman’s  Introductory 
Remarks:  (2)  Review  of  Meeting  Agenda; 
(3)  Review  and  Approval  of  the  Relevant 
Meeting  Minutes;  (4)  Proposed  Revision 
to  TORs  for  SC-186:  (5)  SC-186  Activity 
Report  and  Committee  Roadmap:  WG-1, 
WG-3,  WG-4;  (6)  WG-51  Report:  SG-1, 
SG-2;  (7)  Status/Review  Draft  CDTI 
MOPS;  (8)  Status/Review  Draft  Ops 
Concept;  (9)  Discussion  of  and  Work 
Plan  Formulation  for  Revised  to  ADS- 
B  MASSPS,  DO-242;  (10)  Free  Flight 
Select  Committee  Surveillance  Work 
Group  Update;  (11)  Future  Work 
Programme;  (12)  Date,  Place  and  Time 
of  Next  Meeting;  (13)  Closing. 

Attendance  is  open  to  the  interested 
public  but  limited  to  space  availability. 
With  the  approval  of  the  chairman, 
members  of  the  public  may  present  oral 
statements  at  the  meeting.  Persons 
wishing  to  present  statements  or  obtain 
information  should  contact  the  RTCA 
Secretariat,  1140  Connecticut  Avenue, 
NW.,  Suite  1020,  Washington,  DC, 
20036;  (202)  833-9339  (phone);  (202) 
833-9434  (fax);  or  http://www.rtca.org 
(web  site).  Members  of  the  public  may 
present  a  written  statement  to  the 
committee  at  any  time. 


59230 


Federal  Register / Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Notices 


Issued  in  Washington,  DC,  on  October  26, 
1999. 

Jane  P.  Caldwell, 

Designated  Official. 

(FR  Doc.  99-28621  Filed  11-1-99;  8:45  am] 
BILLING  CODE  49ia'1»-M 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Railroad  Administration 

[Docket  No.  FRA-1 999-6404] 

Petition  for  Grandfathering  of  Non- 
Compliant  Equipment;  National 
Railroad  Passenger  Corporation 

In  accordance  with  49  CFR  238.203(f), 
notice  is  hereby  given  that  the  National 
Railroad  Passenger  Corporation 
(Amtrak)  has  petitioned  the  Federal 
Railroad  Administration  (FRA)  for 
grandfathering  of  non-compliant 
equipment  for  use  on  specified  rail 
lines. 

Section  238.203  of  title  49  of  the  Code 
of  Federal  Regulations  addresses  static 
end  strength  requirements  for  passenger 
rail  equipment.  Paragraph  (a)(1) 
provides  that  all  passenger  equipment 
(subject  to  limited  exceptions)  shall 
resist  a  minimum  static  end  load  of 
800,000  pounds  applied  on  the  line  of 
draft  without  permanent  deformation  of 
the  body  structiue.  Pc^agraph  (d)(2) 
provides  that  “[ajny  passenger 
equipment  placed  in  service  on  a  rail 
line  or  lines  before  November  8, 1999 
that  does  not  comply  with  the 
requirements  of  paragraph  (a)(1)  may 
continue  to  be  operated  on  that 
particular  line  or  (those  particular  lines) 
if  the  operator  of  the  equipment  files  a 
petition  seeking  grandfathering  approval 
under  paragraph  (d)(3)  before  November 
8, 1999.  Such  usage  may  continue  while 
the  petition  is  being  processed,  but  in 
no  event  later  than  May  8,  2000,  unless 
the  petition  is  approved.” 

Amtrak  has  petitioned  for 
grandfathering  of  Talgo  articulated 
trainsets  for  operation  on  the  rail  lines 
between  Vancouver,  British  Columbia 
and  Eugene,  Oregon;  between  Las  Vegas, 
Nevada  and  Los  Angeles,  California;  and 
between  San  Diego,  California  and  San 
Luis  Obispo,  California.  The  equipment 
consists  of  five  trainsets  of  twelve  cars 
each  and  five  speire  cars  for  a  total  of 
sixty-five  cars.  In  support  of  its  petition, 
Amtrak  states  that,  “the  Talgo  trainsets 
provide  a  level  of  safety  to  passengers 
and  crew  in  case  of  collision  that  is 
comparable  to  that  of  passenger 
equipment  presently  in  use  in  North 
America.” 

Interested  parties  are  invited  to 
participate  in  this  proceeding  by 
submitting  written  views,  data  or 


comments.  FRA  does  not  anticipate 
scheduling  a  public  hearing  in 
connection  with  this  proceeding, 
however,  if  any  interested  party  desires 
an  opportunity  for  oral  comment,  they 
should  notify  FRA,  in  writing,  before 
the  end  of  the  comment  period  and 
specify  the  basis  for  their  request. 

All  communications  concerning  this 
proceeding  should  be  identified  with 
Docket  Number  FRA-1 999-6404  and 
must  be  submitted  to  the  Docket  Clerk, 
DOT  Central  Docket  Management 
Facility,  Room  PL— 401,  400  Seventh, 
SW.,  Washington,  DC  20590-0001. 
Communications  received  within  30 
days  of  publication  of  the  notice  will  be 
considered  by  FRA  before  final  action  is 
taken.  Comments  received  after  that 
date  will  be  considered  to  the  extent 
possible.  Amtrak’s  petition  and  all 
written  communications  concerning  this 
proceeding  are  available  for 
examination  during  regular  business 
hours  (9  a.m.  to  5  p.m.)  at  DOT  Central 
Docket  Management  Facility,  Room  PL- 
401  (Plaza  Level),  400  Seventh,  SW., 
Washington,  DC  20590-0001.  All 
documents  in  the  public  docket  are  also 
available  for  inspection  and  copying  on 
the  Internet  at  the  docket  facility’s  Web 
site  at  http://dms.dot.gov. 

In  a  related  notice  published  in 
today’s  Federal  Register,  FRA  has  given 
notice  that  Amtrak  has  filed  with  FRA 
a  petition  for  exemption  under  49  U.S.C. 
24305(f)  from  its  statutory  domestic 
preference  to  permit  Amtrak  to  purchase 
one  of  the  Talgo  trainsets  referenced  in 
Amtrak’s  grandfathering  petition.  A 
thirty  day  comment  period  is  also  being 
provided  for  this  separate  proceeding. 

Issued  in  Washington,  DC,  on  October  25, 
1999. 

Grady  C.  Cothen,  Jr., 

Deputy  Associate  Administrator  for  Safety 
Standards  and  Program  Development. 

[FR  Doc.  99-28553  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4910-06-P 


DEPARTMENT  OF  TRANSPORTATION 

Federal  Railroad  Administration 

[Docket  No.  FRA-1 999-6405] 

Petition  for  Buy  American  Exemption; 
National  Railroad  Passenger 
Corporation 

Notice  is  hereby  given  that  the 
National  Railroad  Passenger  Corporation 
(Amtrak)  has  petitioned  the  Federal 
Railroad  Administration  (FRA)  for  an 
exemption  under  49  U.S.C.  24305(f) 
from  its  statutory  domestic  buying 
preference  to  permit  Amtrak  to  purchase 
a  Talgo  trainset  for  approximately  $11.1 
million.  The  trainset  consists  of  fourteen 


cars:  one  business  car,  one  accessible 
business  class  car,  six  coaches,  two 
accessible  coaches  (one  with  2x1 
seating  and  one  with  2x2  seating),  one 
bistro,  one  diner,  one  end-service  car, 
and  one  baggage  car.  The  vendor,  Talgo, 
Inc.,  is  a  Washington  corporation  that  is 
owned  by  Patentes  Talgo  SA,  a  major 
Spanish  manufacturer  of  railway 
equipment.  Amtrak  and  Talgo,  Inc. 
estimate  that  approximately  33%  of  the 
total  person-hours  to  construct,  test  and 
deliver  this  trainset  have  been 
performed  in  the  United  States,  and  that 
about  30%  of  the  components  have  been 
manufactured  in  the  United  States. 

Under  49  U.S.C.  24305(f)(2)  Amtrak  is 
required  to  buy  only  manufactured 
articles,  material  and  supplies  (costing 
in  excess  of  $1,000,000)  manufactured 
in  the  United  States  substantially  from 
"articles,  material,  and  supplies  mined, 
produced,  or  manufactured  in  the 
United  States.  The  Secretary  of 
Transportation  is  authorized  to  exempt 
Amtrak  from  this  requirement  if  the 
Secretary  decides  that  for  particular 
articles,  material,  or  supplies  imposing 
the  Buy  American  requirements  would  ' 
be  inconsistent  with  the  public  interest; 
or  that  the  cost  of  imposing  the 
requirements  would  be  unreasonable;  or 
if  the  Secretary  determines  that  the 
articles,  material,  or  supplies,  or  the 
articles,  material,  or  supplies  from 
which  they  are  memufactmed,  are  not 
mined,  produced,  or  manufactured  in 
the  United  States  in  sufficient  and 
reasonably  available  commercial 
quantities  and  are  not  of  a  satisfactory 
quality;  or  with  respect  to  rolling  stock 
or  power  train  equipment,  if  the 
Secretary  concludes  that  the  rolling 
stock  or  equipment  cannot  be  bought 
and  delivered  in  the  United  States 
within  a  reasonable  time.  The 
Secretary’s  authority  has  been  delegated 
to  the  Federal  Railroad  Administrator. 

On  July  22,  1996,  the  FRA  granted  a 
request  from  Amtrak  for  a  Buy 
American  exemption  to  purchase  one 
Talgo  trainset  for  use  in  Amtrak’s 
Northwest  Corridor  (NW  Corridor) 
service  between  Seattle  and  Vancouver, 
British  Columbia. 

In  support  of  its  current  request, 
Amtrak  has  indicated  that  the  public 
interest  supports  Amtrak’s  acquisition 
of  this  additional  trainset,  that  trainsets 
that  are  compatible  with  those 
previously  purchased  by  the 
Washington  State  Department  of 
Transportation  and  Amtrak  for  use  in 
the  NW  Corridor  are  not  produced  or 
built  in  this  country,  so  that  there  are  no 
sufficient  and  reasonably  available 
commercial  quantities  of  such  trainsets 
manufactmed  here,  and  that  the  trainset 
that  is  the  subject  of  this  request  is 
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currently  under  lease  to  Amtrak  and, 
beginning  on  or  about  September  2, 

1999,  will  be  operated  in  NW  Corridor 
service.  Amtrak  states  that  the 
acquisition  of  any  other  type  of  new  rail 
passenger  equipment  for  this  service 
would  entail  a  delay  of  many  months  or 
years. 

The  Administrator  has  determined 
that  the  decision  on  Amtrak’s  request 
would  benefit  from  an  opportunity  for 
public  comment.  All  communications 
concerning  this  proceeding  should  be 
identified  with  Docket  Number  FRA- 
1999-6405  and  must  be  submitted  to  the 
Docket  Clerk,  DOT  Central  Docket 
Management  Facility,  Room  PL-401, 

400  Seventh,  SW,  Washington,  DC 
20590-0001.  Communications  received 
within  30  days  of  publication  of  this 
notice  will  be  considered  by  FRA  before 
final  action  is  taken.  Comments  received 
after  tliat  date  will  be  considered  to  the 
extent  possible.  All  written 
communications  concerning  this 
proceeding,  including  Amtrak’s  request, 
are  available  for  examination  during 
regular  business  hours  (9  a.m.  to  5  p.m.) 
at  DOT  Central  Docket  Management 
Facility,  Room  PL-401  (Plaza  Level), 

400  Seventh,  SW,  Washington,  DC 
20590-0001.  All  documents  in  the 
public  docket  are  also  available  for 
inspection  and  copying  on  the  Internet 
at  the  docket  facility’s  Web  site  at 
http://dms.dot.gov. 

In  a  related  notice  published  in 
today’s  Federal  Register,  FRA  has  given 
notice  that  Amtrak  has  also  filed  a 
petition  with  FRA  for  grandfathering  of 
Talgo  articulated  trainsets  for  operation 
on  the  rail  lines  between  Vancouver, 
British  Columbia  and  Eugene,  Oregon; 
between  Las  Vegas,  Nevada  and  Los 
Angeles,  California;  and  between  San 
Diego  and  San  Luis  Obispo,  California. 
FRA’s  approval  is  required  because  the 
Talgo  equipment  does  not  meet  the  FRA 
static  end  strength  requirements  for 
passenger  rail  equipment  found  at  49 
CFR  238.203.  A  thirty  day  comment 
period  is  also  being  provided  for  this 
proceeding. 

Issued  in  Washington,  DC  on  October  27, 
1999. 

Jolene  M.  Molitoris, 

Administrator. 

[FR  Doc.  99-28554  Filed  11-1-99;  8:45  am] 
BILLING  CODE  491(M)6-P 


DEPARTMENT  OF  TRANSPORTATION 

Research  and  Special  Programs 
Administration 

[Docket  No.  RSPA-98-3577  (PDA-1 8(R))] 

Application  by  Association  of  Waste 
Hazardous  Materials  Transporters  for  a 
Preemption  Determination  as  to 
Broward  County  Fiorida’s 
Requirements  on  the  Transportation  of 
Certain  Hazardous  Materials  To  or 
From  Points  in  the  County 

AGENCY:  Research  and  Special  Programs 
Administration  (RSPA),  DOT. 

ACTION:  Public  notice  reopening 
comment. 

SUMMARY:  The  Association  of  Waste 
Hazardous  Materials  Transporters 
(AWHMT)  has  applied  to  RSPA  for  a 
determination  that  the  Federal 
hazardous  materials  transportation  law 
preempts  certain  Broward  County, 
Florida  (the  County)  requirements 
pertaining  to  the  transportation  of 
hazardous  materials  to  or  from  points  in 
the  County.  AWHMT’s  application  is  set 
forth  in  RSPA’s  August  6, 1998  public 
notice  and  invitation  to  comment  (63  FR 
42098).  On  September  28, 1999,  the 
Broward  County  Commissioners 
approved  revisions  to  the  County 
ordinance  that  is  the  subject  of 
AWHMT’s  application.  This  Notice 
reopens  the  comment  period  to  provide 
an  opportunity  to  comment  on  the 
revised  ordinance. 

DATES:  RSPA  will  consider  comments 
that  are  received  on  or  before  December 
17, 1999,  and  rebuttal  cmnments  that 
are  received  on  or  before  January  31, 
2000,  before  an  administrative  ruling  is 
issued  by  RSPA’s  Associate 
Administrator  for  Hazardous  Materials 
Safety.  These  additional  comments  may 
address  only  the  revised  ordinance. 
ADDRESSES:  You  may  view  AWHMT’s 
application,  the  revised  ordinance,  and 
all  comments  and  other  documents 
submitted  in  this  proceeding  in  the 
Dockets  Office,  U.S.  Department  of 
Transportation,  Room  PL-401,  400 
Seventh  Street,  SW,  Washington,  DC 
20590-0001.  All  docmnents  filed  in  this 
proceeding  are  also  available  on-line 
through  the  home  page  of  DOT’s  Docket 
Management  System,  at  “http:// 
dms.dot.gov’’. 

Please  submit  all  additional 
comments  on  the  revised  ordinance  to 
the  Dockets  Office  at  the  above  address. 
Please  submit  three  copies  of  each 
written  comment.  You  may  also  submit 
comments  electronically  by  logging  on 
to  the  Documents  Management  System 
at  “http://dms.dot.gov’’.  Click  on  “Help 


&  Information”  to  obtain  instructions  for 
filing  the  document  electronically. 

Comments  must  include  the  Docket 
Number  RSPA-98— 3557.  You  must  also 
send  a  copy  of  each  comment  to  (1)  Mr. 
Michael  Carney,  Chairman,  Association 
of  Waste  Hazardous  Materials 
Transporters,  2200  Mill  Road, 
Alexandria,  VA  22314,  and  (2)  Mr. 
Edward  A.  Dion,  County  Attorney,  115 
S.  Andrews  Avenue,  Suite  423,  Fort 
Lauderdale,  FL  33301.  You  must 
include  a  certification  that  a  copy  has 
been  sent  to  these  persons  with  your 
comments.  (The  following  format  is 
suggested:  “I  certify  that  copies  of  this 
comment  have  been  sent  to  Messrs. 
Carney  and  Copelan  at  the  addresses 
specified  in  the  Federal  Register.”) 

FOR  FURTHER  INFORMATION  CONTACT: 

Donna  L.  O’Berry,  Office  of  the  Chief 
Counsel,  Research  and  Special  Programs 
Administration,  (Tel.  No.  202-366- 
4400). 

SUPPLEMENTARY  INFORMATION: 

I.  Background 

On  April  9, 1998,  AWHMT  applied 
for  a  determination  that  the  Federal 
hazardous  material  transportation  law 
preempts  certain  provisions  of  the 
Broward  County  Code  of  Ordinances 
93—47,  Chapter  27,  (the  Ordinance) 
pertaining  to  the  transportation  of 
hazardous  materials  within  the  County. 
On  August  6, 1998,  RSPA  published  a 
Public  notice  and  invitation  to  comment 
on  AWHMT’s  application  (63  FR 
42098).  The  Notice  set  forth  the  text  of 
AWHMT’s  application  and  asked  that 
comments  be  filed  with  RSPA  on  or 
before  September  21, 1998  and  that 
rebuttal  comments  be  filed  on  or  before 
November  4, 1998. 

On  October  26, 1998  the  County 
requested  that  RSPA  stay  its  review  of 
AWHMT’s  application  for  six  to  eight 
months.  The  County  requested  a  stay 
because  it  was  proposing  changes  to  the 
Ordinance  that  would  possibly  resolve 
the  preemption  issues  raised  in 
AWHMT’s  application.  On  March  15, 
1999,  RSPA  granted  the  County’s 
request  for  a  stay.  The  stay  was  effective 
until  July  1, 1999.  On  September  28, 
1999,  the  Broward  County 
Commissioners  adopted  Ordinance  No. 
1999-53,  (the  revised  Ordinance), 
which  amended  Chapter  27.  A  copy  of 
the  revised  Ordinance  is  available 
through  the  Docket  Management  System 
at  the  address  and  Internet  site  listed 
above.  The  document  number  for  the 
revised  Ordinance  is  RSPA-1 998-3 577- 
23. 
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n.  Matters  That  May  Be  Addressed  in 
Additional  Comments 

The  revised  Ordinance  amends, 
relocates  and  removes  several 
provisions  that  AWHMT  challenges  in 
its  application.  The  revised  Ordinance 
also  creates  a  new  Article  XVII,  which 
is  entitled  “Waste  Transporters”. 

In  accordance  with  49  CFR 
107.219(a),  RSPA  invites  all  interested 
parties  to  comment  on  the  revised 
Ordinance. 

It  appears  that  the  revised  Ordinance 
substantially  modifies  the  previous 
version  of  the  Ordinance.  Therefore,  in 
accordance  with  49  CFR  107.219(b), 
AWHMT  is  directed  to  supplement  its 
application,  to  the  extent  necessary,  to 
reflect  the  recent  revisions  to  the 
Ordinance.  For  example,  AWHMT 
should  ensure  that  the  revisions  to  the 
Ordinance  have  not  affected  its 
substantive  arguments  and  it  should 
ensure  the  accuracy  of  its  citations  to 
particular  provisions  of  the  Ordinance. 

Issued  in  Washington,  D.C.  on  October  27, 
1999. 

Alan  I.  Roberts, 

Associate  Administrator  for  Hazardous 
Materials  Safety. 

[FR  Doc.  99-28615  Filed  11-1-99;  8:45  am] 
BILLING  CODE  49ia-60-P 


DEPARTMENT  OF  THE  TREASURY 

Office  of  the  Comptroller  of  the 
Currency 

Proposed  Renewal  of  Information 
Collection;  Comment  Request 

agency:  Office  of  the  Comptroller  of  the 
Currency  (OCC),  Treasury. 

ACTION:  Notice  and  request  for 
comments. 

SUMMARY:  The  OCC,  as  part  of  its 
continuing  effort  to  reduce  paperwork 
and  respondent  burden,  invites  the 
general  public  and  other  Federal 
agencies  to  take  this  opportunity  to 
comment  on  a  continuing  information 
collection,  as  required  by  the  Paperwork 
Reduction  Act  of  1995.  Currently,  the 
OCC  is  soliciting  comments  concerning 
its  extension,  without  change,  for  an 
information  collection  titled,  “(MA) — 
Securities  Exchange  Act  Disclosure 
Rules — 12  CFR  11.” 

DATES:  You  should  submit  written 
comments  by  January  2,  2000. 
ADDRESSES:  You  should  direct  all 
written  comments  to  the 
Communications  Division,  Attention: 
1557-0106,  Third  Floor,  Office  of  the 
Comptroller  of  the  Currency,  250  E 
Street,  SW,  Washington,  DC  20219.  In 


addition,  you  may  send  comments  by 
facsimile  transmission  to  (202)  874- 
5274,  or  by  electronic  mail  to 
regs.comments@occ.treas.gov. 

FOR  FURTHER  INFORMATION  CONTACT:  You 
can  request  additional  information  or  a 
copy  of  the  collection  from  Jessie 
Dunaway  or  Camille  Dixon,  (202)  874- 
5090,  Legislative  and  Regulatory 
Activities  Division  (1557-0106),  Office 
of  the  Comptroller  of  the  Currency,  250 
E  Street,  SW,  Washington,  DC  20219. 
SUPPLEMENTARY  INFORMATION:  The  OCC 
is  proposing  to  extend  OMB  approval  of 
the  following  information  collection: 

Title:  (MA) — Securities  Exchange  Act 
Disclosure  Rules — 12  CFR  11. 

OMB  Number:  1557-0106. 

Form  Number:  SEC  Forms  3,  4,  5, 

8-K,  10,  10-K,  10-Q,  Schedules  13D, 
13G,  14A,  14B,  and  14C. 

Abstract:  This  information  collection 
covers  the  OCC’s  Securities  Exchange 
Act  Disclosure  Rules  (12  CFR  part  11) 
which  require  national  banks  to  make 
public  disclosures  and  file  with  the  OCC 
certain  Securities  Exchange  Commission 
forms.  Publicly-owned  national  banks 
must  make  disclosures  and  filings  to 
comply  with  applicable  banking  and 
securities  law  and  regulatory 
requirements.  The  OCC  reviews  the 
information  to  ensure  that  it  complies 
with  Federal  law  and  makes  public  all 
information  required  to  be  filed. 
Investors,  depositors,  and  the  public  use 
the  information  to  make  informed 
investment  decisions. 

Type  of  Review:  Extension,  without 
change,  of  a  currently  approved 
information  collection. 

Affected  Public:  Businesses  or  other 
for-profit. 

Estimated  Number  of  Respondents: 
131. 

Estimated  Total  Annual  Responses: 
636. 

Frequency  of  Response:  Occasional. 

Estimated  Total  Annual  Burden 
Hours:  5,360.' 

Comments 

Comments  submitted  in  response  to 
this  notice  will  be  summarized  and 
included  in  the  request  for  OMB 
approval.  All  comments  will  become  a 
matter  of  public  record.  Comments  are 
invited  on: 

(a)  Whether  the  collection  of 
information  is  necessary  for  the  proper 
performance  of  the  functions  of  the 
agency,  including  whether  the 
information  has  practical  utility; 

(b)  The  accuracy  of  the  OCC’s 
estimate  of  the  burden  of  the  collection 
of  information; 

(c)  Ways  to  enhance  the  quality, 
utility,  and  clarity  of  the  information  to 
be  collected; 


(d)  Ways  to  minimize  the  burden  of 
the  collection  on  respondents,  including 
through  the  use  of  automated  collection 
techniques  or  other  forms  of  information 
technology:  and 

(e)  Estimates  of  capital  or  startup  costs 
and  costs  of  operation,  maintenance, 
and  purchase  of  services  to  provide 
information. 

Dated:  October  27,  1999. 

Mark  Tenbundfeld, 

Assistant  Director,  Legislative  &■  Regulatory 
Activities  Division. 

[FR  Doc.  99-28571  Filed  11-1-99;  8:45  am] 
BILLING  CODE  4810-33-P 


DEPARTMENT  OF  VETERANS 
AFFAIRS 

Diseases  Not  Associated  With 
Exposure  to  Certain  Herbicide  Agents 

agency:  Department  of  Veterans  Affairs. 
action:  Notice. 

SUMMARY:  As  required  by  law,  the 
Department  of  Veterans  Affairs  (VA) 
hereby  gives  notice  that  the  Secretary  of 
Veterans  Affairs,  under  the  authority 
granted  by  the  Agent  Orange  Act  of 
1991,  has  determined  that  a 
presumption  of  service  connection 
based  on  exposure  to  herbicides  used  in 
the  Republic  of  Vietnam  during  the 
Vietnam  era  is  not  warranted  for  the 
following  conditions;  Hepatobiliary 
cancers,  nasal/nasopharyngeal  cancer, 
bone  cancer,  breast  cancer,  female 
reproductive  cancers,  urinary  bladder 
cancer,  renal  cancer,  testicular  cancer, 
leukemia,  abnormal  sperm  parameters 
and  infertility,  motor/coordination 
dysfunction,  chronic  peripheral  nervous 
system  disorders,  metabolic  and 
digestive  disorders  (other  than  diabetes 
mellitus),  immune  system  disorders, 
circulatory  disorders,  respiratory 
disorders  (other  than  certain  respiratory 
cancers),  skin  cancer,  cognitive  and 
nemopsychiatric  effects,  gastrointestinal 
tumors,  brain  tumors,  and  any  other 
condition  for  which  the  Secretary  has 
not  specifically  determined  a 
presumption  of  service  connection  is 
warranted. 

FOR  FURTHER  INFORMATION  CONTACT: 

Donald  England,  Chief,  Regulations 
Staff,  Compensation  and  Pension 
Service,  Veterans  Benefits 
Administration,  810  Vermont  Avenue, 
NW.,  Washington,  DC  20420,  telephone 
(202)  273-7210. 

SUPPLEMENTARY  INFORMATION:  Section  3 
of  the  Agent  Orange  Act  of  1991,  Pub. 

L.  102-4, 105  Stat.  11,  directed  the 
Secretary  to  seek  to  enter  into  an 
agreement  with  the  National  Academy 
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of  Sciences  (NAS)  to  review  and 
summarize  the  scientific  evidence 
concerning  the  association  between 
exposure  to  herbicides  used  in  support 
of  military  operations  in  the  Republic  of 
Vietnam  during  the  Vietnam  era  and 
each  disease  suspected  to  be  associated 
with  such  exposme.  Congress  mandated 
that  NAS  determine,  to  the  extent 
possible:  (1)  Whether  there  is  a 
statistical  association  between  the 
suspect  diseases  and  herbicide 
exposure,  taking  into  account  the 
strength  of  the  scientific  evidence  and 
the  appropriateness  of  the  methods  used 
to  detect  the  association;  (2)  the 
increased  risk  of  disease  among 
individuals  exposed  to  herbicides 
during  service  in  the  Republic  of 
Vietnam  during  the  Vietnam  era;  and  (3) 
whether  there  is  a  plausible  biological 
mechanism  or  other  evidence  of  a  causal 
relationship  between  herbicide 
exposure  and  the  suspect  disease. 

Section  3  of  Pub.  L.  102-4  also  required 
that  NAS  submit  reports  on  its  activities 
every  two  years  (as  measmed  from  the 
date  of  the  first  report)  for  a  ten-year 
period. 

Section  2  of  Pub.  L.  102-4  provides 
that  whenever  the  Secretary  determines, 
based  on  sound  medical  and  scientific 
evidence,  that  a  positive  association 
(i.e.,  the  credible  evidence  for  the 
association  is  equal  to  or  outweighs  the 
credible  evidence  against  the 
association)  exists  between  exposure  of 
humans  to  an  herbicide  agent  (i.e.,  a 
chemical  in  an  herbicide  used  in 
support  of  the  United  States  and  allied 
military  operations  in  the  Republic  of 
Vietnam  during  the  Vietnam  era)  and  a 
disease,  the  Secretary  will  publish 
regulations  establishing  presumptive 
service  connection  for  that  disease.  If 
'the  Secretary  determines  that  a 
presumption  of  service  connection  is 
not  warranted,  he  is  to  publish  a  notice 
of  that  determination,  including  an 
explanation  of  the  scientific  basis  for 
that  determination.  The  Secretary’s 
determination  must  be  based  on 
consideration  of  the  NAS  reports  and  all 
other  sound  medical  and  scientific 
information  and  analysis  available  to 
the  Secretary. 

Although  Pub.  L.  102-4  does  not 
define  “credible,”  it  does  instruct  the 
Secretary  to  “take  into  consideration 
whether  the  results  [of  any  study]  are 
statistically  significant,  are  capable  of 
replication,  and  withstand  peer  review.” 
Simply  comparing  the  number  of 
studies  which  report  a  positive  relative 
risk  to  the  number  of  studies  which 
report  a  negative  relative  risk  for  a 
particular  condition  is  not  a  valid 
method  for  determining  whether  the 
weight  of  evidence  overall  supports  a 


finding  that  there  is  or  is  not  a  positive 
association  between  herbicide  exposure 
and  the  subsequent  development  of  the 
particular  condition.  Because  of 
differences  in  statistical  significance, 
confidence  levels,  control  for 
confounding  factors,  bias,  and  other 
pertinent  characteristics,  some  studies 
are  clearly  more  credible  than  others, 
and  the  Secretary  has  given  the  more 
credible  studies  more  weight  in 
evaluating  the  overall  weight  of  the 
evidence  concerning  specific  diseases. 

NAS  issued  its  initim  report,  entitled 
“Veterans  and  Agent  Orange:  Health 
Effects  of  Herbicides  Used  in  Vietnam,” 
(VAO)  on  July  27, 1993.  The  Secretary 
subsequently  determined  that  a  positive 
association  exists  between  exposure  to 
herbicides  used  in  the  Republic  of 
Vietnam  and  the  subsequent 
development  of  Hodgkin’s  disease,  ’ 
porphyria  cutanea  tarda,  multiple 
myeloma,  and  certain  respiratory 
cancers;  and  that  there  was  no  positive 
association  between  herbicide  exposure 
and  any  other  condition,  other  than 
chloracne,  non-Hodgkin’s  lymphoma, 
and  soft-tissue  sarcomas,  for  which 
presumptions  already  existed.  A  notice 
of  the  diseases  that  the  Secretary 
determined  were  not  associated  with 
exposure  to  herbicide  agents  was 
published  on  January  4, 1994  (See  59  FR 
341-46). 

NAS  issued  its  second  report,  entitled 
“Veterans  and  Agent  Orange:  Update 
1996”  (Update  1996),  on  March  14, 

1996.  The  Secretary  subsequently 
determined  that  a  positive  association 
exists  between  exposme  to  herbicides 
used  in  the  Republic  of  Vietnam  and  the 
subsequent  development  of  prostate 
cancer  and  acute  and  subacute 
peripheral  neuropathy  in  exposed 
persons.  The  Secretary  further 
determined  that  there  was  no  positive 
association  between  herbicide  exposure 
and  any  other  condition,  other  than 
those  for  which  presumptions  already 
existed.  A  notice  of  the  diseases  that  the 
Secretary  determined  were  not 
associated  with  exposure  to  herbicide 
agents  was  published  on  August  8, 1996 
(See  61  FR  41442-49). 

NAS  issued  a  third  report,  entitled 
“Veterans  and  Agent  Orange:  Update 
1998”  (Update  1998),  on  February  11, 
1999.  The  focus  of  this  updated  review 
was  on  new  scientific  studies  published 
since  the  release  of  Update  1996  and 
updates  of  scientific  studies  previously 
reviewed. 

Shortly  after  NAS  issued  Update 
1998,  the  Secretary  formed  a  VA  task 
force  to  review  the  report  and  pertinent 
studies  and  to  make  recommendations 
to  assist  him  in  determining  whether  a 
positive  association  exists  between 


herbicide  exposme  and  any  condition. 
The  task  force  has  completed  that 
review  and  submitted  its 
recommendations  to  the  Secretary.  This 
notice,  pursuant  to  Pub.  L.  102—4, 
conveys  the  Secretary’s  determination 
that  there  is  no  positive  association 
between  herbicide  exposure  and 
hepatobiliary  cancers,  nasal/ 
nasopharyngeal  cancer,  bone  cancer, 
breast  cancer,  female  reproductive 
cancers,  urinary  bladder  cancer,  renal 
cancer,  testicular  cancer,  leukemia, 
abnormal  sperm  parameters  and 
infertility,  motor/coordination 
dysfunction,  chronic  peripheral  nervous 
system  disorders,  metabolic  and 
digestive  disorders  (other  than  diabetes 
mellitus),  immune  system  disorders, 
circulatory  disorders,  respiratory 
disorders  (other  than  certain  respiratory 
cancers),  skin  cancer,  cognitive  and 
neuropsychiatric  effects,  gastrointestinal 
tumors,  brain  tumors,  and  any  other 
condition  for  which  the  Secreteiry  has 
not  specifically  determined  a 
presumption  of  service  connection  is 
warranted. 

This  notice  also  conveys  the 
Secretary’s  determination  that  a  new 
study  concerning  the  possible 
association  between  exposure  to 
herbicides  and  diabetes  mellitus  that 
was  published  since  NAS  completed 
Update  1998,  is  potentially  significant. 
The  Secretary  has  requested,  and  the 
NAS  is  currently  reviewing  that  new 
study  and  will  determine  whether  a 
positive  association  exists  between 
herbicide  exposure  and  diabetes 
mellitus  after  their  review. 

NAS,  in  Update  1998,  assigns 
hepatobiliary  cancers,  nasal/ 
nasopharyngeal  cancer,  bone  cancer, 
breast  cancer,  female  reproductive 
cancers,  urinary  bladder  cancer,  renal 
cancer,  testicular  cancer,  leukemia, 
abnormal  sperm  parameters  and 
infertility,  motor/coordination 
dysfunction,  chronic  peripheral  nervous 
system  disorders,  metabolic  and 
digestive  disorders  (including  diabetes 
mellitus),  immune  system  disorders, 
circulatory  disorders,  respiratory 
disorders  (other  than  certain  respiratory 
cancers),  and  skin  cancer  to  a  category 
labeled  inadequate/insufficient 
evidence  to  determine  whether  cm 
association  exists.  This  is  defined  as 
meaning  that  the  available  studies  are  of 
insufficient  quality,  consistency,  or 
statistical  power  to  permit  a  conclusion 
regarding  the  presence  or  absence  of  an 
association  with  herbicide  exposure. 

Hepatobiliary  Cancers 

Hepatobiliary  Ccmcers  are  cancers  of 
the  liver  and  intrahepatic  bile  ducts. 
There  are  a  variety  of  known  risk 
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factors,  including  chronic  infections 
with  hepatitis  B  and  C,  exposure  to 
aflatoxin,  vinyl  chloride  and 
polychlorijiated  biphenyl  (PCB)  euid 
smoking,  that  should  be  considered  by 
a  credible  study.  NAS,  in  VAO,  foimd 
the  relevant  studies  to  be  few,  and  to 
have  not  adequately  controlled  for  these 
risk  factors.  One  large  case-control  study 
showed  a  positive  relationship  between 
herbicide  exposiure  and  the  subsequent 
development  of  hepatobiliary  cancer; 
however,  most  other  credible  studies  of 
similar  size  indicated  no  relationship.  A 
large  occupational  study  and  a  study  of 
farmers  found  no  relationship.  See  59 
FR  343  for  study  citations. 

NAS  noted  in  Update  1996  that  an 
association  between  dioxin  and  liver 
cancer  is  biologically  plausible,  in  view 
of  evidence  that  very  high  exposures  to 
similar  compounds  which  interact  with 
the  Ah  receptor  (an  intracellular 
protein)  increase  liver  cancer  risk. 
However,  NAS  concluded  in  that  report 
that  the  available  evidence  is  inadequate 
to  determine  whether  an  association 
exists  between  exposure  to  herbicides  or 
dioxin  and  the  incurrence  of 
hepatobiliary  cancer.  The  evidence  of 
biologic  plausibility  may  lend 
credibility  to  the  evidence  for  an 
association  between  herbicide  exposure 
and  liver  cancer,  but  does  not  itself 
provide  significant  evidence  of  such  an 
association.  NAS,  in  Update  1996,  again 
noted  that  there  are  few  occupational, 
environmental,  or  veterans’  studies  of 
liver  cancer,  and  most  of  these  are  small 
in  size  and  were  not  controlled  for  other 
risk  factors.  For  example,  one  small 
occupational  study  of  workers  with 
potential  exposure  to  TCDD  and  4- 
cuninobiphenyl  (Collins  et  al.,  1993) 
showed  a  slight,  but  not  statistically 
significant,  increased  risk  for 
hepatobiliary  cancer;  however,  it  did 
not  control  for  exposure  to  4- 
aminobiphenyl.  A  large  study  of 
herbicide  applicators  in  Finland  (Asp  et 
al.,  1994)  found  no  increased  risk  of 
hepatobiliary  cancer.  A  study  of  farmers 
in  23  states  (Blair  et  al.,  1993)  found  no 
increase  in  proportionate  cancer 
mortality  for  liver  cancer.  In  smnmary, 
most  studies  that  addressed 
hepatobiliary  cancers  suffered  from 
methodological  problems  or  did  not 
reflect  an  association.  See  61  FR  41443 
for  study  citations. 

NAS,  in  Update  1998,  again  assigned 
hepatobiliary  cancer  to  the  category 
“inadequate/insufficient  evidence  to 
determine  whether  an  association 
exists.”  The  lARC  study  (Kogevinas  M, 
Becher  H,  Benn  T,  Bertazzi  PA,  Boffetta 
P,  Bueno-de-Mesquita  HB,  Coggon  D, 
Colin  D,  Flesch-Janys  D,  Fingerhut  M, 
Green  L,  Kauppinen  T,  Lettorin  M, 


Lynge  E,  Mathews  JD,  Neuberger  M, 
Pearce  N,  Saracci  R.  1997.  Cancer 
mortality  in  workers  exposed  to 
phenoxy  herbicides,  chlorophenols,  and 
dioxins.  An  expanded  and  updated 
international  cohort  study.  American 
Journal  of  Epidemiology  145(12):  1061- 
1075.)  noted  no  excess  of  death  from 
hepatobiliary  cancer  among  a  group  of 
all  workers  exposed  to  phenoxy 
herbicides  or  chlorophenol,  alfiiough 
those  exposed  to  TCDD  or  higher 
chlorinated  dioxins  had  a  higher  risk 
(SMR=0.87,  Cl  0.45-1.52)  than  those  not 
exposed  (SMR=0.41,  Cl  0.09-1.22). 
However,  this  study  did  not  include  a 
detailed  analysis  by  exposure  variables 
(such  as  duration  and  time  since  first 
exposure),  and  did  not  distinguish 
heavily  exposed  workers  from  those 
with  minor  exposures.  A  study  of  2,479 
male  workers  in  German  facilities  that 
produced  phenoxy  herbicides  and 
chlorophenols  (Becher  H,  Flesch-Janys 
D,  Kauppinen  T,  Kogevinas  M,  Steindorf 
K,  Manz  A,  Wahrendorf  J.  1996.  Cancer 
mortality  in  German  male  workers 
exposed  to  phenoxy  herbicides  and 
dioxins.  Cancer  Causes  and  Control  7(3): 
312-21.)  showed  only  one  death  due  to 
hepatobiliary  cancer  (SMR=1.2,  Cl  0- 
6.9);  this  was  in  one  of  the  groups  with 
presumed  lower  TCDD  exposure. 
Observed  and  expected  deaths  due  to 
liver  cancer  among  a  cohort  of  rice 
growers  in  northern  Italy  between  1957 
and  1992  (Gambini  GF,  Mantovani  C, 
Pira  E,  Piolatto  PG,  Negri  E.  1997. 

Cancer  mortality  among  rice  growers  in 
Novara  Province,  Northern  Italy. 
American  Jommal  of  Industrial  Medicine 
31(4);  435-441.)  did  not  differ 
significantly  from  national  rates 
(SMR=1.3,  Cl  0.5-2. 6).  This  small  study 
is  limited  by  its  crude  exposure 
assessment  and  imcertainty  in 
establishing  degree  of  exposure.  A  15- 
year  follow-up  of  the  exposed 
population  of  Seveso,  Italy  (Bertazzi  PA, 
Zochetti  C,  Guercilena  S,  Consonni  D, 
Tironi  A,  Landi  MT,  Pesatori  AC.  1997. 
Dioxin  exposure  and  cancer  risk:  A  15- 
year  mort^ity  study  after  the  “Seveso 
Accident.”  Epidemiology  8(6):  646-652) 
showed  nonsignificant  decreases  in 
liver  cancer  in  all  exposure  groups 
except  for  women  in  group  B,  where  a 
nonsignificant  elevation  was  seen  (3 
cases  for  an  SMR=1.3,  Cl  0.3-3. 8).  A 
study  of  two  cohorts  of  Swedish 
fishermen,  distinguished  by  the  types  of 
fish  in  their  diets  and  the  presumed 
levels  of  PCB,  PCDD,  and  PCDF  in  the 
fish  (Svennson  BG,  Mikoczy  Z, 
Stromberg  U,  Hagmar  L.  1995.  Mortality 
and  cancer  incidence  among  Swedish 
fishermen  with  a  high  dietary  intake  of 
persistent  organochlorine  compounds. 


Scandinavian  Journal  of  Work, 
Environment,  and  Health  21(2):  106- 
115.),  showed  nonsignificantly 
decreased  mortality  from  liver  cancer  in 
both  groups.  The  group  presumed  to 
have  higher  exposme  had  a 
nonsignificantly  increased  incidence  of 
the  disease  compared  to  national 
Swedish  rates  (SIR=1.31,  Cl  0.48-2.85), 
while  the  less  exposed  group  had  a 
nonsignificantly  decreased  incidence.  A 
particular  weabiess  of  this  study  is  the 
lack  of  data  to  support  the  differences  in 
reported  blood  levels  of  dioxin-like 
compounds  for  each  group.  A  study  of 
male  Australian  Vietnam  veterans 
(Crane  PJ,  Horsley  KD,  Adena  MA. 

1997a.  Mortality  of  Vietnam  vetercms: 
the  veteran  cohort  study:  A  report  of  the 
1996  retrospective  cohort  study  of 
Australian  Vietnam  veterans,  Canberra; 
Department  of  Veterans  Affairs.) 
reported  a  statistically  significant  excess 
of  all  cancer  deaths  among  the  2,067 
deaths  recorded  from  1980  to  1994  but 
observed  no  excess  of  mortality  from 
liver  cancer  (§MR=0.6,  Cl  0.3-1. 2). 
However,  among  the  weaknesses  of  this 
study  are  the  possible  under 
ascertainment  of  death,  and  the 
uncertain  quality  of  assessing  such  risk 
factors  as  smoking,  alcohol,  and 
herbicide  and  dioxin  exposure.  Crane’s 
subsequent  study  of  mortality  among 
Austriian  National  Service  Vietnam 
veterans  reported  similar  findings  for 
hepatobiliary  cancer  (Crane  PJ,  Horsley 
KD,  Adena  MA.  1997b.  Mortality  of 
Vietnam  veterans:  the  national 
servicemen  comparison.  A  report  of  the 
1996  retrospective  cohort  study  of 
Australian  Vietnam  veterans.  Canberra; 
Department  of  Veterans  Affairs.). 

Most  of  the  few  existing  studies 
addressing  hepatobiliary  cancer  contain 
methodological  difficulties  such  as 
small  study  size  and  inadequate  control 
for  life-style-related  risk  factors,  or  do 
not  support  an  association  with 
herbicide  exposme.  Accordingly,  the 
Secretary  has  found  that  the  credible 
evidence  against  an  association  between 
hepatobiliary  cancer  and  herbicide 
exposure  outweighs  the  credible 
evidence  for  such  an  association,  and  he 
has  determined  that  a  positive 
association  does  not  exist. 

Nasal/Nasopharyhgeal  Cancer 

NAS  noted  that  exposure  to  nickel, 
chromates,  wood  dust  cuid 
formaldehyde  are  risk  factors  for  nasal 
cancers.  Smoking,  exposure  to  salt- 
preserved  foods,  euid  Epstein-Barr  virus 
may  increase  the  risk  of  nasopharyngeal 
cancer. 

In  VAO,  NAS  found  studies  of  nasal 
and  nasopharyngeal  cancers  very 
limited.  Most  studies  showed 
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inconclusive  results,  and  often  did  not 
control  for  known  confounding 
variables.  Pharmacokinetic  studies 
indicate  that  dioxin  accumulates  in  the 
nasopharyngeal  areas  of  animals.  Two 
epidemiological  studies  and  one  case- 
control  study  showed  increased  risk 
associated  with  herbicide  exposure: 
however,  two  of  those  studies  were 
statistically  insignificant  and  the  small 
size  of  the  three  studies  limits  their 
value  in  detecting  an  association.  One 
study  (Wiklund  K.,  1983)  foimd  a 
decreased  risk  of  nasal  cancer  in 
Sw’edish  agricultural  workers.  A  study 
of  Vietnam  veterans  (Centers  for  Disease 
Control,  1990)  found  no  association 
between  nasal/nasopharyngeal  cancers 
and  Vietnam  service.  (See  59  FR  345  for 
study  citations.) 

NAS  noted  in  Update  1996  that  the 
scientific  evidence  concerning  an 
association  between  herbicide  exposiure 
and  nasopharyngeal  cancer  continues  to 
he  too  sparse  to  make  a  definitive 
conclusion  regarding  the  association  of 
nasal/nasopharynge&l  cancers  with 
herbicide  exposme.  An  18-year  follow¬ 
up  of  Finnish  herbicide  applicators  (Asp 
et  al.,  1994)  showed  a  small,  statistically 
insignificant  increased  risk  and  a 
decreased  mortality  risk  for  cancers  of 
the  nasopharynx  and  larynx.  Moreover, 
that  study  presented  little  data  and 
combined  cancers  of  the  nasopharynx 
and  larynx  into  a  single  category,  which 
diminishes  its  importance  regarding  the 
relationship  between  herbicide 
exposmre  and  nasopharyngeal  cancers. 
An  environmental  study  based  on  a 
follow-up  of  the  Seveso,  Italy, 
population  (Bertazzi  et  al.,  1993)  found 
a  statistically  insignificant  increased 
risk  for  cancer  of  the  nose  and  nasal 
cavity  among  women  in  the  least- 
contaminated  area  and  found  no  cases 
among  men  in  the  same  area  (although 
1.5  were  expected)  and  no  cases  in  the 
most-contaminated  areas.  (See  61  FR 
41443-44  for  study  citations.) 

In  Update  1998,  NAS  stated  that 
scientific  evidence  of  an  association 
with  herbicide  exposirre  continues  to  be 
too  sparse  to  make  a  definitive 
statement.  The  lARC  study  (Kogevinas 
et  al.,  1997)  has  brought  together  almost 
all  of  the  phenoxy  herbicide  production 
workers  in  36  cohorts  for  a  joint 
analysis.  That  combined  cohort  study 
showed  no  effect  of  phenoxy  herbicide 
exposure  on  oral  cavity  or  pharyngeal 
cancers  (RR=1.1,  Cl  0.7-1. 6).  There  were 
three  deaths  from  cancer  of  the  nose  and 
nasal  sinuses,  but  none  in  the  TCDD- 
exposed  group  (RR=1.6,  Cl  0.3—4. 7). 
Crane  et  al,  (1997a)  found  no  deaths 
from  either  nasal  or  nasopharyngeal 
cancer  in  Australian  Vietnam  veterans 
during  1964-1979,  with  0.8  expected. 


For  the  period  1980-1994,  there  were 
two  deaths  due  to  nasal  and  two  due  to 
nasopharyngeal  cancers,  with  1.7  and 
3.9  expected,  respectively.  Crane’s 
companion  study  comparing  Australian 
Vietnam  veterEms  with  military 
personnel  who  did  not  serve  there 
showed  one  death  due  to 
nasopharyngeal  cancer  in  each  group 
between  1982-1994,  and  only  one  death 
due  to  nasal  cancer,  which  occurred  in 
the  comparison  population  (Crane  et  al., 
1997b).  NAS  foimd  that  the  scientific 
evidence  of  the  association  between 
herbicide  exposure  and  nasopharyngeal 
cancer  continues  to  be  too  sparse  to 
make  a  definitive  statement. 

Accordingly,  the  Secretary  has  found 
that  the  credible  evidence  against  an 
association  between  nasal/ 
nasopharyngeal  cancer  and  herbicide 
exposure  outweighs  the  credible 
evidence  for  such  an  association,  and  he 
has  determined  that  a  positive 
association  does  not  exist. 

Bone  Cancers 

Bone  cancers  were  considered 
together  with  joint  cancers  in  VAO. 
Because  of  the  rarity  of  bone  cancers, 
most  studies  were  too  small  to  detect  a 
significant  risk.  There  was  not  a 
consistent  finding  of  bone  cancer  in 
exposed  groups;  a  number  of  studies 
showed  no  association,  and  the  few 
studies  that  demonstrated  a  positive 
relationship  were  small  and  had  large 
confidence  intervals.  The  small  size  of 
the  studies  and  the  statistical  limitations 
compromised  their  credibility.  (See  59 
FR  343  for  study  citations.) 

NAS  noted  in  Update  1996  only  two 
new  studies  that  considered  bone 
cancers.  Both  studies  (Collins  et  al., 

1993  and  Blair  et  al.,  1993)  found 
nonsignificant  increases  in  mortality 
rates  due  to  bone  cancers.  Methodologic 
problems  did  not  permit  NAS  to  reach 
a  conclusion  regarding  the  presence  or 
absence  of  an  association  between  bone 
cancers  and  exposure  to  herbicides.  (See 
61  FR  41444  for  study  citations.) 

In  Update  1998,  NAS  reports  that 
there  is  minimal  new  information 
regarding  bone  cancer  and  that  few  data 
existed  before.  A  study  of  the  lARC 
combined  occupational  cohorts 
(Kogevinas  et  al.,  1997)  found  five  cases 
of  bone  cancer  for  all  workers 
(SMR=1.2,  Cl  0.4-2.8).  The  SMR  in 
those  exposed  to  TCDD  was  lower  (1.1) 
than  in  those  not  exposed  (1.4).  A  study 
of  770  pentachlorophenol  workers 
reported  no  deaths  from  bone  cancer 
(Ramlow  JM,  Spadacene  JW,  Hoag  SR, 
Stafford  BA,  Cartmill  JB,  Lemer  PJ. 

1996.  Mortality  in  a  cohort  of 
pentachlorophenol  manufacturing 
workers,  1940-1989.  American  Journal 


of  Industrial  Medicine  30(2);  180-194.). 

A  study  of  rice  growers  in  northern  Italy 
(Gambini  et  al.,  1997)  identified  only 
one  death,  and  a  study  of  26,000 
Canadian  sawmill  workers 
presumptively  exposed  to  dioxin- 
contaminated  chlorophenate  reported 
five  bone  cancer  dea&s  (SMR=1.3,  Cl 
0.5-2. 7)  (Hertzmann  C,  Teschke  K, 

Ostry  A,  Hershler  R,  Dimich-Ward  H, 
Kelly  S,  Spinelli  JJ,  Gallagher  RP, 
McBride  M,  Marion  SA.  1997.  Mortality 
and  cancer  incidence  among  sawmill 
workers  exposed  to  chlorophenate  wood 
preservatives.  American  Journal  of 
Public  Health  87(1);  71-79.).  A  follow¬ 
up  of  individuals  exposed  as  a  result  of  . 
the  1976  industrial  accident  in  Seveso, 
Italy,  found  2  deaths  in  men  (SMR=0.5) 
in  the  lowest  exposure  zone  and  7 
deaths  in  women  in  the  lowest  exposure 
zone  (SMR=2.4)  (Bertazzi  et  al.,  1997). 
Clapp’s  update  of  his  study  of 
Massachusetts  Vietnam  veterans  reports 
4  cases  of  bone  cancer  (OR=0.9,  Cl  0.1- 
11.3)  (Clapp  RW.  1997.  Update  of  cancer 
surveillance  of  veterans  in 
Massachusetts,  USA.  International 
Journal  of  Epidemiology  26(3):  679- 
681.).  Other  Vietnam  veteran  studies  did 
not  report  bone  cancer  results.  After 
reviewing  all  available  evidence,  the 
Secretary  has  found  that  the  credible 
evidence  against  an  association  between 
bone  cancers  and  herbicide  exposure 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 

Breast  Cancer  and  Female 
Reproductive  Cancers 

The  data  related  to  women  and 
herbicide  exposure  have  been  extremely 
limited  because  few  of  the  studies  have 
included  women.  Cohorts  reviewed  in 
occupational  studies  have  included  few 
exposed  female  workers. 

Female  reproductive  cancers 
reviewed  by  NAS  in  VAO  included 
those  of  the  breast,  ovaries,  and  uterus 
(including  the  cervix  and 
endometrium).  Because  of  the  public 
health  significance  of  breast  cancer, 
NAS,  in  Update  1996,  considered  breast 
cancer  separately  from  the  other 
reproductive  cancers.  In  Update  1998, 
NAS  again  addresses  breast  cancer 
separately  from  the  other  cancers. 

Breast  Cancer 

Risk  factors  for  breast  cancer  include 
age,  race,  personal  or  family  history  of 
breast  cancer  and  reproductive  history. 
The  data  relating  exposure  to  herbicides 
to  breast  cancer  are  sparse.  In  VAO, 
NAS  found  that  most  of  the  breast 
cancer  studies  showed  no  association. 
Two  studies,  both  of  which  failed  to 
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control  for  reproductive  histories  and 
had  methodological  problems,  showed  a 
nonsignificant  risk  for  breast  cancer. 

(See  59  FR  343  for  study  citations.) 

In  Update  1996,  NAS  reviewed  four 
recently  published  studies  (Bertazzi  et 
al.,  1993;  Blair  et  al.,  1993;  Kogevinas  et 
al,  1993,  and  Dalager  et  al,  1995)  that 
showed  no  increased  risk  for  breast 
cancer.  NAS  noted  that  it  was  unclear 
whether  the  female  members  of  those 
cohorts  had  substantial  chemical 
exposure.  (See  61  FR  41444  for  study 
citations.) 

NAS  found  few  new  published 
studies  on  breast  cancer  since  Update 
1996.  The  lARC  study  (Kogevinas  et  al., 
1997)  found  a  nonsignificant  increased 
risk  of  breast  cancer  in  males,  as  well  as 
a  significant  increased  risk  in  one  cohort 
of  women  from  Germany  with 
substantial  exposure  to  TCDD  or  higher 
chlorinated  dioxins.  Data  from 
Australian  Vietnam  veterans  (Crane  et 
al.,  1997a)  also  indicated  an  elevation  of 
m^e  breast  cancer  (SMR=5.5,  95%  Cl 
1.1-16.1).  The  findings  of  increased  risk 
for  males  are  notable  because  breast 
cancer  in  males  is  rare.  On  the  other 
hand,  the  15-year  follow-up  of  the 
Seveso  population  (Bertazzi  et  al.,  1997) 
indicates  no  excess  of  breast  cancer,  and 
even  suggests  a  possible  protective 
effect  of  TCDD  exposure  (RR  less  than 
1.0).  TCDD  also  appears  to  exert  a 
protective  effect  on  the  incidence  of 
mammary  tumors  in  experimental 
animals.  Taken  together,  the  data 
continue  to  be  inconclusive. 
Accordingly,  the  Secretary  has  found 
that  the  credible  evidence  against  an 
association  between  herbicide  exposure 
and  breast  cancer  outweighs  the 
credible  evidence  for  such  an 
association,  and  he  has  determined  that 
a  positive  association  does  not  exist. 

Female  Reproductive  Cancers  (Ovaries, 
Uterus,  Cervix,  Endometrium) 

In  VAO,  NAS  identified  only  one 
small  case-control  study  which  found 
an  association  with  ovarian  cancer,  but 
the  confidence  intervals  were  very  large. 
The  larger  occupational  and  farm 
worker  studies  generally  showed  no 
increased  risk  for  ovarian  or  uterine 
cancers.  VAO  identified  three  studies 
showing  no  increased  risk  for  uterine 
cancer  (including  cancers  of  the  cervix 
and  endometrium).  One  study  showed  a 
slightly  increased  risk  for  cervical 
cancer  and  no  increased  risk  for 
endometrial  cancer.  (See  59  FR  343  for 
study  citations.) 

In  Update  1996,  NAS  reviewed  a 
follow-up  study  of  the  Seveso 
population  which  foimd  no  significant 
increased  risk  of  ovarian  or  uterine 
cancer.  A  study  of  701  women 


occupationally  exposed  to 
chlorophenoxy  herbicides, 
chlorophenols  and  dioxins  found  one 
death  from  each  of  the  following  types 
of  cancer:  cervical  (SMR=80),  uterine 
nonspecified  (SMR=192),  and  ovarian 
(SMR=74).  One  study  found  a 
statistically  significant  increase  in 
cervical  cancer  among  employees  of  two 
Danish  phenoxy  herbicide 
manufacturing  facilities,  based  on  seven 
cases  (SIR=3.2,  Cl  1.3-6. 6).  A  study  of 
farmers  in  23  states  found  no  increase 
in  the  proportionate  cancer  mortality 
ratio  (PCh^)  for  cervical  cancer  in 
white  female  farmers,  but  found  a 
significantly  increased  PCMR  in 
nonwhite  female  farmers.  This  study 
did  not  correlate  the  increased  PCMR  to 
herbicide  exposure  and  NAS  noted  that 
the  increased  mortality  may  reflect  risks 
associated  with  factors  other  than 
herbicide  exposure.  A  study  of  female 
Vietnam  veterans  showed  a 
nonsignificant  increased  risk  of  uterine 
cancer.  Although  the  studies  cited  in 
Update  1996  provided  some  evidence  of 
an  association  between  herbicide 
exposure  and  cervical  cancer,  there 
continued  to  be  a  number  of  significant 
studies  showing  no  association  between 
herbicide  exposure  and  either  ovarian  or 
uterine  cancers  (including  cervical  and 
endometrial  cancers).  (See  61  FR  4144- 
45  for  study  citations.) 

In  Update  1998,  NAS  reviewed  two 
new  studies.  A  15-year  follow-up  of 
more  than  20,000  exposed  women  in  the 
Seveso  population  (Bertazzi  et  al.,  1997) 
provides  no  evidence  that  TCDD  is 
associated  with  deaths  from  either 
uterine  or  ovarian  cancer.  Deaths  from 
uterine  cancer  were  lower  than  expected 
in  the  two  zones  with  the  highest 
exposures,  and  the  deaths  from  ovarian 
cancer  were  1  and  0,  respectively,  where 
0.4  and  2.7,  respectively,  were  expected. 
In  one  zone  with  a  lower  exposure  (but 
still  greater  than  those  not  exposed  to 
the  accident),  27  uterine  cancer  deaths 
were  observed,  where  23.7  were 
expected  (RR=1.1,  95%  Cl  0.8-1. 7).  The 
RR  for  ovarian  cancer  in  this  zone  was 
1.0  (Cl  0.6-1. 6).  However,  it  may  still  be 
too  early  for  tumors  related  to  exposme 
to  have  come  to  clinical  attention.  In  the 
lARC  study  (Kogevinas  et  al.,  1997),  no 
deaths  from  cancer  of  the  uterine  cervix 
or  the  ovary  were  observed  among 
women  exposed  to  TCDD  or  higher 
chlorinated  dioxins.  An  SMR  of  3.41 
was  observed  for  cancer  of  the 
endometrium  and  uterus  based  on  three 
cases  with  exposure  to  TCDD  or  higher 
chlorinated  dioxins.  Two  of  these  cases 
occurred  in  the  cohort  that  included 
most  of  the  TCDD-exposed  female 
production  workers.  NAS  concluded 


that  despite  some  strong  associations 
with  ovarian  and  uterine  cancers,  the 
evidence  remains  inconclusive,  largely 
because  most  of  the  published  studies 
have  only  a  small  number  of  cases,  poor 
exposure  characterization,  or  too  short  a 
follow-up  period.  Considering  the  entire 
evidence,  Ae  Secretary  has  found  that 
the  credible  evidence  against  an 
association  between  herbicide  exposure 
and  ovarian  and  uterine  cancers 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 

Urinary  Bladder  Cancer 

Smoking  is  the  most  important  risk 
factor  for  cancer  of  the  urinary  bladder. 
However,  exposure  to  aromatic  amines, 
high  fat  diet  and  schistosoma 
hematobium  infection  have  also  been 
implicated.  In  VAO  and  Update  1996, 
NAS  assigned  urinary  bladder  cancer  to 
a  category  labeled  limited/suggestive 
evidence  of  no  association  willi 
herbicide  exposure.  This  category  is 
defined  as  meaning  that  several 
adequate  studies,  covering  the  full  range 
of  levels  of  exposure  that  humans  are 
known  to  encounter,  are  mutually 
consistent  in  not  showing  a  positive 
association  between  herbicide  exposure 
and  the  particular  health  outcome  at  any 
level  of  exposure.  One  study  found  a 
small  excess  of  mortality  in  chemical 
production  workers  exposed  to  TCDD. 
There  were  many  other  credible  studies 
that  produced  inconclusive  results.  (For 
study  citations,  see  pages  515-17  of  the 
1993  report  and  pages  225-27  of  the 
1996  report.) 

In  Update  1998,  NAS,  on  the  basis  of 
all  epidemiologic  evidence,  felt  that 
urinary  bladder  cancer  should  now  be 
assigned  to  the  category  “inadequate/ 
insufficient  evidence  to  determine 
whether  an  association  exists.”  The  risk 
ratios  (RR)  in  some  of  the  largest  cohorts 
tended  to  be  greater  than  1 ,  weakening 
the  prior  conclusion  that  there  was 
positive  evidence  of  no  relationship. 

The  LARC  study  found  an  SMR  of  1.0  (Cl 
0.7-1. 5)  for  all  workers,  and  an  SMR  of 
1.4  (Cl  0. 9-2.1)  among  workers  exposed 
to  TCDD  or  higher  chlorinated  dioxins 
(Kogevinas  et  al.,  1997).  A  follow-up  of 
BASF  employees  (Ott  MG,  Zober  A. 
1996.  Cause  specific  mortality  and 
cancer  incidence  among  employees 
exposed  to  2,3,7,8-TCDD  after  a  1953 
reactor  accident.  Occupational  and 
Environmental  Medicine  53(9):  606- 
612.)  found  two  deaths  from  a  total  of 
five  cases  (SIR=1.4,  Cl  0.4-3. 2),  but  they 
were  described  as  due  to  “bladder  or 
kidney”  cancer.  A  cohort  of  Swedish 
fisherman  with  presumed  elevated- 
exposure  (Svensson  et  al.,  1995)  showed 


Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Notices 


59237 


an  SIR  of  0.7  (Cl  0.4-1. 3),  while  a 
comparison  cohort  showed  an  SIR  of  0.9 
(Cl  0. 7-1.1).  SMRs  for  the  two  cohorts 
were  1.3  (Cl  0.4-3. 1)  and  1.0  (Cl  0.6- 
1.6),  respectively.  Other  new 
occupational  and  environmental  studies 
showed  results  around  the  null 
(Hertzman  et  al.,  1997;  Gambini  et  al., 
1997;  and  Bertazzi  et  al.,  1997).  Among 
Vietnam  veteran  studies,  a  study  of  the 
mortality  experience  of  Australian 
veterans  relative  to  military  personnel 
who  did  not  serve  in  Vietnam  reported 
a  statistically  significant  RR  of  0.6  based 
on  one  death  among  Vietnam  veterans 
and  two  in  the  comparison  group  (Crane 
et  al.,  1997b).  An  update  of  a  study  of 
Massachusetts  veterans  (Clapp,  1997) 
found  an  OR  of  0.6  (Cl  0.2-1. 3)  based  on 
80  cases. 

On  the  basis  of  its  review  of  new 
studies,  NAS  found  that  there  is  no 
evidence  that  exposure  to  herbicides 
alone  is  related  to  bladder  cancer. 
Exposure  to  TCDD  in  combination  with 
other  known  bladder  carcinogens  made 
it  difficult  to  isolate  any  additional 
effect  of  herbicides.  Considering  the 
entire  evidence,  the  Secretary  has  found 
that  the  credible  evidence  against  an 
association  between  herbicide  exposure 
and  urinary  bladder  cancer  outweighs 
the  credible  evidence  for  such  an 
association,  and  he  has  determined  that 
a  positive  association  does  not  exist. 

Renal  Cancer 

NAS  found  in  VAO  that  the  leather 
industry,  asbestos,  cadmium,  petroleum 
products,  analgesics,  smoking,  and 
obesity  are  associated  with  renal 
cancers.  Studies  of  renal  cancers  in 
relation  to  herbicide  exposm-e  have 
generally  produced  inconclusive  results 
because  they  failed  to  adequately 
control  for  these  confounding  factors. 
Only  one  study  of  agricultural  and  forest 
workers  showed  a  significantly 
increased  risk  of  death  from  renal 
cancers;  however,  the  preponderance  of 
studies,  including  the  two  largest, 
showed  either  no  relationship  with 
renal  cancers  or  increased  risk  which 
was  not  significant.  (See  59  FR  343  for 
study  citations.) 

In  Update  1996,  NAS  reviewed  two 
new  studies  (Blair  et  al.,  1993;  and 
Visintainer  et  al.,  1995)  that  showed 
increased  risk  for  renal  cancer  that  was 
not  significant.  A  third  cohort  study 
(Bertazzi  et  al.,  1993)  demonstrated  no 
increased  risk  of  renal  cancer  in  highly 
exposed  individuals.  One  Danish  case- 
control  study  (Mellengaard  et  al.,  1994) 
showed  increased  risk  for  renal  cancer; 
however,  the  results  were  considered 
highly  uncertain  because  of  the  wide 
confidence  limits.  (See  61  FR  41445  for 
study  citations.) 


In  Update  1998,  NAS  found  that  the 
most  important  new  study  was  that  of 
the  lARC  cohorts  (Kogevinas  et  al., 

1997).  This  study  reported  26  cases  of 
kidney  cancer  (SMR=1.6;  Cl  1.1-2. 4)  for 
workers  exposed  to  TCDD,  and  an  SMR 
of  1.1  (Cl  0.7-1. 6)  for  all  workers 
exposed  to  any  phenoxy  herbicide  or 
chlorophenol.  However,  the  study 
provided  no  trend  analysis  by  duration 
of  exposure  or  time  since  exposure. 
Clapp’s  update  on  Massachusetts 
Vietnam  veterans  (Clapp,  1997)  reported 
an  OR  of  1.0  (Cl  0.4-2. 3).  A  study 
comparing  all  Australian  Vietnam 
veterans  to  the  male  Australian 
population  reported  SMR=1.2  (Cl  0.8- 
1.9)  (Crane  et  al.,  1997a).  Another  study 
of  Australian  Vietnam  veterans 
compared  with  military  personnel  who 
did  not  serve  in  the  conflict  reported  a 
statistically  significcmt  RR  of  3.9  based 
on  three  deaths  among  Vietnam  veterans 
and  one  in  the  comparison  population 
between  1982  and  1984  (Crane  et  al., 
1997b).  However,  this  study  did  not 
have  exposure  information.  Other 
studies  reviewed  by  NAS  produced 
equivocal  results.  NAS  concluded  that 
of  the  literature  published  since  Update 
1996,  only  the  lARC  study  points  to  a 
possible  association  between  herbicide 
exposure  and  renal  cancer,  but  that,  due 
to  its  marginal  significance,  lack  of 
trend  data,  and  heterogeneity  of  the 
cohorts,  it  was  not  strong  enough  to 
outweigh  the  equivocal  results  of  the 
other  studies.  Therefore,  on  the  basis  of 
all  available  evidence,  the  Secretary  has 
found  that  the  credible  evidence  against 
an  association  between  renal  cancer  and 
herbicide  exposure  outweighs  the 
credible  evidence  for  such  an 
association,  and  he  has  determined  that 
a  positive  association  does  not  exist. 

Testicular  Cancer 

In  VAO,  NAS  identified  the  major  risk 
factors  for  testicular  cancer  as 
undescended  testis  and  other  factors, 
such  as  genetic  abnormalities, 
infections,  etc.,  which  produce  atrophy 
and  dysfunction.  Occupational  and 
environmental  studies  found  either  no 
association  between  herbicide  exposure 
and  testicular  cancer,  or  increased  risk 
which  was  not  significant.  (See  59  FR 
343  for  study  citations.)  In  Update  1996, 
NAS  reviewed  three  new  studies  that 
produced  results  generally  consistent 
with  the  1993  findings,  i.e.,  either  no 
association  with  testicular  cancer,  or 
increased  risk  which  was  not 
significant.  (See  FR  61  41445  for  study 
citations.) 

In  Update  1998,  NAS  found  minimal 
new  information  on  this  rare  cancer 
based  on  a  review  of  10  new  studies 
(Kogevinas  et  al.,  1997;  Ramlow  et  al.. 


1996;  Hertzman  et  al.,  1997;  Bertazzi  et 
al.,  1997;  Zhong  Y,  Raffnsson  V.  1996. 
Cancer  incidence  among  Icelandic 
pesticide  users.  International  Journal  of 
Epidemiology  25(6);  1117-1124;  Dalager 
NA,  Kang  HK.  1997.  Mortality  among 
Army  Chemical  Corps  Vietnam 
veterans.  American  Journal  of  Industrial 
Medicine  31(6);  719-726;  Watanabe  KK, 
Kang  HK.  1996.  Mortality  patterns 
among  Vietnam  veterans;  a  24-year 
retrospective  analysis.  Journal  of 
Occupational  and  Environmental 
Medicine  38(3);  272-278;  Crane  et  al., 
1997a;  Crane  et  al.,  1997b;  and  Clapp 
1997).  NAS  felt  that  what  new 
information  there  is  provides  little 
evidence  of  a  connection  between 
testicular  cancer  and  herbicide 
exposure.  Several  studies  of  military 
working  dogs  showed  abnormal 
testicular  pathology  and  a  moderate 
excess  of  seminomas  in  dogs  that  had 
worked  in  Vietnam.  However,  NAS  did 
not  feel  that  these  studies  carried  great 
weight  in  the  absence  of  exposure  data 
and  without  observed  excesses  in 
human  populations.  Accordingly,  the 
Secretary  has  found  that  the  credible 
evidence  against  an  association  between 
testicular  cancer  and  herbicide  exposure 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 

Leukemia 

In  VAO,  NAS  found  evidence  for  a 
possible  association  between  herbicide 
exposure  and  leukemia  from  studies  of 
farmers  and  residents  of  Seveso,  Italy. 
When  farmers  were  stratified  by 
suspected  herbicide  exposure,  the 
incidence  of  leukemia  was  generally  not 
elevated,  and  in  some  cases  elevation 
appeared  to  be  due  to  factors  other  than 
herbicide  exposure.  Those  studies 
generally  did  not  adequately  control  for 
other  significant  confounding 
exposures.  The  suggestive  evidence  of 
increased  risk  concerning  Seveso,  Italy, 
was  not  significant  because  of  the  small 
number  of  actual  cases  in  which 
leukemia  was  found.  (See  59  FR  343-44 
for  study  citations.) 

In  Update  1996,  NAS  reviewed  seven 
new  studies.  Six  of  these  studies 
showed  no  association  between 
herbicide  exposure  and  leukemia  or  a  . 
nonsignificant  elevated  risk.  One  study, 
a  mortality  study  of  farmers,  showed  a 
significantly  increased  PCMR  for 
leukemia  but  did  not  correlate  the 
increased  PCMR  to  suspected  herbicide 
exposure  and  did  not  control  for  other 
confounding  factors.  (See  61  FR  41445 
for  study  citations.) 

In  Update  1998,  NAS  again  found 
that,  generally,  the  evidence  of  an 
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association  of  leukemia  with  herbicide 
exposure  came  from  studies  of 
agricultural  workers  and  a  small  subset 
of  the  Seveso  cohort.  A  population- 
based  case-control  study  of  farm 
workers  in  northeastern  Italy  (Amadori 
D,  Nanni  O,  Falcini  F,  Saragoni  A,  Tison 
V,  Callea  A,  Scarpi  E,  Ricci  M,  Riva  N, 
Buiatti  E.  1995.  Chronic  lymphocytic 
leukaemias  and  non-Hodgkin’s 
lymphomas  by  histological  type  in 
farming-animal  breeding  workers:  a 
population  case-control  study  based  on 
job  titles.  Occupational  and 
Environmental  Medicine  52(6):  374- 
379.)  found  a  high  risk  among  farmers 
who  are  also  involved  in  animal 
breeding  (OR=1.8,  95%  Cl  1. 2-2.6). 
However,  analysis  of  the  population 
broken  down  by  the  more  frequent 
occupational  categories  showed  no 
significantly  high  risk  in  any 
occupation.  A  survey  of  total  and  site- 
specific  cancer  incidence  in  male  and 
female  adults  from  1959  to  1987 
(Waterhouse  D,  Carman  WJ, 

Schottenfeld  D,  Gridley  G,  McLean  S. 
1996.  Cancer  incidence  in  the  rural 
community  of  Tecumseh,  Michigan:  A 
pattern  of  increased  lymphopoietic 
neoplasms.  Cancer  77(4):  763-770.),  as 
compared  with  site-specific  cancer 
incidence  rates  reported  by  the 
Connecticut  tumor  registry,  showed  a 
significantly  increased  incidence  of 
non-Hodgkin’s  lymphoma,  Hodgkin’s 
disease,  and  chronic  lymphocytic 
leukemia.  A  nested  case-control  study  of 
this  group,  using  risk  factor  information 
documented  prior  to  diagnosis,  found 
that  the  RR  of  a  family  history  of 
lymphoma,  leukemia,  or  multiple 
myeloma  was  significantly  increased 
among  patients  with 
lymphoproliferative  neoplasms 
(OR=3.8,  Cl  1. 5-9.8;  p=.005).  The 
follow-up  of  the  Seveso  population 
(Bertazzi  et  al.,  1997)  also  suggested  an 
increased  risk,  but  the  results  were 
based  on  very  limited  data  from  one 
small  subset  of  the  whole  cohort.  Other 
studies,  including  occupational  studies 
(Kogevinas  et  al.,  1997;  Ramlow  et  al., 
1996),  a  study  of  agricultural  workers 
(Gambini  et  al.,  1997),  and  studies  of 
Vietnam  veterans  (Dalager  and  Kang, 
1997;  Crane  et  al.,  1997b),  showed  no 
increased  risk  or  increases  or  decreases 
that  were  not  significant. 

An  association  of  leukemia  with 
herbicide  exposure  is  biologically 
plausible,  and  the  histological  similarity 
of  chronic  lymphocytic  leukemia  with 
non-Hodgkin’s  lymphoma  also  suggests 
an  association.  Nonetheless,  the  overall 
evidence  is  too  slight  to  warrant 
assigning  leukemia  to  a  higher  category. 
Accordingly,  the  Secretary  has  found 


that  the  credible  evidence  against  an 
association  between  leukemia  and 
herbicide  exposure  outweighs  the 
credible  evidence  for  such  an 
association,  and  he  has  determined  that 
a  positive  association  does  not  exist. 

Abnormal  Sperm  Parameters  and 
Infertility 

Infertility  incorporates  two  concepts: 
the  inability  to  conceive  and  the 
inability  to  produce  live  children.  Most 
studies  do  not  take  into  account  the 
desire  for  children,  contraceptive 
practices,  and  other  factors  influencing 
fertility.  VAO  found  no  occupational  or 
environmental  studies  that  examined 
herbicide  exposure  and  infertility,  and 
veteran  studies  did  not  support  an 
association  between  herbicide  exposure 
and  infertility.  There  are  several 
components  of  male  fertility,  including 
sperm  parameters  and  reproductive 
hormones.  The  common  parameters 
used  to  evaluate  toxic  effects  to  sperm 
are  number,  motility,  structure,  and 
morphology.  NAS  found  in  VAO  that 
many  chemicals  have  been  implicated 
in  interfering  with  motility  and  sperm 
structure.  One  occupational  study  and 
one  study  of  Vietnam  veterans  found  no 
association  with  decreased  sperm  count. 
Another  study  of  Vietnam  veterans 
found  lower  sperm  concentrations  and 
reduced  sperm  motility,  but  suggested 
these  outcomes  may  be  associated  with 
the  Vietnam  experience  rather  than 
exposure  to  herbicides.  NAS  did  not  cite 
any  studies  concerning  male 
reproductive  hormone  levels  in  VAO. 
(See  59  FR  344  for  study  citations.) 

In  Update  1996,  NAS  reviewed  one 
occupational  study.  Although  it 
suggested  an  association  between  TCDD 
exposure  and  changes  in  male 
reproductive  hormones,  there  were  a 
number  of  methodologic  concerns  that 
did  not  permit  definitive  conclusions  to 
be  drawn.  NAS  noted  that  the  hormonal 
changes  were  subtle,  and  it  is  not 
known  whether  they  would  have  any 
implications  for  reproductive  failure. 

In  Update  1998,  NAS  reviewed  two 
new  studies  that  evaluated  hormone, 
semen  quality,  and  fertility  endpoints  in 
relation  to  potential  dioxin  exposure. 
The  Ranch  Hand  study  (Heivriksen  GL, 
Michalek  JE,  Swaby  JA,  Rahe  A).  1996. 
Serum  dioxin,  testosterone,  and 
gonadotropins  in  veterans  of  Operation 
Ranch  Hand.  Epidemiology  7(4):  352- 
357.)  reported  a  relatively,  small 
decrease  in  testosterone  in  relation  to 
increased  dioxin  level.  A  study  of 
British  Columbia  sawmill  workers 
(Heacock  H,  Hogg  R,  Marion  SA, 
Hershler  R,  Teschke  K,  Dimich-Ward  H, 
Demers  P,  Kelly  S,  Ostry  A,  Hertzman 
C.  1998.  Fertility  among  a  cohort  of 


male  sawmill  workers  exposed  to 
chlorophenate  fungicides.  Epidemiology 
9(1):  56-60.)  found  reduced  fertility 
rates  among  exposed  workers  but  could 
not  consistently  attribute  this  to 
chlorophenate  exposure.  NAS  again 
determined  that  uncertainty  remained 
due  to  methodologic  limitations  of  some 
existing  studies. 

NAS  also  reviewed  the  related  fertility 
endpoint  of  altered  sex  ratio  as  a  result 
of  dioxin/herbicide  exposure.  One  study 
of  a  small  part  of  the  Seveso  population 
(Mocarelli  P,  Brambilla  P,  Gerthoux  PM, 
Patterson  DG  Jr,  Needham  LL.  1996. 
Change  in  sex  ratio  with  exposure  to 
dioxin.  Lancet  348(9024):  409.) 
suggested  an  altered  ratio  of  male  to 
female  children,  but  other  studies  did 
not  support  that  finding  (Garry  VF, 
Schreinemachers  D,  Harkins  ME, 

Griffith  J.  1996b.  Pesticide  appliers, 
biocides,  and  birth  defects  in  rural 
Minnesota.  Environmental  Health 
Perspectives  104(4):  394-399;  Heacock 
et  al.,  1998).  NAS  concluded  that 
experimental  animal  evidence  and 
further  mechanistic  data  were  needed  to 
evaluate  the  relationship  between  sex 
ratio  and  exposure  to  dioxin  or 
herbicides. 

Accordingly,  on  the  basis  of  all 
available  evidence,  the  Secretary  has 
found  that  the  credible  evidence  against 
an  association  between  abnormal  sperm 
parameters  and  infertility  and  herbicide 
exposure  outweighs  the  credible 
evidence  for  such  an  association,  and  he 
has  determined  that  a  positive 
association  does  not  exist. 

Motor/Coordination  Dysfunction 

NAS  indicated  in  VAO  that  it  had 
found  no  significant  studies  available  to 
analyze  whether  an  association  exists 
between  herbicide  exposure  and  motor/ 
coordination  dysfunction.  In  Update 
1996,  NAS  reported  finding  no  new 
studies  directly  addressing  this  topic.  In 
Update  1998,  NAS  reported  that  it  was 
not  aware  of  new  studies  relating 
directly  to  this  topic.  Accordingly,  the 
Secretary  has  found  that  there  is  no 
credible  evidence  for  an  association 
between  motor/coordination 
dysfunction  and  herbicide  exposure, 
and  he  has  determined  that  a  positive 
association  does  not  exist. 

Chronic  Peripheral  Nervous  System 
Disorders 

Chronic  peripheral  nervous  system 
disorders  (chronic  peripheral 
neuropathy)  can  be  induced  by  many 
common  medical  and  environmental 
disorders  unrelated  to  herbicide 
exposure,  such  as  alcoholism,  diabetes, 
and  exposure  to  other  toxic  chemicals. 
In  VAO,  NAS  stated  that  many  case 
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reports  suggested  that  acute  or  subacute 
(transient)  peripheral  neuropathy  can 
develop  with  exposure  to  dioxin,  but 
that  the  most  rigorously  conducted 
studies  argued  against  a  relationship 
between  dioxin  or  herbicides  and 
chronic  peripheral  neuropathy.  VAO 
stated  that,  as  a  group,  the  studies  on 
peripheral  neuropathy  suffered  from 
various  methodologic  defects,  such  as 
not  applying  consistent  methods  to 
define  a  comparison  group,  determine 
exposure,  evaluate  clinical  deficits,  use 
standard  definitions  of  peripheral 
neuropathy,  or  eliminate  confounding 
variables.  Occupational  studies  that  did 
not  have  those  methodological  problems 
showed  no  difference  in  the  incidence 
of  peripheral  neuropathy  for  workers 
exposed  to  herbicides  and  workers  not 
so  exposed.  (See  59  FR  343  for  study 
citations.) 

In  Update  1996,  NAS  assigned  acute 
and  subacute  peripheral  neuropathy  to 
the  category  labeled  limited/suggestive 
evidence  of  an  association  with 
herbicide  exposure,  which  it  defined  as 
meaning  there  is  evidence  suggestive  of 
an  association  between  herbicide 
exposure  and  a  particular  health 
outcome,  but  that  evidence  is  limited 
because  chance,  bias,  and  confounding 
could  not  be  ruled  out  with  confidence. 
However,  NAS  continued  to  assign 
chronic  peripheral  neuropathy  to  the 
category  labeled  inadequate/insufficient 
evidence  to  determine  whether  an 
association  exists.  Two  case  studies 
reported  development  of  peripheral 
neuropathies  within  days  of  exposure  to 
2,4-D  followed  by  gradual  recovery  over 
a  period  of  months.  Studies  of  the 
Seveso,  Italy,  accident  suggested  that 
peripheral  nerve  problems  were  more 
prevalent  in  the  exposed  group.  One  of 
these  studies  demonstrated  that  those 
individuals  with  clinical  signs  of 
significant  exposure  (chloracne  or 
elevated  liver  enzymes)  showed  a  risk 
ratio  of  2.8.  Two  subsequent  follow-up 
studies  showed  no  increased  frequency 
of  peripheral  neuropathy  several  years 
after  the  accident  among  the  highly 
exposed  group.  Environmental  studies 
and  case  reports  suggest  that  the 
development  of  peripheral  neuropathy 
can  follow  high  levels  of  exposure  to 
herbicides,  and  that  peripheral 
neuropathy  associated  with  herbicide 
exposure  will  manifest  very  soon  after 
exposure.  The  trend  to  recovery  in  the 
individual  cases  reported  and  the 
negative  findings  of  many  long-term 
follow  up  studies  of  peripheral 
neuropathy  suggest  that,  if  a  neuropathy 
develops,  it  resolves  with  time.  Their 
findings  are  consistent  with  others  who 
found  no  evidence  of  increased 


occurrence  of  chronic  persistent 
peripheral  neuropathy  after  TCDD 
exposure.  (See  61  FR  41446-47  for 
study  citations.) 

In  Update  1998,  NAS  stated  that  no 
new  information  had  appeared  since 
Update  1996  to  alter  its  previous 
conclusions  on  chronic  persistent 
peripheral  neuropathy.  Where . 
peripheral  neuropathy  is  due  to  a  toxic 
exposure  (such  as  to  herbicides),  it  is 
characterized  by  acute  onset  and 
subsequent  resolution  of  the  neuropathy 
after  exposure  to  the  toxin  is  terminated. 
It  would  not  be  expected  to  appear  for 
the  first  time  many  years  after  exposure. 
Although  the  Secretary  has  previously 
found  a  positive  association  between 
herbicide  exposure  and  such  acute  and 
subacute  (transient)  peripheral 
neuropathy,  considering  all  of  the 
evidence,  he  has  found  that  the  credible 
evidence  against  an  association  between 
chronic  nervous  system  disorders  and 
herbicide  exposure  outweighs  the 
credible  evidence  for  such  an 
association,  and  he  has  determined  that  _ 
a  positive  association  does  not  exist. 

Metabolic  and  Digestive  Disorders 

Metabolic  and  digestive  disorders 
covered  in  this  notice  include  hepatic 
enzyme  abnormality,  lipid 
abnormalities,  and  ulcers.  In  VAO,  NAS 
found  that  two  studies  related  to  hepatic 
enzyme  abnormality  did  not 
demonstrate  an  association  with  liver 
disease,  and  that  confounding  factors 
(alcohol  abuse,  cirrhosis,  hepatitis,  and 
other  toxic  chemicals)  were  not  ruled 
out.  Studies  showing  lipid 
abnormalities  did  not  control  for  the 
confounding  variables  of  obesity  and 
genetic  factors,  and  no  medical 
significance  of  the  modest  and  variable 
increases  was  demonstrated.  The  risk  of 
gastric  ulcers  in  exposed  populations 
was  not  sufficiently  studied  to  establish 
an  association  with  herbicide  exposure. 
Only  one  study  indicated  any  increase, 
and  in  that  study  it  was  difficult  to  rule 
out  the  many  factors  (e.g.,  alcoholism, 
non-steroidal  anti-inflammatory  drugs, 
and  H.  pylori  infection)  known  to  be 
associated  with  ulcers.  (See  59  FR  344- 
45  for  study  citations.) 

In  Update  1996,  NAS  reviewed  the 
same  studies  when  considering  the 
relationship  between  herbicide 
exposure  and  hepatic  enzyme 
abnormalities.  The  noted  increases  in 
abnormal  liver  function  tests  or  the 
frequency  of  chronic  liver  disease  were 
confounded  by  the  lack  of  control  for 
alcohol  abuse.  One  study  found  a 
nonsignificant  increase  in  liver  disease 
among  individuals  exposed  to  dioxin, 
and  another  found  no  correlation 
between  serum  dioxin  levels  and 


abnormalities  in  liver  function  tests. 

One  new  study  was  reviewed  in  Update 
1996  concerning  an  association  between 
herbicide  exposure  and  lipid 
abnormalities  that  showed  no 
substantial  differences  between  the 
exposed  and  reference  groups.  The  only 
new  study  reviewed  in  Update  1996 
concerning  a  relationship  between 
ulcers  and  exposure  to  herbicides 
showed  no  increases  in  the  frequency  of 
ulcers.  (See  61  FR  41447  for  study 
citations.) 

The  two  major  lipids  are  cholesterol 
and  triglycerides.  They  are  carried  in 
the  blood  attached  to  proteins  to  form 
lipoproteins.  Lipoproteins  are  classed 
according  to  their  density:  very  low 
density  lipoprotein  (VLDL); 
intermediate-density  lipoprotein  (IDL); 
low-density  lipoprotein  (LDL,  the  so- 
called  “bad”  cholesterol  particle):  and 
high-density  lipoprotein  (HDL,  the 
“good  cholesterol”  particle).  Lipid 
concentrations  play  a  major  role  in 
determining  an  individual’s 
susceptibility  to  cardiovascular  disease. 
Disorders  of  lipoprotein  metabolism  are 
usually  characterized  by  abnormally 
high  or  low  concentrations  of 
lipoproteins.  A  number  of  factors  may 
influence  these  concentrations.  For 
example,  when  assessing  the  effects  of 
herbicide  exposure,  obesity  must  be 
controlled  for  because  it  is  a  primary 
determinant  of  both  triglyceride  and 
TCDD  concentrations. 

The  majoiity  of  new  studies  reviewed 
hy  NAS  in  Update  1998  do  not  suggest 
any  effects  in  lipid  or  lipoprotein 
concentrations  as  a  result  of  exposure  to 
herbicide  agents.  A  study  of  641 
Australian  Vietnam  veterans  (O’Toole 
BI,  Marshall  RP,  Grayson  DA,  Schureck 
RJ,  Dobson  M,  Ffrench  M,  Pulvertaft  B, 
Meldrum  L,  Bolton  J,  Vennard  J.  1996b. 
The  Australian  Vietnam  Veterans  Health 
Study:  11.  Self-reported  health  of 
veterans  compared  with  the  Australian 
population.  International  Journal  of 
Epidemiology  25(2):  319-330.),  did  find 
an  increased  frequency  of  elevated 
cholesterol  compared  to  that  expected 
from  national  Australian  data  (RR=3.0, 
95%  Cl  1.3^.7),  but  the  health 
problems  of  these  veterans  were  self- 
reported,  and  the  data  are  difficult  to 
assess  with  any  degree  of  certainty.  A 
follow-up  of  the  Ranch  Hand  study 
participants  (Air  Force  Health  Study 
(AFHS).  1996.  An  epidemiologic 
Investigation  of  He^th  Effects  in  Air 
Force  Personnel  Following  Exposure  to 
Herbicides.  Mortality  Update  1996. 
Brooks  AFB,  TX:  Epidemiologic 
Research  Division.  Armstrong 
Laboratory.  AL/AO-TR-1 996-0068.  31 
pp.)  showed  essentially  no  differences 
in  the  prevalence  of  high  triglyceride 
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levels,  low  HDL  concentrations,  or  high 
ratios  of  total  cholesterol  to  HDL 
cholesterol  between  the  Ranch  Handers 
and  the  comparison  group.  Other 
studies  (Calvert  et  ah,  1996;  Ott  and 
Zober,  1996)  similarly  indicate  a 
negative  or  at  best  a  weak  association  for 
prevalence  of  any  abnormal  lipid  or 
lipoprotein  concentrations. 

In  Update  1998,  NAS  reviewed  a  few 
credible  studies  reporting  some  increase 
in  gastrointestinal  disease  possibly 
associated  with  exposure  to  herbicide 
agents.  A  mortality  study  of  a  cohort  of 
workers  exposed  to  pentachlorophenol 
(Ramlow  etal.,  199  5)  showed  a  slight 
increase  in  overall  digestive  system 
disease.  Increases  were  higher  for  gastric 
and  duodenal  ulcer  specifically  (SMR 
3.6,  Cl  1.2-8. 3;  15-year  latency  SMR  5.6, 
Cl  1.8-13.0).  Higher  rates  of  digestive 
disease  generally  were  seen  in  those 
exposed  to  higher  PCP  levels,  but  a 
significant  decrease  in  the  risk  for  ulcer 
was  found  at  higher  levels  of  exposure. 
Liver  cirrhosis  increased  significantly 
with  level  of  exposure,  but  alcoholism 
played  a  role  in  some  of  these  cases  and 
cannot,  therefore,  be  discounted  in  the 
rest.  In  a  study  of  the  self-reported 
health  status  of  Australian  veteraiis 
(O’Toole  et  aL,  1996b),  data  indicated 
that  the  veterans  reported  ulcer  and 
other  digestive  disease  more  frequently 
than  did  the  control  group.  In  these 
instances,  however,  the  authors 
suggested  that  psychological  stress  due 
to  combat  may  have  been  a  causative 
factor  and  implied  that  high  alcohol 
consumption  played  a  role.  Two  studies 
of  American  Vietnam  veterans  (AFHS, 
1996;  Dalager  and  Kang,  1997)  reported 
an  increased  incidence  of  digestive 
disease,  particularly  cirrhosis  or  other 
liver  disease.  Lack  of  data  about  alcohol 
consumption,  however,  makes  this 
information  difficult  to  assess.  Other 
studies  provide  no  evidence  of  an 
association  of  digestive  system  disease 
with  exposure  to  herbicide  agents.  Some 
studies,  in  fact,  suggest  no  association 
(e.g.,  Bullman  TA,  Kang  HK.  1996.  The 
risk  of  suicide  among  wounded  Vietnam 
veterans.  American  Journal  of  Public 
Health  86(5):  662-667.),  which  observed 
a  significant  decrease  in  deaths  due  to 
digestive  disease  among  Vietnam 
veterans  who  had  been  hospitalized  for 
wounds  suffered  in  Vietnam. 

After  considering  all  evidence 
available,  the  Secretary  has  found  that 
the  credible  evidence  against  an 
association  between  metabolic  and 
digestive  disorders  and  herbicide 
exposure  outweighs  the  credible 
evidence  for  such  an  association,  and  he 
has  determined  that  a  positive 
association  does  not  exist. 


Diabetes  Mellitus 

In  both  VAO  and  Update  1996,  NAS 
placed  metabolic  and  digestive 
disorders  (including  diabetes  mellitus) 
in  the  category  labeled  “Inadequate/ 
Insufficient  Evidence  to  Determine 
Whether  an  Association  Exists.” 
According  to  NAS,  this  means  that  the 
available  studies  are  of  insufficient 
quality,  consistency,  or  statistical  power 
to  permit  a  conclusion  regarding  the 
presence  or  absence  of  an  association. 
For  example,  studies  fail  to  control  for 
confounding,  have  inadequate  exposure 
assessments,  or  fail  to  address  latency. 

In  Update  1998,  NAS  reviewed 
several  new  studies,  including  the  1997 
report  from  the  Ranch  Hand  study 
(Henrikson  GL,  Ketchum  NS,  Michalek 
JE,  Swaby  JA.  1997.  Serum  dioxin  and 
diabetes  mellitus  in  veterans  of 
operation  Ranch  Hand.  Epidemiology 
8:252-258),  that  addressed  the  issue  of 
diabetes  mellitus.  Based  on  the  evidence 
reported  in  these  and  the  previously 
reviewed  studies,  NAS  again  concluded 
that  there  is  inadequate/insufficient 
evidence  to  determine  whether  an 
association  exists  between  herbicide  or 
dioxin  exposure  and  increased  risk  of 
diabetes.  However,  since  NAS  released 
Update  1998  the  National  Institute  of 
Occupational  Safety  and  Health 
(NIOSH)  published  a  report  that  detects 
an  association,  though  not  a  strong 
association  between  diabetes  and  dioxin 
exposure.  The  study  does  suggest  a  dose 
response  relationship  because  of  excess 
cases  of  diabetes  found  in  workers 
having  the  highest  serum-lipid  levels  of 
dioxin  (Calvert  GM,  Sweeney  MH, 
Deddens  J,  Wall  DK.  1999.  Evaluation  of 
Diabetes  Mellitus,  Serum  Glucose  and 
Thyroid  Function  Among  U.S.  Workers 
Exposed  to  2,3, 7, 8  tetrachlorodibenzo-p- 
dioxin.  Occupational  and 
Environmental  Medicine  56:270-276). 
The  Secretary  has  concluded  that  the 
NIOSH  study  is  potentially  important 
enough  that  it  warrants  a  full  review  by 
NAS  as  soon  as  possible,  and  he  has 
directed  VA  to  amend  its  contract  with 
NAS  for  the  third  biennial  update  to 
require  a  special  report  on  herbicide 
exposure  and  diabetes,  as  a  separate 
deliverable,  within  approximately  six 
months.  The  Secretary  will  make  a 
determination  as  to  whether  there  is  an 
association  between  herbicide  exposure 
and  diabetes  mellitus  after  NAS  has 
reviewed  the  NIOSH  report. 

Immune  System  Disorders 

In  VAO,  NAS  found  that  the  available 
data  dealt  with  two  categories  of 
immune  system  disorders:  immune 
modulation  and  autoimmunity.  Many 
immune  parameters  were  studied; 


however,  few  showed  a  relationship  to 
herbicide  exposure.  Most  studies 
addressed  such  a  wide  range  of  immune 
parameters  that  it  was  likely  that  at  least 
some  of  the  positive  results  were  due  to 
chance  alone.  Other  studies  found  no 
relationship  between  immune  system 
disorders  and  herbicide  exposure.  (See 
59  FR  345  for  study  citations.) 

NAS  noted  in  Update  1996  that  no 
new  studies  of  heightened  susceptibility 
to  infectious  disease  or  new  studies  that 
investigated  the  association  of 
autoimmune  disease  with  exposure  to 
herbicides  had  been  identified. 

However,  some  new  information  had 
been  published  regarding  the  effects  of 
TCDD  on  immunological  parameters  in 
laboratory  measurements.  The  new 
studies  reviewed  such  a  wide  range  of 
immune  parameters  that  it  is  likely  that 
at  least  some  of  the  abnormal  laboratory 
tests  were  due  to  chance.  In  addition, 
these  studies  failed  to  show  a 
relationship  between  laboratory 
abnormalities  and  development  of 
disease  in  the  populations  studied.  (See 
61  FR  41447  for  study  citations.) 

In  Update  1998,  NAS  reviewed  two 
new  studies  relating  to  the  incidence  of 
infectious  diseases  in  American 
Vietnam  veterans  and  two  new  studies 
of  Australian  Vietnam  veterans.  A 
proportionate  mortality  study  of 
Vietnam  veterans  (Visintainer  PF, 

Barone  M,  McGee  H,  Peterson  EL.  1995. 
Proportionate  mortality  study  of 
Vietnam-era  veterans  of  Michigan. 
Journal  of  Occupational  and 
Environmental  Medicine  37(4):  423- 
428)  studied  a  cohort  of  377,028 
veterans  who  are  on  the  Michigan 
Department  of  Management  and 
Budget’s  Vietnam-Era  Bonus  List. 
Vietnam  veterans  compared  with  non- 
Vietnam  veterans  had  a  slightly  elevated 
proportionate  mortality  ratio  from 
infectious  and  parasitic  diseases 
(PMR=1.6,  Cl  1.2-2. 1,  N=56).  The  study, 
however,  did  not  distinguish  Vietnam 
veterans  exposed  to  Agent  Orange  from 
those  with  no  known  exposure. 
Watanabe  and  Kang  (1995)  (Watanabe 
KK,  Kang  HK.  1995.  Military  service  in 
Vietnam  and  the  risk  of  death  from 
trauma  and  selected  cancers.  Annals  of 
Epidemiology  5(5):  407-12.)  found  a 
nonsignificant  increased  risk  for 
infectious  diseases  in  Vietnam  Marines 
compared  with  non-Vietnam  Marines 
(RR=2.8;  Cl  0.8-10.3).  The  studies  of 
Australian  Vietnam  veterans  did  not 
show  any  increase  in  mortality  due  to 
infectious  or  parasitic  diseases  (Crane  et 
al.,  1997a,b).  NAS  concluded  that  no 
evidence  is  available  to  associate  defects 
in  the  immune  response  with  Agent 
Orange  exposme. 
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NAS  also  discussed  several  studies 
concerning  exposure  to  halogenated 
aromatic  hydrocarbons  and  shifts  in 
lymphocyte  subpopulations.  It 
concluded  on  the  basis  of  these  studies 
that  there  is  inadequate  or  insufficient 
evidence  to  determine  whether  an 
association  exists  between  exposure  to 
herbicides  and  immune  suppression  or 
autoimmunity. 

Accordingly,  the  Secretary  has  found 
that  the  credible  evidence  against  an 
association  between  immune  system 
disorders  and  herbicide  exposure 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 

Circulatory  Disorders 

NAS  noted  in  VAO  that  most 
occupational  studies  concerning 
circulatory  disorders  showed  no 
increased  mortality  or  morbidity  after 
herbicide  exposure.  The  studies  of  the 
residents  of  Seveso,  Italy,  showed  some 
increased  risk  of  mortality  in  the  first 
five-year  follow-up;  however,  those 
studies  had  a  number  of  technical 
problems:  they  were  not  specific  to 
circulatory  disease  and  did  not  control 
for  the  confounding  variables  of 
smoking,  diabetes,  and  hypertension. 
Certain  of  the  veteran  studies  suggested 
that  any  increase  in  heart  disease  may 
be  associated  with  the  Vietnam 
experience  rather  than  herbicide 
exposure,  and  most  of  those  studies  did 
not  adjust  for  confounding  variables. 
(See  59  FR  345  for  study  citations.) 

NAS  reviewed  one  study  in  Update 
1996  that  showed  no  increase  in  the 
frequency  of  heart  disease.  Another 
study  found  possible  correlations  for 
elevated  systolic  blood  pressure; 
however,  this  relationship  was  difficult 
to  evaluate  because  age  and  body-mass 
index  also  had  a  significant  effect.  An 
analysis  of  the  data  from  an  Air  Force 
study  provided  some  potentially 
significant  evidence  for  an  association 
with  dioxin  exposure,  since  the  results 
were  derived  from  the  first  large-scale 
study  of  dose-response  relationships. 
However,  this  study  did  not  control  for 
the  confounding  factor  of  diabetes. 
There  was  a  significant  increased  risk  of 
essential  hypertension  for  the 
participants  with  a  high-level  of  dioxin 
exposure.  However,  the  reverse  analysis 
of  participants  suffering  from 
hypertension  did  not  show  an 
association  with  dioxin,  suggesting  lack 
of  dose-response  relationships.  (See  61 
FR  41447-48  for  study  citations.) 

In  Update  1998  NAS  found  sporadic 
reports  of  increased  circulatory  disease 
potentially  related  to  exposure  to 
herbicides  or  TCDD.  A  study  of  cancer 


and  circulatory  system  mortality  among 
1,189  male  workers  in  a  chemical  plant 
in  Hamburg,  Germany  (Flesch-Janys  D, 
Berger  J,  Gum  P,  Manz  A,  Nagel  S, 
Waltsgott  H,  Dwyer  JH.  1995.  Exposme 
to  polychlorinated  dioxins  and  furans 
(PCDD/F)  and  mortality  in  a  cohort  of 
workers  from  a  herbicide-producing  ' 
plant  in  Hamburg,  Federal  Republic  of 
Germany.  American  Journal  of 
Epidemiology  142(11):  1165-1175.) 
found  overall  circulatory  system  disease 
mortality  to  be  elevated  among  exposed 
workers.  Results  were  dose-dependent; 
the  RR  among  those  exposed  to  the 
highest  estimated  levels  of  TCDD  was 
2.0  (95%  Cl  1.2— 3.3).  The  increased  risk 
appeared  to  be  restricted  to  ischemic 
heart  disease  (IHD).  Information  was  not 
available  for  confounding  factors  related 
to  IHD,  but  the  authors  reasoned  that  the 
use  of  an  unexposed  referent  population 
combined  with  the  strong  dose-response 
relationship  argued  against  attributing 
the  results  to  confounding  factors.  They 
also  noted  that  the  smoking  rates  and 
socioeconomic  status  of  both  cohorts 
appeared  to  be  similar.  In  a  simple 
random  sample  of  Australian  Army 
Vietnam  veterans  on  self-reported 
health  status  (O’Toole  et  al.,  1996b), 
hypertension  and  other  circulatory 
system  disease  were  reported 
significantly  more  frequently  by 
veterans.  However,  there  was  no 
significant  association  with  combat 
exposure,  and  veterans  were  more  likely 
to  be  current  or  former  smokers  and  to 
report  high  alcohol  consumption.  The 
ongoing  study  of  Ranch  Hand  veterans 
(AFHS,  1996),  observed  a  significant 
increase  of  circulatory  disorders  among 
ground  troops  (SMR  1.5,  Cl  1.0-2. 2), 
with  nearly  half  of  the  increase  due  to 
atherosclerotic  heart  disease  (SMR  1.4, 
Cl  0. 8-2.1).  However,  data  on  smoking 
and  alcohol  use  were  not  available. 

Most  studies,  however,  noted 
decreases  in  incidence  of  circulatory 
disorders,  or  at  best,  nonsignificant 
increases  among  exposed  individuals. 
NAS  found  inconsistent  results  across 
the  studies  reviewed.  Interpretation  of 
individual  studies  was  generally  limited 
by  a  lack  of  information  on  cigarette 
smoking,  obesity,  serum  lipid  levels, 
presence  of  diabetes,  and  other  risk 
factors.  Accordingly,  after  reviewing  all 
available  evidence,  the  Secretary  has 
found  that  the  credible  evidence  against 
an  association  between  circulatory 
disorders  and  herbicide  exposure 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 


Respiratory  Disorders 

In  VAO,  NAS  examined  studies  that 
covered  a  wide  variety  of  respiratory 
disorders  other  than  respiratory  cancers 
(e.g.,  chronic  bronchitis,  asthma, 
pleurisy,  pneumonia,  and  tuberculosis). 
Studies  of  individuals  exposed  in 
occupational  settings  revealed  no 
increase  in  mortality  from  respiratory 
disease.  Environmental  exposure 
studies  similarly  showed  no  significant 
differences  in  mortality  due  to 
respiratory  disease.  Mortality  studies  of 
Vietnam  veterans  generally  found  no 
increased  risk.  Morbidity  data  were 
generally  difficult  to  evaluate  because  of 
methodological  problems  and  because 
studies  focused  on  symptoms,  lung 
function  tests  and  x-ray  interpretation 
rather  than  disease.  One  occupational 
study  showed  no  excess  morbidity; 
another  occupational  study  found 
increased  symptomatology  of 
respiratory  disease,  but  did  not 
adequately  control  for  the  confounding 
factor  of  age.  (See  59  FR  345  for  study 
citations.) 

In  Update  1996,  NAS  reviewed  three 
new  studies,  all  of  which  found  no 
significant  increase  in  respiratory 
disease  associated  with  herbicide 
exposure.  (See  61  FR  41448  for  study 
citations.) 

In  Update  1998,  NAS  reviewed 
evidence  from  several  new  occupational 
and  veteran  studies  (Becher  et  al.,  1996; 
Svensson  et  al.,  1995;  Ott  and  Zober, 
1996;  Ramlow  et  al.  1996;  Kogevinas  et 
al.,  1997;  Bullman  TA,  Kang  HK.  1996. 
The  risk  of  suicide  among  wounded 
Vietnam  veterans.  American  Journal  of 
Public  Health  86(5):  662-667;  O’Toole  et 
al.,  1996b:  Watanabe  and  Kang,  1996; 
Dalager  and  Kang,  1997;  Crane  et  al., 
1997a;  Crane  et  al.,  1997b;  and  the 
ongoing  study  of  Ranch  Hand  veterans, 
AFHS,  1996).  O’Toole  et  al.,  1996b 
showed  the  strongest  association 
between  exposure  and  respiratory 
disease.  Although  there  was  no 
significant  increase  in  overall 
respiratory  system  disease  among 
veterans,  hay  fever,  bronchitis, 
emphysema,  and  other  respiratory 
disease  were  significantly  elevated 
compared  to  the  general  population. 
However,  these  conditions  were  not 
related  to  an  index  of  combat  exposure, 
and  the  veterans  were  more  likely  to 
have  smoked  at  some  point  in  their  lives 
than  the  general  population.  Although, 
in  general,  there  were  sporadic  reports 
of  increased  respiratory  disease 
potentially  related  to  exposure  to 
herbicides  or  dioxin,  the  results  were 
inconsistent  across  the  studies.  In 
addition,  interpretation  of  individual 
studies  was  generally  limited  by  a  lack 
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of  information  on  cigarette  smoking. 
Accordingly,  the  Secretary  has  found 
that  the  credible  evidence  against  an 
association  between  respiratory 
disorders  (other  than  certain  respiratory 
cancers)  and  herbicide  exposure 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 

Skin  Cancer 

In  VAO,  NAS  assigned  skin  cancer  to 
a  category  labeled  limited/suggestive 
evidence  of  no  association  with 
herbicide  exposure.  This  is  defined  as 
meaning  that  several  adequate  studies, 
covering  the  full  range  of  levels  of 
exposure  that  humans  are  known  to 
encounter,  are  mutually  consistent  in 
not  showing  a  positive  association 
between  herbicide  exposure  and  the 
particular  health  outcome  at  any  level  of 
exposure.  There  were  many  credible 
studies  that  showed  no  association  or  a 
negative  association  with  herbicide 
exposure.  (See  Chapter  8  of  VAO.) 

Update  1996  reviewed  one  new  study 
(Lynge,  1993)  that  did  find  an  excess 
risk  of  skin  cancer.  However,  another 
new  study  found  no  increased  risk  of 
skin  cancer.  Three  other  new  studies 
were  too  small  to  have  sufficient 
statistical  power  to  give  definitive 
results.  A  mortality  study  of  farmers  in 
23  states  utilizing  occupational 
information  from  death  certificates 
found  an  increased  PCMR  for  skin 
cancer  in  white  male  farmers.  This 
study,  however,  did  not  correlate  the 
increased  PCMR  to  suspected  herbicide 
exposure  and  did  not  control  for  other 
confoimding  factors.  NAS  felt  that  these 
studies,  while  not  providing  suggestive 
evidence  of  an  association  with 
herbicide  exposmre,  imdermined  the 
evidence  of  no  association  discussed  in 
its  first  report,  and  thus  warranted 
changing  skin  cancer  from  the  “limited/ 
suggestive  evidence  of  no  association” 
category  to  the  “inadequate/insufficient 
evidence  to  determine  whether  an 
association  exists”  category.  (See  61  FR 
41448  for  study  citations.) 

In  Update  1998,  NAS  discussed 
maligncmt  melanoma  separately  from 
squamous  and  basal  cell  carcinomas 
because  of  the  different  biologic 
behaviors  tmd  risk  factors  for  these 
cancers. 

Melanoma 

Two  new  studies  showed  a 
statistically  significant  increase  in 
melanoma  mortality,  but  the  data  are 
not  particularly  strong.  A  study  of  U.S. 
Marine  and  Army  veterans  (Watanabe 
and  Kang,  1996)  found  cm  increased  risk 
of  skin  cancers  only  among  Marine 


veterans  (PMR=1.3,  Cl  1.0-1. 6).  Army 
veterans  showed  no  increased  risk  in 
comparison  to  any  of  the  control  groups. 
This  study  made  no  distinction  between 
melanoma  and  other  skin  cancers.  A 
study  of  Australian  Vietnam  veterans 
(Crane  et  al.,  1997a)  showed  an 
increased  risk  when  compared  to  the 
Australian  population,  but  no  increased 
risk  when  the  comparison  group  was 
non-Vietnam  veterans  (Crane  et  al., 
1997b).  None  of  these  studies  controlled 
for  exposure  to  sunlight,  the  greatest 
risk-factor  for  malignant  melanoma.  A 
study  of  Swedish  fishermen  (Svensson 
et  al.,  1995)  reported  no  elevated 
incidence  of  melanoma  and  found  a 
decreased  risk  of  death  from  the  disease 
compared  to  the  general  Swedish 
population.  Other  new  studies  and 
updates  of  previous  studies  found  either 
no  increased  risk  or  only  a  slightly 
elevated  increase  that  was  not 
considered  significant  (Bertazzi  et  al., 
1997;  Kogevinas  et  al.,  1997;  Hertzmann 
et  al.,  1997;  Dalager  and  Kang,  1997; 
Clapp,  1997).  NAS  did  not  feel  that  the 
evidence  warranted  altering  its  prior 
determination  that  there  was  inadequate 
or  insufficient  evidence  of  an 
association  between  exposure  to 
herbicide  agents  and  the  subsequent 
development  of  malignant  melanoma. 

Basal  Cell  and  Squamous  Cell 
Carcinomas 

The  most  compelling  study  reviewed 
by  NAS  was  a  Canadian  conunrmity 
case-control  study  (Gallagher  RP,  Bajdik 
CD,  Fincham  S,  Hill  GB,  Keefe  AR, 
Goldman  A,  McLean  DI,  1996.  Chemical 
exposures,  medical  history,  and  risk  of 
squamous  and  basal  cell  carcinoma  of 
the  skin.  Cancer  Epidemiology, 
Biomarkers  and  Prevention  5(6):  419- 
424.),  which  found  an  increased  risk  for 
squamous  cell  carcinoma,  but  not  basal 
cell  carcinoma,  in  individuals  exposed 
to  herbicides  (OR=1.5,  Cl  1.0-2.3h  The 
risk  increased  with  increasing  lifetime 
exposure.  However,  neither  control  for 
confounders  nor  assessment  of  exposme 
were  adequate.  Moreover,  the  findings 
in  this  study  are  in  conflict  with  the 
earlier  findings  in  the  Ranch  Hand 
study  (Wolfe  WH,  Michalek  JE,  Miner 
JC,  Rahe  A,  Silva  J,  Thomas  WF,  Grubbs 
WD,  Lustik  MB,  Karrison  TG,  Roegner 
RH,  Williams  DE,  1990.  Health  status  of 
Air  Force  veterans  occupationally 
exposed  to  herbicides  in  Vietnam.  I. 
Physical  health.  Journal  of  the  American 
Medical  Association  264:  1824-1831.)  of 
an  increased  incidence  of  basal  cell 
carcinoma,  but  not  squamous  cell 
carcinoma.  The  study  of  Swedish 
fishermen  (Svensson  et  al.,  1995) 
showed  a  statistically  significant 
increase  in  the  incidence  of  such 


cancers  (RR=2.3,  Cl  1.4-3. 5)  among  the 
fishermen  who  ate  more  of  the  fish 
potentially  containing  higher  levels  of 
organochlorine  compounds.  However, 
this  study  provided  no  measurements  of 
the  levels  of  TCDD  or  arsenic  in  either 
fish  or  fishermen.  Other  studies 
reviewed  by  NAS  generally  reported  no 
statistically  significant  increases  of  basal 
cell  or  squamous  cell  carcinomas  in 
exposed  groups.  Again,  NAS  did  not 
feel  that  the  evidence  warranted  altering 
its  prior  determination  that  there  was 
inadequate  or  insufficient  evidence  of 
an  association  between  exposure  to 
herbicide  agents  and  the  subsequent 
development  of  basal  cell  and  squamous 
cell  carcinomas. 

Accordingly,  based  on  all  available 
evidence,  the  Secretary  has  found  that 
the  credible  evidence  against  an 
association  between  these  skin  cancers 
(malignant  melanoma,  basal  cell 
carcinoma,  and  squamous  ceil 
carcinoma)  and  herbicide  exposure 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 

Cognitive  and  Neuropsychiatric  Effects 

NAS  found  in  VAO  that  the  studies  of 
cognitive  and  neuropsychiatric 
disorders  were  beset  by  a  number  of 
methodologic  problems,  including 
exposure  measures,  the  wide  variety  of 
“standardized”  test  instruments  used, 
and  the  inability  to  detect  or  correct  for 
other  influences  on  test  results  such  as 
emotional  state,  non-neurologic  disease, 
metabolic  conditions,  fatigue, 
medications,  or  style  of  the  examiner. 
Because  of  their  failure  to  adequately 
control  for  these  confounding  factors, 
those  studies  lacked  credibility  in 
assessing  the  relationship  of  herbicide 
exposure  to  these  conditions. 

Update  1996  reviewed  one  study  that 
found  multiple  neuropsychological 
changes;  however,  the  significance  of 
these  findings  is  uncertain  because  of 
the  small  number  of  subjects,  possible 
selection  bias,  the  lack  of  an  external 
control  group,  and  the  low  estimated 
amount  of  exposure.  Another  study  of  a 
large  sample  of  Vietnam  veterans  found 
reports  of  psychological  dysfunction 
correlated  with  self-reports  of  combat 
exposure  and  level  of  herbicide 
exposme.  Without  confirmation  of  the 
subject  reports,  the  significance  of  these 
results  is  in  doubt.  Because  of 
methodological  problems  with  the 
preceding  studies  and  two  other 
reviewed  studies,  there  continued  to  be 
no  credible  evidence  for  an  association 
between  herbicide  exposure  and 
cognitive  disorders  or  neuropsychiatric 


Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Notices 


59243 


effects.  (See  61  FR  41446  for  study 
citations.) 

In  Update  1998,  NAS  briefly 
discussed  a  report  from  Australia 
(O’Toole  BI,  Marshall  RP,  Grayson  DA, 
Schureck  RJ,  Dobson  M,  Ffrench  M, 
Pulvertaft  B,  Meldrum  L,  Bolton  J, 
Vennard  J.  1996c.  The  Australian 
Vietnam  Veterans  Health  Study:  III. 
Psychological  health  of  Australian 
Vietnam  veterans  and  its  relationship  to 
combat.  International  Journal  of 
Epidemiology  25(2):  331-340.)  that 
analyzed  the  self-reported  psychiatric 
states  of  Vietnam  veterans  as 
determined  20—25  years  after  the  war. 
This  study  found  higher  prevalences  of 
alcohol  abuse  or  dependence,  PTSD, 
and  social  and  simple  phobias  among 
Vietnam  veterans  than  cunong  the 
civilicui  population.  However,  there  was 
no  attempt  to  relate  these  behavioral 
disorders  to  herbicide  exposure.  NAS 
stated  it  was  unaware  of  other  new 
studies  that  provide  any  further 
evidence  of  an  association  between 
herbicide  exposure  and  cognitive  or 
neuropsychiatric  disorders.  Therefore, 
based  on  available  evidence,  the 
Secretary  continues  to  find  that  the 
credible  evidence  against  an  association 
between  cognitive  or  neuropsychiatric 
disorders  and  herbicide  exposure 
outweighs  the  credible  evidence  for 
such  an  association,  and  he  has 
determined  that  a  positive  association 
does  not  exist. 

Reproductive  Effects  in  Male  Veterans 

In  Update  1998  NAS,  as  it  had  in 
VAO  and  Update  1996,  reviewed  the 
current  literature  with  respect  to 
possible  associations  between  herbicide 
exposure  and  various  reproductive 
effects,  i.e.,  spontaneous  abortion,  spina 
bihda  and  other  birth  defects,  neonatal/ 
infant  deaths  and  stillbirths,  low  birth 
weights,  and  childhood  cancer  in 


offspring.  NAS  continued  to  find 
limited/ suggestive  evidence  of  an 
association  of  spina  bifida  with 
exposure  to  herbicides.  For  other 
reproductive  outcomes,  while  the 
evidence  suggests  that  an  association  is 
biologically  plausible,  Vcurious  factors 
complicate  reaching  more  definitive 
conclusions.  (See  Chapter  9  of  the  1998 
NAS  report  for  additional  information.) 

Except  in  the  case  of  spina  bifida, 
compensation  of  a  veteran  or  a  veteran’s 
child  for  these  effects  is  beyond  VA’s 
statutory  authority  (title  38,  United 
States  Code)  and  would  require  enabling 
legislation.  In  1996,  §421  of  Public  Law 
104-204,  as  amended  by  §404  of  Public 
Law  105-114,  gave  VA  the  authority 
that  the  Secretary  had  requested  to 
provide  benefits  for  spina  bifida  in  the 
natural  children  of  individuals  who  had 
served  in  Vietnam  during  the  period 
from  January  9, 1962,  through  May  7, 
1975.  (See  38  U.S.C.,  Chapter  18.) 

Gastrointestinal  Tumors  and  Brain 
Tumors 

In  Update  1998  NAS,  as  it  had  in 
VAO  and  Update  1996,  assigned 
gastrointestinal  tumors  (stomach  cancer, 
pancreatic  cancer,  colon  cancer,  and 
rectal  cancer)  and  brain  tumors  to  the 
category  labeled  limited/suggestive 
evidence  of  no  association  with 
herbicide  exposme.  This  category  is 
defined  as  meaning  that  several 
adequate  studies,  covering  the  full  range 
of  levels  of  exposure  that  humans  are 
known  to  encounter,  are  mutually 
consistent  in  not  showing  a  positive 
association  between  herbicide  exposure 
and  the  particular  health  outcome  at  any 
level  of  exposure.  NAS  reviewed  several 
new  credible  studies  (see  the  1998  NAS 
report.  Chapter  7)  concerning  all  of 
these  conditions  that  generally  showed 
no  association  or  a  negative  association 
with  herbicide  exposure.  One  study  of 


workers  exposed  to  TCDD  in  1953  at  a 
BASF  plant  in  Germany  (Ott  and  Zober, 
1996)  did  report  a  statistically 
significant  positive  association  of  both 
death  emd  incidence  of  digestive  cancer. 
However,  one  of  the  cases  of  reported 
digestive  cancer  was  actually  primary 
liver  cancer.  If  this  had  been  classified 
as  hepatobiliary  cancer,  the  reported 
association  probably  would  have  been 
weaker.  Accordingly,  on  the  basis  of  all 
evidence  available,  the  Secretary  has 
found  that  the  credible  evidence  against 
an  association  between  gastrointestinal 
tumors  (stomach  cancer,  pancreatic 
cancer,  colon  cancer,  and  rectal  cancer) 
and  brain  tumors  and  herbicide 
exposure  outweighs  the  credible 
evidence  for  such  an  association,  and  he 
has  determined  that  a  positive 
association  does  not  exist. 

NAS  reviewed  scientific  and  medical 
articles  published  since  the  publication 
of  its  first  report  as  an  integral  part  of 
the  process  diat  resulted  in  “Veterans 
and  Agent  Orange:  Update  1998.’’  In  our 
judgment,  the  comprehensive  review 
and  evaluation  of  the  available  literature 
which  NAS  conducted  in  conjunction 
with  its  report  has  permitted  VA  to 
identify  all  conditions  for  which  the 
current  body  of  knowledge  supports  a 
finding  of  an  association  with  herbicide 
exposure.  Accordingly,  the  Secretary 
has  determined  that  there  is  no  positive 
association  between  exposure  to 
herbicides  and  any  other  condition  for 
which  he  has  not  specifically 
determined  that  a  presumption  of 
service  connection  is  warranted. 

Approved:  October  26, 1999. 

Togo  D.  West,  Jr., 

Secretary  of  Veterans  Affairs. 

[FR  Doc.  99-28579  Filed  11-1-99;  8:45  am] 
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ENVIRONMENTAL  PROTECTION 
AGENCY 

40  CFR  Parts  141  and  142 
[WH-FRL-6462-8] 

RIN  2040-AA94 

National  Primary  Drinking  Water 
Regulations;  Radon-222 

agency:  Environmental  Protection 
Agency  (EPA). 

ACTION:  Notice  of  proposed  rulemaking. 

SUMMARY:  In  this  action,  the 
Environmental  Protection  Agency  (EPA) 
is  proposing  a  multimedia  approach  to 
reducing  radon  risks  in  indoor  air 
(where  the  problem  is  greatest),  while 
protecting  public  health  from  the 
highest  levels  of  radon  in  drinking 
water.  Most  radon  enters  indoor  air  from 
soil  under  homes  and  other  buildings. 
Only  approximately  1-2  percent  comes 
from  drinking  water.  The  Agency  is 
proposing  a  Maximum  Contaminant 
Level  Goal  (MCLG)  and  National 
Primary  Drinking  Water  Regulations 
(NPDWR)  for  radon-222  in  public  water 
supplies.  Under  the  framework  set  forth 
in  the  1996  amendments  to  the  SDWA, 
EPA  is  also  proposing  an  alternative 
maximum  contaminant  level  (AMCL) 
and  requirements  for  multimedia 
mitigation  (MMM)  programs  to  address 
radon  in  indoor  air.  Public  water 
systems  (PWS)  are  defined  in  the  Safe 
Drinking  Water  Act  (SDWA).  This 
proposed  rule  applies  to  community 
water  systems  (CWS),  a  subset  of  PWSs. 
Under  the  proposed  rule,  CWSs  may 
comply  with  the  AMCL  if  they  are  in 
States  that  develop  an  EPA-approved 
MMM  program  or,  in  the  absence  of  a 
State  program,  develop  a  State-approved 
CWS  MMM  program.  This  approach  is 
intended  to  encourage  States,  Tribes, 
and  CWSs  to  reduce  the  health  risk  of 
radon  in  the  most  cost-effective  way. 

The  Agency  is  also  proposing  a 
maximum  contaminant  level  (MCL)  for 
radon-222,  to  apply  to  CWSs  in  non- 
MMM  States  that  choose  not  to 
implement  a  CWS  MMM  program.  The 
proposal  also  includes  monitoring, 
reporting,  public  notification,  and 
consumer  confidence  report 
requirements  for  radon-222  in  drinking 
water. 

DATES:  EPA  must  receive  public 
comments,  in  writing,  on  the  proposed 
regulations  by  January  3,  2000. 
ADDRESSES:  You  may  send  written 
comments  to  the  Radon-222,  W-99-08 
Comments  Clerk,  Water  Docket  (MC- 
4101);  U.S.  Environmental  Protection 
Agency:  401  M  Street,  SW.,  Washington, 
DC  20460.  Comments  may  be  hand- 


delivered  to  the  Water  Docket,  U.S. 
Environmental  Protection  Agency;  401 
M  Street,  SW.,  East  Tower  Basement, 
Washington,  DC  20460.  Comments  may 
be  submitted  electronically  to 
owdocket@epamaiI.epa.gov.  Electronic 
comments  must  be  submitted  as  an 
ASCII,  WP6.1,  or  WPS  file  avoiding  the 
use  of  special  characters  and  any  form 
of  encryption.  Electronic  comments 
must  be  identified  by  the  docket  number 
W-99-08.  Comments  and  data  will  also 
be  accepted  on  disks  in  WP6.1,  WPS,  or 
ASCII  format.  Electronic  comments  on 
this  action  may  be  filed  online  at  many 
Federal  Depository  libraries. 

Please  submit  a  copy  of  any  references 
cited  in  your  comments.  Facsimiles 
(faxes)  cannot  be  accepted.  EPA  would 
appreciate  one  original  and  three  copies 
of  your  comments  and  enclosmres 
(including  any  references).  Commenters 
who  would  like  EPA  to  acknowledge 
receipt  of  their  comments  should 
include  a  self-addressed,  stamped 
envelope. 

The  proposed  rule  and  supporting 
documents,  including  public  comments, 
are  available  for  review  in  the  Water 
Docket  at  the  address  listed  previously. 
The  Docket  also  has  several  of  the  key 
supporting  documents  electronically 
available  as  PDF  files.  For  information 
on  how  to  access  Docket  materials, 
please  call  (202)  260-3027  between  9 
a.m.  and  3:30  p.m.  Eastern  Time, 
Monday  through  Friday. 

FOR  FURTHER  INFORMATION  CONTACT:  For 
general  information  on  radon  in 
drinking  water,  contact  the  Safe 
Drinking  Water  Hotline,  phone  (800) 
426-4791.  The  Safe  Drinking  Water 
Hotline  is  open  Monday  through  Friday, 
excluding  Federal  holidays,  from  9  a.m. 
to  5:30  p.m.  Eastern  Time.  For  technical 
inquiries  regarding  the  proposed 
regulations,  contact  Sylvia  Malm,  Office 
of  Ground  Water  and  Drinking  W'ater, 
U.S.  Enviromnental  Protection  Agency 
(mailcode  4607),  401  M  Street,  SW, 
Washington  DC,  20460.  Phone:  (202) 
260-0417.  E-mail: 
malm.sylvia@epa.gov.  For  inquiries 
regarding  the  proposed  multimedia 
mitigation  program,  contact  Anita 
Schmidt,  Office  of  Radiation  and  Indoor 
Air,  U.S.  Environmental  Protection 
Agency,  (mailcode  6609J),  401  M  Street, 
S.W,  Washington,  DC,  20460.  Phone: 
(202)  564-9452.  E-mail: 
schmidt.anita@epa.gov.  For  general 
information  on  radon  in  indoor  air, 
contact  the  Radon  Hotline  at  1-800- 
SOS-RADON  (1-800-767-7236). 


SUPPLEMENTARY  INFORMATION: 

Potentially  Regulated  Entities 

Potentially  regulated  entities  include 
community  water  systems  using  ground 
water  or  mixed  ground  and  surface 
water. 

The  following  table  lists  potentially 
regulated  entities.  This  table  is  not 
intended  to  be  exhaustive,  but  rather 
provides  a  guide  for  readers  regarding 
entities  likely  to  be  regulated  by  this 
action.  This  table  lists  the  types  of 
entities  that  EPA  is  now  aware  of  that 
could  potentially  be  regulated  by  this 
action.  Other  entities  not  listed  in  the 
table  could  also  be  regulated.  To 
determine  whether  yom  organization  is 
affected  by  this  action,  you  should 
carefully  examine  the  proposed 
applicability  criteria  in  section  40  CFR 
parts  141.20(b)(1)  and  Section  IV  of  the 
preamble.  If  you  have  questions 
regarding  the  applicability  of  this  action 
to  a  particular  entity,  consult  Sylvia 
Malm  who  is  listed  in  the  preceding  FOR 
FURTHER  INFORMATION  CONTACT  section. 


Category 

Examples  of  potentially  regu¬ 
lated  entities 

Industry . 

Privately  owned/operated 
community  water  supply 
systems  using  ground 
water  or  mixed  ground 
water  and  surface  water. 

State,  Tribal, 

State,  Tribal,  or  local  govern- 

and  Local 

ment-owned/operated 

Government. 

water  supply  systems 
using  ground  water  or 
mixed  ground  water  and 
surface  water. 

Federal  Gov- 

Federally  owned/operated 

ernment. 

community  water  supply 
systems  using  ground 
water  or  mixed  ground 
water  and  surface  water. 

Abbreviations  Used  in  This  Proposal 
AMCL:  Alternative  Maximum 
Contaminant  Level 
BAT:  Best  Available  Technology 
BEIR:  Committee  on  the  Biological 
Effects  of  Ionizing  Radiation.  The 
Committee  on  Health  Risks  of 
Exposure  on  Radon  that  conducted 
the  National  Research  Council 
Biological  Effects  of  Ionizing 
Radiation  (BEIR)  VI  Study  (NAS 
1999a).  The  committee  is  formed  by 
the  Radiation  Effect  Research/ 
Commission  on  Life  Sciences/ 
National  Research  Council/National 
Academy  of  Sciences. 

CFR:  Code  of  Federal  Regulations 
CWS:  Community  Water  System 
EF:  Equilibrimn  Factor 
EPA:  U.S.  Environmental  Protection 
Agency 

FR:  Federal  Register 

GAC:  Granular  Activated  Carbon 
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HRRCA;  Health  Risk  Reduction  and 
Cost  Analysis 

IOC:  Inorganic  Contaminant 
LSC:  Liquid  Scintillation  Counting 
MCL:  Maximum  Contaminant  Level 
MCLG:  Maximum  Contaminant  Level 
Goal 

MMM:  Multimedia  Mitigation 
NAS:  National  Academy  of  Sciences 
NAS  Radon  in  Drinking  Water 
Committee:  The  Committee  on  Risk 
Assessment  of  Exposure  to  Radon  of 
the  Drinking  Water  that  conducted  the 
National  Research  Council  Risk 
Assessment  of  Radon  in  Drinking 
Water  Study  (NAS  1999b).  The 
committee  is  formed  by  the  Board  of 
Radiation  Effect  Research  of  the 
Commission  on  Life  Sciences  of  the 
National  Research  Council,  National 
Academy  of  Sciences. 

NELAC:  National  Environmental 
Laboratory  Accreditation  Conference 
NIST:  National  Institute  of  Standards 
and  Technology 
NIRS:  National  Inorganics  and 
Radionuclides  Survey 
NPDWR:  National  Primary  Drinking 
Water  Regulation 

NPRM:  Notice  of  Proposed  Rulemaking 
NTNC:  Non-Transient,  Non-Community 
OGWDW:  Office  of  Ground  Water  and 
Drinking  Water 

0MB:  Office  of  Management  and  Budget 
PBMS:  Performance-Based 
Measurement  System 
PE:  Performance  Evaluation 
PT:  Proficiency  Testing 
POE:  Point-of-Entry 
POU:  Point-of-Use 
PRA:  Paperwork  Reduction  Act 
PWS:  Public  Water  System 
pCi/L:  Picocuries  per  Liter 
RFA:  Regulatory  Flexibility  Act 
SAB:  Science  Advisory  Board 
SBA:  Small  Business  Administration 
SBO:  Small  Business  Ombudsman 
SBREFA:  Small  Business  Regulatory 
Enforcement  and  Fairness  Act 
SDWA:  Safe  Drinking  Water  Act 
SDWIS:  Safe  Drinking  Water 
Information  System 
SIRG:  State  Indoor  Radon  Grant 
SSCT:  Small  Systems  Compliance 
Technology 

SSVT:  Small  Systems  Variance 
Technology 

SMF:  Standardized  Monitoring 
Framework 

UMRA:  Unfunded  Mandates  Reform  Act 
URTH:  Unreasonable  Risks  to  Health 
WL:  Working  Level 
WLM:  Working  Level  Month 
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I.  Summary:  What  Does  Today’s 
Proposed  Rulemaking  Mean  for  My 
Water  System? 

A.  Why  Is  EPA  Proposing  To  Regulate 
Radon  in  Drinking  Water? 

The  proposed  National  Primary 
Drinking  Water  Regulation  (NPDWR)  for 
radon  in  drinking  water  is  based  on  a 
multimedia  approach  designed  to 
achieve  greater  risk  reduction  by 
addressing  radon  risks  in  indoor  air, 
with  public  water  systems  providing 
protection  from  the  highest  levels  of 
radon  in  their  ground  water  supplies. 

The  framework  for  this  proposal  is  set 
out  in  the  Safe  Drinking  Water  Act  as 
amended  in  1996  (SDWA),  which 
provides  for  a  multimedia  approach  for 
addressing  the  public  health  risks  from 
radon  in  drinking  water  and  radon  in 
indoor  ciir  from  soil.  This  statutory- 
based  framework  reflects  the 
characteristics  imiquely  specific  to 
radon  among  drinking  water 
contaminants:  that  the  relative  cost- 
effectiveness  of  reducing  risk  from 
exposure  to  this  contaminant  is 
substantially  greater  for  a  non-drinking 
water  source  of  exposure — indoor  air — 
than  it  is  from  drinking  water. 
Accordingly,  SDWA  directs  the 
Environmental  Protection  Agency  (EPA) 
to  promulgate  a  maximum  contaminant 
level  (MCL)  for  radon  in  drinking  water, 
but  also  to  make  available  a  higher 
alternative  maximum  contaminant  level 
{7\MCL)  accompanied  by  a  multimedia 
mitigation  (MMM)  program  to  address 
radon  risks  in  indoor  air.  Further,  in 
setting  the  MCL,  EPA  is  to  take  into 
account  the  costs  and  benefits  of 
progTcuns  that  control  radon  in  indoor 
air  (SDWA  1412(b)(13)(E)). 

B.  What  Is  Radon? 

Radon’s  Physical  Properties 

Throughout  this  preamble,  “radon” 
refers  to  the  specific  isotope  radon-222. 
Radon  is  a  naturally  occurring  gas 
formed  from  the  radioactive  decay  of 
uranimn-238.  Low  concentrations  of 
uranium  and  its  other  decay  products, 
specifically  radium-226,  occur  widely  in 
the  earth’s  crust,  and  thus  radon  is 
continually  being  generated,  even  in 
soils  in  which  there  is  no  man-made 
radioactive  contamination.  Radon  is 
colorless,  odorless,  tasteless,  chemically 
inert,  and  radioactive.  A  portion  of  the 
radon  released  through  radioactive 
decay  moves  through  air  or  water-filled 
pores  in  the  soil  to  the  soil  surface  and 
enters  the  air,  while  some  remains 
below  the  surface  and  dissolves  in 
ground  water  (water  that  collects  and 
flows  under  the  ground’s  surface). 


Because  radon  is  a  gas,  when  water 
that  contains  radon  is  exposed  to  the  air, 
the  radon  will  tend  to  be  released  into 
the  air.  Therefore,  radon  is  usually 
present  in  only  low  amounts  in  rivers 
and  lakes.  If  ground  water  is  supplied  to 
a  house,  radon  in  the  water  will  tend  to 
be  released  into  the  air  of  the  house  via 
various  water  uses.  Thus  presence  of 
radon  in  drinking  water  supplies  leads 
to  exposme  via  both  oral  route 
(ingesting  water  containing  radon)  and 
inhalation  route  (breathing  air 
containing  both  radon  and  radon  decay 
products  released  from  water  used  in 
the  house  such  as  for  cooking  and 
washing). 

Radon  itself  also  decays,  emitting 
ionizing  radiation  in  the  form  of  alpha 
particles,  and  transforms  into  decay 
products,  or  “progeny”  radioisotopes.  It 
has  a  half-life  of  about  four  days  and 
decays  into  short-lived  progeny.  Unlike 
radon,  the  progeny  are  not  gases,  and 
can  easily  attach  to  and  be  transported 
by  dust  and  other  particles  in  air.  The 
decay  of  progeny  continues  until  stable, 
non-radioactive  progeny  are  formed.  At 
each  step  in  the  decay  process,  radiation 
is  released. 

C.  What  Are  the  Health  Concerns  From 
Radon  in  Air  and  Water? 

National  and  international  scientific 
organizations  have  concluded  that 
radon  causes  lung  cancer  in  humans. 

The  primary  risk  is  Ivmg  cancer  from 
radon  entering  indoor  air  from  soil 
under  homes.  Tap  water  is  a  smaller 
source  of  radon  in  air;  however, 
breathing  radon  released  to  air  from 
household  water  uses  also  increases  the 
risk  of  lung  cancer,  and  consumption  of 
drinking  water  containing  radon 
presents  a  smaller  risk  of  internal  organ 
cancers,  primarily  stomach  cancer. 

In  most  cases,  radon  in  soil  under 
homes  is  the  biggest  source  of  exposure 
and  radon  from  tap  water  will  be  a  small 
source  of  radon  in  indoor  air. 

The  U.S.  Surgeon  General  has  warned 
that  indoor  radon  (from  soil)  is  the 
second  leading  cause  of  lung  cancer 
(USEPA  1988b).  The  National  Academy 
of  Sciences  (NAS  1999a)  estimates  that 
radon  from  soil  causes  about  15,000  to 
22,000  (using  two  different  approaches) 
lung  cancer  deaths  each  year  in  the  U.S. 
If  you  smoke  and  your  home  has  high 
indoor  radon  levels,  yom  risk  of  lung 
cancer  is  especially  high.  EPA  and  the 
U.S.  Surgeon  General  recommend 
testing  all  homes  below  the  third  floor. 

The  NAS  report  mandated  by  the 
1996  SDWA  identifies  the  same  unit 
risk  associated  with  radon  in  drinking 
water  compared  with  previous  EPA 
analyses.  Based  on  the  NAS  risk 
assessment  and  an  updated  EPA 
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occurrence  analysis,  the  Agency 
estimates  that  uncontrolled  levels  of 
radon  in  public  drinking  water  supplies 
cause  168  fatal  cancers  each  year  in  the 
U.S.  However,  radon  in  domestic 
drinking  water  generally  contributes  a 
very  small  part  (about  1-2  percent)  of 
tot^  radon  exposure  from  indoor  air. 

The  NAS  estimated  that  about  89 
percent  of  the  fatal  cancers  caused  by 
radon  in  drinking  water  were  due  to 
lung  cancer  from  inhalation  of  radon 
released  to  indoor  air,  and  about  11 
percent  were  due  to  stomach  cancer 
from  consuming  water  containing  radon 
(NAS  1999b). 

D.  Does  This  Regulation  Apply  to  My 
Water  System? 

The  regulation  for  radon  in  drinking 
water  and  the  multimedia  approach 
proposed  in  this  action  would  apply  to 
all  community  public  water  systems 
(CWSs)  that  use  ground  water  or  mixed 
grormd  and  surface  water.  The  proposed 
regulation  would  not  apply  to  non¬ 
transient  non-community  (NTNC) 
public  water  supplies,  nor  to  transient 
public  water  supplies. 

E.  How  Will  This  Regulation  Protect 
Public  Health? 

Given  the  much  greater  potential  for 
risk  reduction  in  indoor  air  and  years  of 
experience  with  radon  mitigation 
programs,  EPA  expects  that  greater 
overall  risk  reduction  will  result  from 
this  proposal  than  from  an  approach 
which  solely  addresses  radon  in  public 
drinking  water  supplies.  The  proposed 
regulation  for  radon  in  drinking  water  is 
intended  to  promote  a  more  cost- 
effective  multimedia  approach  to  reduce 
radon  risks,  particularly  for  small 
systems  with  limited  resources,  and  to 
reduce  the  highest  levels  of  radon  in 
drinking  water.  This  determination  to 
have  a  strong  and  effective  multimedia 
radon  program  to  address  radon  in 
indoor  air  is  consistent  with  the  SDWA 
framework  for  multimedia  radon 


programs  and  the  SDWA  expectation 
that  EPA  would  give  significant  weight 
to  the  risk  findings  of  the  NAS  report, 
which  confirm  the  health  risks  of  radon 
in  drinking  water,  and  the  much  greater 
risks  from  radon  in  indoor  air  arising 
from  soil  under  homes. 

F.  How  Will  the  Multimedia  Mitigation 
(MMM)  Program  Work? 

The  multimedia  mitigation  (MMM) 
program  is  modeled  on  the  National 
Indoor  Radon  Program  implemented  by 
EPA,  States  and  others.  That  program 
has  achieved  substantial  risk  reduction 
through  voluntcuy  public  action  since 
the  release  of  the  original  “A  Citizen’s 
Guide  to  Radon”  in  1986  (USEPA  1986, 
1992b)  and  the  U.S.  Surgeon  General’s 
recommendation  in  1988  that  all  homes 
be  tested  and  elevated  levels  be 
reduced.  The  program  has  been 
successful  in  achieving  indoor  radon 
risk  reduction  through  a  variety  of 
program  strategies,  which  form  the  basis 
for  EPA’s  proposed  multimedia 
mitigation  program  plan  criteria.  Based 
on  the  estimated  number  of  existing 
homes  fixed  and  the  number  of  new 
homes  built  radon-resistant  since  the 
national  program  began  in  1986,  EPA 
estimates  that  under  existing  Federal 
and  State  indoor  radon  programs,  a  total 
of  more  than  2,500  lives  will  be  saved 
through  indoor  radon  risk  reduction 
efforts  expected  to  take  place  through 
the  year  2000.  Every  year  the  rate  of 
lives  saved  increases  as  more  existing 
houses  with  elevated  radon  levels  are 
fixed  and  as  more  new  houses  are  built 
radon-resistant.  For  the  yem  2000,  EPA 
estimates  that  the  rate  of  radon-related 
limg  cancer  deaths  that  will  be  avoided 
from  mitigation  of  existing  homes  and 
from  homes  built  radon-resistant  (in 
high  radon  areas)  will  be  about  350  lives 
saved  per  year  (USEPA  1999i). 

The  MMM/AMCL  approach  is 
intended  to  provide  a  more  c6st- 
effective  alternative  to  achieve  radon 
risk  reduction,  by  allowing  States  (or 


community  water  systems)  to  address 
radon  in  indoor  air  from  the  soil  source, 
while  reducing  the  highest  levels  of 
radon  in  drinking  water.  It  is  EPA’s 
expectation  that  most  States  will 
develop  State-wide  multimedia 
mitigation  programs  as  the  most  cost- 
effective  approach.  Most  of  the  States 
currently  have  indoor  radon  programs 
that  are  addressing  radon  risk  from  soil, 
and  can  be  used  as  the  foundation  for 
development  of  MMM  program  plans. 
EPA  expects  that  State  indoor  radon 
programs  will  implement  MMM 
programs  under  agreements  with  the 
State  drinking  water  programs.  The 
regulatory  expectation  of  commimity 
water  systems  serving  10,000  persons  or 
less  is  that  they  meet  the  alternative 
maximum  contaminant  level  (AMCL) 
and  be  associated  with  an  approved 
MMM  program  plan — either  developed 
by  the  State  and  approved  by  EPA  or 
developed  by  the  CWS  and  approved  by 
the  State.  Tribal  CWS  MMM  programs, 
as  well  as  those  in  States  and  Territories 
that  do  not  have  drinking  water 
primacy,  will  be  approved  by  EPA.  The 
same  general  criteria  for  State  MMM 
program  plans  would  apply  to  CWSs  in 
developing  local  MMM  programs  in 
States  that  do  not  have  such  a  program, 
albeit  with  a  local  perspective  on  such 
criteria  and  commensurate  with  the 
imique  attributes  of  small  CWSs.  EPA 
expects  that  MMM  program  strategies 
for  CWSs  will  be  less  comprehensive 
than  those  of  State  MMM  programs,  and 
will  need  to  reflect  the  local  character 
of  the  conununity  served  by  the  CWS. 
Strong  public  participation  in  the 
development  of  the  CWS  MMM  program 
plans  will  help  to  ensure  this,  as  well 
as  community  support  for  the  MMM 
program.  Figmes  I.l  and  1.2  provide  a 
conceptual  model  for  the  MCL,  AMCL, 
and  MMM  programs  for  small  and  large 
systems. 
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FIGURE  1.1 

Conceptual  Model  for  the  MCL,  AMCL,  and  MMM  Program 
(Small  Systems) 


NO 


CWS  shall  prepare 
and  submit  MMM 
program  plan  or 
may  elect  to 
comply  with  MCL 


NO 


NO 

NO 

>  W 

NO 

”1 

CWS  complies 
with  MCL 

EPA  reviews  State  MMM  program 
every  5  years 

State  reviews  CWS  MMM  program 
every  5  years 


YES 


YES 


O  =  Deasion  Point 
□  =  Required  Action 


NOTE:  The  regulatory  expectation  for  small  systems  is  compliance  with  the  AMCL  if  there 
is  an  approved  State  MMM  program,  or  implementation  of  a  CWS  MMM  program  (in  the 
absence  of  a  State  MMM  program.  Small  systems  may  elect  to  comply  with  the  MCL  instead 
of  implementing  an  MMM  program. 
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To  meet  the  requirements  of  SDWA, 
the  risk  reduction  benefits  expected  to 
be  achieved  by  MMM  programs  are  to  be 
equal  to  or  greater  than  risk  reduction 
benefits  that  would  be  achieved  by 
CWSs  complying  with  the  MCL.  Under 
SDWA,  this  means  that  if  all  States 
implemented  MMM  programs  they 
would  be  expected  to  result  in  about  62 
cancer  deaths  averted  annually,  equal  to 
what  would  be  achieved  with  universal 
compliance  with  the  MCL  at  300  pCi/L. 
Unlike  health  risk  reduction  benefits 
gained  through  water  treatment,  which 
remain  constant  firom  one  year  to  the 
next,  the  rate  of  health  benefits  fi'om 
reducing  indoor  radon  is  cumulative: 
that  is,  it  steadily  increases  every  year 
with  every  additional  existing  home  that 
is  mitigated  and  with  every  new  home 
built  radon-resistant.  Therefore,  MMM 
programs  will  use  and  build  on  the 
indoor  radon  program  framework  to 
achieve  “equal  or  greater”  risk 
reduction,  rather  than  focusing  efforts 
on  precisely  quantifying  “equivalency” 
to  the  much  more  limited  risk  reduction 
expected  to  occur  if  community  water 
systems  complied  with  the  MCL. 

G.  What  Are  the  Proposed  Limits  for 
Radon  in  Drinking  Water? 

The  proposed  regulation  provides  that 
States  may  adopt  State-wide  MMM 
programs  and  the  alternative  maximum 
contaminant  level  (AMCL)  of  4000  pCi/ 
L.  This  is  the  most  effective  approach 
for  radon  risk  reduction  and  the  one 
EPA  expects  the  majority  of  States  to 
adopt.  If  a  State  has  an  EPA-approved 
MMM  program  plan,  CWSs  in  that  State 
may  comply  with  the  AMCL.  In  the 
absence  of  an  approved  State  MMM 
program  plan  the  regulatory  expectation 
for  small  CWSs  (those  serving  10,000  or 
fewer)  is  that  they  comply  with  a  level 
of  4000  pCi/L  in  drinking  water,  and 
develop  and  implement  a  State- 
approved  local  MMM  program  plan  to 
reduce  indoor  radon  risks  arising  from 
soil  and  rock  under  homes  and 
buildings.  Small  CWSs  may  also  choose 
to  comply  with  the  MCL  of  300  pCi/L 
(and  not  develop  a  local  MMM 
program.) 

The  AMCL/MMM  approach  is  EPA’s 
regulatory  expectation  for  small  CWSs 
because  an  MMM  program  and 
compliance  with  the  AMCL  is  a  much 
more  cost-effective  way  to  reduce  radon 
risk  than  compliance  with  the 
maximum  contaminant  level  (MCL)  of 
300  pCi/L.  (While  EPA  believes  that  the 
MMM  approach  is  preferable  for  small 
systems  in  a  non-MMM  State,  small 
CWSs  may,  at  their  discretion,  choose 
the  option  of  meeting  the  MCL  instead 
of  developing  a  local  MMM  program). 
Large  CWSs  (serving  a  population  of 


more  than  10,000)  must  either  comply 
with  the  proposed  MCL  or  comply  with 
the  AMCL  and  implement  a  State- 
approved  CWS  MMM  program  plan  (in 
the  absence  of  an  approved  State  MMM 
promam  plan). 

If  a  State  has  an  approved  MMM 
program  plan,  the  standard  for  radon  in 
drinking  water  that  the  State  would 
adopt  in  order  to  obtain  primacy  would 
be  4000  pCi/L. 

Under  the  proposed  requirements,  an 
MMM  program  plan  must  address  four 
criteria: 

1.  Public  involvement  in  development 
of  the  MMM  program  plan 

2.  Quantitative  goals  for  existing  homes 
fixed  and  new  homes  built  radon- 
resistant 

3.  Strategies  for  achieving  goals 

4.  Plan  to  track  and  report  results 
CWSs  must  monitor  for  radon  in 

drinking  water  according  to  the 
requirements  described  in  Section  VIII 
of  this  preamble,  and  report  their  results 
to  the  State.  If  the  State  determines  that 
the  radon  level  in  a  CWS  is  below  300 
pCi/L,  the  system  need  only  continue  to 
meet  monitoring  requirements  and  is 
not  covered  by  the  requirements 
described  in  Section  ^  of  this 
preamble,  regarding  MMM  programs. 

H.  What  Is  the  Proposed  Best  Available 
Technology  (BAT)  for  Treating  Radon  in 
Drinking  Water? 

Proposed  BAT  for  Radon  Under  Section 
1412  of  the  SDWA 

High-performance  aeration,  as 
described  in  Section  VIIl.A  of  this 
preamble,  is  the  BAT  for  all  systems. 

For  systems  serving  10,000  persons  or 
fewer,  the  BAT  is  high-performance 
aeration  and  the  Small  Systems 
Compliance  Technologies,  as  described 
in  Section  VIIl.A. 

Proposed  BAT  for  Radon  Under  Section 
1415  of  the  SDWA 

BAT  for  purposes  of  variances  is  the 
same  as  BAT  under  Section  1412  of  the 
Act. 

/.  What  Analytical  Methods  Are 
Recommended? 

EPA  is  proposing  Liquid  Scintillation 
Counting  (Standard  Method  7500— Rn) 
and  de-emanation  (“Lucas  Cell”)  as  the 
approved  methods.  The  Liquid 
Scintillation  Counting  method 
designated  “D  5072-92”  by  the 
American  Society  for  Testing  and 
Materials  (ASTM)  is  being  proposed  as 
an  alternate  method. 

/.  Where  and  How  Often  Must  I  Test  My 
Water  for  Radon? 

All  CWSs  that  use  ground  water  must 
monitor  for  radon.  If  yom  system  relies 


on  ground  water  or  uses  ground  water 
to  supplement  siuface  water  during  low- 
flow  periods,  you  must  monitor  for 
radon.  If  you  are  required  to  monitor  for 
radon  you  must  collect  samples  for 
analysis  at  each  entry  point  to  the 
distribution  system,  after  treatment  and 
storage.  Initially  all  CWSs  using  ground 
water  must  monitor  for  radon  at  each 
entry  point  to  the  distribution  system 
quarterly  for  one  year.  (See  Section  VILE 
for  discussion  of  compliance  dates).  If 
the  results  of  analyses  show  that  the 
average  of  all  first  year  samples  at  any 
Scunple  site  is  above  the  MCL/ AMCL, 
you  must  continue  monitoring  quarterly 
at  that  sampling  site  until  the  average  of 
four  consecutive  quarterly  samples  is 
below  the  MCL/ AMCL.  If  the  results  of 
analyses  show  that  the  average  of  all 
first  year  samples  at  each  sample  site  is 
below  the  MCL/ AMCL,  you  may  reduce 
monitoring  to  once  a  year  at  State 
discretion  at  each  sample  site.  If  the 
results  indicate  that  the  average  of  the 
four  quarterly  scunples  are  close  to  the 
MCL/ AMCL  (as  discussed  next),  the 
State  may  require  you  to  continue 
monitoring  quarterly. 

The  State  may  allow  you  to  reduce 
monitoring  for  radon  to  a  frequency  of 
once  every  three-years,  if  the  average 
from  four  consecutive  quarterly  samples 
is  less  than  V2  the  MCL/ AMCL  and  the 
State  determines  that  your  system  is 
reliably  and  consistently  below  the 
MCL/ AMCL.  However,  if  a  sample 
collected  while  monitoring  annually  or 
less  frequently  exceeds  the  radon  MCL/ 
AMCL,  the  monitoring  frequency  must 
be  increased  to  quarterly  until  the 
average  of  4  consecutive  quarterly 
samples  is  less  than  the  MCL/ AMCL. 

The  State  may  require  the  collection  of 
a  confirmation  sample(s)  to  verify  the 
result  of  the  initial  sample.  In  the  case 
of  reduced  monitoring,  if  the  analytical 
results  from  any  sampling  point  are 
found  to  exceed  V2  the  MCL/ AMCL,  the 
State  may  require  you  to  collect  a 
confirmation  sample  at  the  same 
sampling  point.  The  results  of  the  initial 
sample  and  the  confirmation  sample(s) 
will  be  averaged  and  the  resulting 
average  will  be  used  to  determine 
compliance.  States  may,  at  their 
discretion,  disregcU’d  samples  that  have 
obvious  sampling  errors. 

If,  after  initial  monitoring,  the  State 
determines  that  it  is  highly  unlikely  that 
radon  levels  in  your  system  will  be 
above  the  MCL/ AMCL,  the  State  may 
grant  a  waiver  reducing  monitoring 
frequency  to  once  every  nine  years.  In 
granting  the  waiver,  the  State  must  take 
into  consideration  factors  such  as  the 
geological  area  of  the  somce  water  and 
previous  anal3dical  results  which 
demonstrate  that  radon  levels  do  not 
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occur  above  the  MCL/AMCL.  If  you  are 
granted  a  waiver,  it  remains  in  effect  for 
a  nine  year  period. 

If  you  monitor  for  radon  after 
proposal  of  this  rule,  you  may  use  the 
data,  at  the  State’s  discretion,  toward 
satisfying  the  initial  sampling 
requirements  for  radon.  Your 
monitoring  program  and  the  methods 
used  to  analyze  for  radon  musj  satisfy 
the  regulations  set  out  in  the  proposal. 

K.  May  I  Use  Point-of-Use  (POU) 

Devices,  Point-of-Entry  (POE)  Devices, 
or  Bottled  Water  To  Comply  With  This 
Regulation? 

POE  aeration  or  granular  activated 
carbon  (GAG)  would  be  allowable  for 
use  to  achieve  compliance  with  MCLs. 
While  these  POE  technologies  are  not 
considered  BAT  for  large  systems,  they 
are  considered  small  system  compliance 
technologies  (SSCTs),  and  thus  may 
serve  as  BAT  under  Sections  1412  and 
1415  of  the  Act  for  systems  serving 
10,000  persons  or  fewer.  Since  POU 
devices  are  used  to  treat  water  at  a 
single  tap,  radon  will  be  released  at 
unacceptable  levels  from  the  other  non- 
treated  taps,  including  the  shower  head. 
For  this  reason,  POU  devices  do  not 
adequately  address  radon  risks  and  will 
not  be  allowed  to  be  used  for 
compliance  purposes.  Likewise, 
although  bottled  water  reduces 
ingestion  risk  from  radon,  it  does  not 
reduce  radon-related  inhalation  risks 
from  household  water.  For  this  reason, 
compliance  determinations  based  on 
bottled  water  consumption  cannot  be 
used. 

L.  May  I  Get  More  Time  or  Use  a 
Cheaper  Treatment?  Variances  and 
Exemptions 

Variances  and  Exemptions  (Section 
1415. a  of  the  SOW  A) 

States  and  Tribes  with  primary 
enforcement  responsibility  (“primacy”) 
may  issue  a  variance  under  Section 
1415(a)(1)(A)  of  the  Act  to  a  CWS  that 
cannot  comply  with  an  MCL  because  of 
source  water  characteristics  on 
condition  that  the  system  install  the  best 
available  technology.  Under  Section 
1416  of  the  Act,  primacy  entities  may 
exempt  a  CWS  from  an  NPDWR  due  to 
“compelling  factors”,  subject  to  the 
restrictions  described  in  the  Act. 
Primacy  entities  may  require  systems  to 
implement  additional  interim  control 
measures  such  as  installation  of 
additional  centralized  treatment  or  POE 
devices  for  each  customer  as  measures 
to  reduce  the  health  risk  before  granting 
a  variance  or  exemption.  The  primacy 
entity  must  find  that  the  variance  or 
exemption  will  not  pose  an 


“unreasonable  risk  to  health”,  as 
determined  by  the  State  or  other 
primacy  entity.  Guidance  for  estimating 
“unreasonable  risk  to  health”  (URTH) 
values  for  contaminants,  including 
radon,  is  being  developed  by  EPA  and 
will  result  in  an  upcoming  publication 
(a  draft  of  the  guidance  is  expected  in 
the  Fall  of  1999).  Preliminary 
information  regarding  URTH  values  may 
be  found  elsewhere  (Orme-Zavaleta 
1992,  USEPA  1998f).  States  must 
require  CWSs  to  provide  POE  devices  or 
other  means,  as  appropriate  to  the  risks 
present  (i.e.,  no  POU  or  bottled  water  for 
volatile  contaminants,  such  as  radon),  to 
reduce  exposure  below  unreasonable 
risk  to  health  values  before  granting  a 
variance  or  exemption. 

“Small  Systems  Variances”  (Section 
1415(e)  of  the  SDWA) 

For  NPDWRs  proposed  after  the  1996 
Amendments  to  the  Act,  EPA  is 
required  to  evaluate  the  affordability 
and  technical  feasibility  of  treatment 
technologies  for  use  as  compliance 
technologies  for  small  systems.  Three 
categories  of  small  systems  will  be 
considered;  those  serving:  (1)  25-500, 

(2)  501-3,300,  and  (3)  3,301-10,000 
persons.  If  EPA  determines  that  source 
water  conditions  exist  for  one  or  more 
small  water  system  size  categories  such 
that  typical  small  systems  within  a 
given  category  will  not  be  able  to  afford 
and/or  implement  a  technology  capable 
of  achieving  compliance,  then  EPA  will 
designate  applicable  “small  systems 
variance  technologies”  (SSVTs)  capable 
of  achieving  contaminant  levels  that  are 
“protective  of  public  health”.  Primacy 
entities  may  issue  small  systems 
variances  to  eligible  CWSs  that  install 
and  properly  maintain  a  listed  SSVT. 

For  a  small  system  to  be  eligible  for  a 
small  systems  variance,  the  primacy 
entity  must  determine  that  the  system 
cannot  afford  to  comply  through 
installing  treatment,  finding  an  alternate 
source  of  water,  or  restructuring/ 
consolidating. 

EPA  has  determined  that  affordable 
and  technically  feasible  technologies 
exist  for  radon  removal  for  all  classes  of 
small  systems.  Under  the  1996  SDWA, 
if  EPA  lists  at  least  one  small  systems 
compliance  technology  for  a  given 
system  size  category  for  all  source  water 
qualities,  then  it  may  not  list  any  small 
systems  variance  technologies  for  that 
size  category,  i.e.,  small  systems 
compliance  technologies  and  variance 
technologies  are  mutually  exclusive.  For 
this  reason,  no  small  system  will  be 
eligible  for  a  small  systems  variance  for 
radon  under  the  SDWA  (Section 
1415(e)).  Small  systems  may  be  eligible 
for  general  variances  (under  Section 


1415. a  of  the  Act)  and/or  exemptions  on 
a  case  by  case  basis.  It  is  also  important 
to  emphasize  that  the  presumptive 
regulatory  expectation  for  sm^l  systems 
is  an  MMM  program  (in  the  absence  of 
a  State  MMM  program)  and  compliance 
with  the  AMCL  of  4000  pCi/L.  Thus,  for 
the  vast  majority  of  small  systems  (those 
with  radon  levels  below  4000  pCi/L), 
compliance  with  this  proposed  rule  will 
not  involve  any  treatment  of  drinking 
water. 

M.  What  Are  State  Primacy,  Record 
Keeping,  and  Reporting  Requirements? 

The  proposed  Radon  Rule  requires 
States  to  adopt  several  regulatory 
requirements,  including  public 
notification  requirements,  MCL/AMCL 
for  radon,  and  the  requirements  of 
Subpart  R  in  the  proposed  rule.  In 
addition.  States  and  eligible  Indian 
tribes  will  be  required  to  adopt  several 
special  primacy  requirements  for  the 
Radon  Rule.  The  proposed  rule  includes 
additional  reporting  requirements  for 
MMM  program  plans.  The  proposed 
rule  also  requires  States  to  keep  specific 
records  in  accordance  with  existing 
regulations.  These  requirements  are 
discussed  in  more  detail  in  Section  IX 
of  this  preamble. 

N.  How  Are  Tribes  Treated  in  This 
Proposal? 

The  proposal  provides  Tribes  the 
option  of  seeking  “treatment  in  the  same 
manner  as  a  State”  for  the  purposes  of 
assuming  enforcement  responsibility  for 
a  CWS  program,  and  developing  and 
implementing  an  MMM  program  (see 
Section  VI.C).  If  a  Tribe  chooses  not  to 
implement  an  EPA-approved  MMM 
program,  any  tribal  CWS  may  develop 
an  MMM  plan  for  EPA  approval,  under 
the  same  criteria  described  in  Section 
VI.A. 

Statutory  Requirements  and  Regulatory 
History 

II.  What  Does  the  Safe  Drinking  Water 
Act  Require  the  EPA  To  Do  When 
Regulating  Radon  in  Drinking  Water? 

The  1996  Amendments  to  the  Safe 
Drinking  Water  Act  (PL  104-182) 
establish  a  new  charter  for  public  water 
systems.  States,  Tribes,  and  EPA  to 
protect  the  safety  of  drinking  water 
supplies.  (For  an  overview  of  tiie 
general  requirements  for  all  drinking 
water  regulations,  see  Section  XVT  of 
this  preamble).  Among  other  mandates. 
Congress  amended  Section  1412  of  the 
SDWA  to  direct  EPA  to  take  the 
following  actions  regarding  radon  in 
drinking  water. 
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A.  Withdraw  the  1991  Proposed 
Regulation  for  Radon 

Congress  specified  that  EPA  should 
withdraw  the  drinking  water  standards 
proposed  for  radon  in  1991  (see 
discussion  in  Section  III.D). 

R.  Arrange  for  a  National  Academy  of 
Sciences  Risk  Assessment 

The  amendments  in  Section 
1412(b)(13)(B)  require  EPA  to  arrange 
for  the  National  Academy  of  Sciences 
(NAS)  to  conduct  an  independent  risk 
assessment  for  radon  in  drinking  water 
and  an  assessment  of  the  health  risk 
reduction  benefits  ft'om  various 
mitigation  measures  to  reduce  radon  in 
indoor  air. 

C.  Set  an  MCLG,  MCL,  and  BAT  for 
Radon-222 

Congress  specified  in  Section  1412 
(b)(13)  that  EPA  should  propose  a  new 
MCLG  and  NPDWR  for  radon-222  by 
August,  1999.  EPA  is  also  required  to 
finalize  the  regulation  by  August,  2000. 
As  a  preliminary  step,  EPA  was  required 
to  publish  a  radon  health  risk  reduction 
and  cost  analysis  (HRRCA)  for  possible 
radon  MCLs  for  public  comment  by 
February,  1999.  As  required  by  SDWA, 
this  analysis  addressed:  (1)  Health  risk 
reduction  benefits  that  come  directly 
from  controlling  radon;  (2)  health  risk 
reduction  benefits  likely  to  come  from 
reductions  in  contaminants  that  occur 
with  radon;  (3)  costs;  (4)  incremental 
costs  and  benefits  associated  with  each 
MCL  considered;  (5)  effects  on  the 
general  population  and  on  groups 
within  the  general  population  likely  to 
be  at  greater  risk;  (6)  any  increased 
health  risk  that  may  occur  as  the  result 
of  compliance;  and  (7)  other  relevant 
factors,  including  the  quality  and  extent 
of  the  information,  the  uncertainties  in 
the  analysis,  and  factors  with  respect  to 
the  degree  and  nature  of  the  risk. 

D.  Set  an  Alternative  MCL  (AMCL)  and 
Develop  Multimedia  Mitigation  (MMM) 
Program  Plan  Criteria 

The  amendments  in  Section 
1412(b)(13)(F)  introduced  two  new 
elements  into  the  radon  in  drinking 
water  rule:  (1)  An  Alternative  Maximum 
Contaminant  Level  (AMCL),  and  (2) 
radon  multimedia  mitigation  (MMM) 
programs.  If  the  MCL  established  for 
radon  in  drinking  water  is  more 
stringent  than  necessary  to  reduce  the 
contribution  to  radon  in  indoor  air  from 
drinking  water  to  a  concentration  that  is 
equivalent  to  the  national  average 
concentration  of  radon  in  outdoor  air, 
EPA  is  required  to  simultaneously 
establish  an  AMCL.  The  AMCL  would 
be  the  standard  that  would  result  in  a 
contribution  of  radon  firom  drinking 


water  to  radon  levels  in  indoor  air 
equivalent  to  the  national  average 
concentration  of  radon  in  outdoor  air.  If 
an  AMCL  is  established,  EPA  is  to 
publish  criteria  for  State  multimedia 
mitigation  (MMM)  programs  to  reduce 
radon  levels  in  indoor  air.  Section  VI  of 
this  preamble  describes  what  a  State  or 
public  water  system  must  have  in  their 
multimedia  mitigation  program  plan. 

E.  Evaluate  Multimedia  Mitigation 
Programs  Every  Five  Years 

Once  the  MMM  programs  are 
established,  EPA  must  re-evaluate  them 
no  less  than  every  five  years  (Section 
1412(b)(13)(G)).  EPA  may  withdraw 
approval  of  programs  that  are  not 
expected  to  continue  to  meet  the 
requirement  of  achieving  equal  or 
greater  risk  reduction. 

III.  What  Actions  Has  EPA  Taken  on 
Radon  in  Drinking  Water  Prior  to  This 
Proposal? 

A.  Regulatory  Actions  Prior  to  1991 

Section  1412  of  the  SDWA,  as 
amended  in  1986,  required  the  EPA  to 
publish  Maximum  Contaminant  Level 
Goals  (MCLGs)  and  to  promulgate 
NPDWRs  for  contaminants  that  may 
cause  an  adverse  effect  on  human  health 
and  that  are  known  or  anticipated  to 
occur  in  public  water  supplies.  On 
September  30, 1986,  EPA  published  an 
advance  notice  of  proposed  rulemaking 
(ANPRM)  (51  FR  34836)  concerning 
radon-222  and  other  radionuclides.  The 
ANPRM  discussed  EPA’s  understanding 
of  the  occurrence,  health  effects,  and 
risks  firom  these  radionuclides,  as  well 
as  the  available  analytical  methods  and 
treatment  technologies,  and  sought 
additional  data  and  public  comment  on 
EPA’s  planned  regulation. 

EPA’s  Science  Advisory  Board  (SAB) 
reviewed  the  ANPRM  and  the  four  draft 
criteria  documents  that  supported  it 
prior  to  publication  of  the  ANPRM  in 
the  Federal  Register.  EPA  subsequently 
revised  the  criteria  documents  and 
resubmitted  them  to  the  SAB  for  review 
during  the  summer  of  1990.  EPA  then 
revised  the  criteria  documents  based  on 
this  additional  round  of  SAB  review  and 
presented  a  summary  of  the  SAB 
comments  and  the  Agency’s  responses 
in  a  1991  Notice  of  Proposed 
Rulemaking  (NPRM). 

B.  The  1991  NPRM 

On  July  18, 1991  (56  FR  33050),  EPA 
proposed  a  NPDWR  for  radon  and  the 
other  radionuclides  addressed  in  the 
1986  ANPRM.  The  1991  notice,  which 
built  on  and  updated  the  information 
assembled  for  the  1986  ANPRM, 
proposed  an  MCLG,  an  MCL,  BAT,  and 


monitoring,  reporting,  and  public 
notification  requirements  for  radon  in 
public  water  supplies.  The  proposed 
MCLG  was  zero,  the  proposed  MCL  was 
300  pCi/L,  and  the  proposed  BAT  was 
aeration.  Under  the  proposed  rule,  all 
CWSs  and  NTNCWSs  relying  on  ground 
water  would  have  been  required  to 
monitor  radon  levels  quarterly  at  each 
point  of  eptry  to  the  distribution  system. 
Compliance  monitoring  requirements 
were  based  on  the  arithmetic  average  of 
fovu-  quarterly  samples.  The  1991 
proposed  rule  required  systems  with 
one  or  more  points  of  entry  out  of 
compliance  to  treat  influent  water  to 
reduce  radon  levels  below  the  MCL  or 
to  secure  water  from  another  source 
below'  the  MCL. 

The  proposed  rule  was  accompanied 
by  an  assessment  of  regulatory  costs  and 
economic  impacts,  as  well  as  an 
assessment  of  the  risk  reduction 
associated  with  implementation  of  the 
MCL.  EPA  estimated  the  following 
potential  impacts  from  the  1991 
proposed  MCL: 

•  An  estimated  lifetime  cancer  risk  of 
about  two  cancers  for  every  10,000 
persons  exposed  to  radon  in  drinking 
water. 

•  Avoidance  of  about  80  cancer  cases 
per  year. 

•  About  27,000  public  water  systems 
affected. 

•  A  total  annual  cost  of  about  $180 
million. 

The  Agency  received  substantial 
comments  on  the  proposal  and  its 
supporting  analyses  from  States,  water 
utilities,  and  other  stakeholder  groups. 
EPA  has  included  in  Appendix  I  of  this 
preamble  a  summary  of  major  public 
comments  on  the  1991  NPRM  and  how 
EPA  subsequently  addressed  those 
comments. 

C.  1994  Report  to  Congress:  Multimedia 
Risk  and  Cost  Assessment  of  Radon 

In  1992,  Congress  directed  EPA  to 
report  on  the  multimedia  risks  from 
exposure  to  radon,  the  costs  to  control 
this  exposure,  and  the  risks  from 
treating  to  remove  radon.  EPA’s  1994 
Report  to  Congress  (USEPA  1994a) 
estimates  the  risk,  fatal  cancer  cases, 
cancer  cases  avoided  and  costs  for 
mitigating  radon  in  water  and  in  indoor 
air.  The  Report  found  that  cancer  risks 
from  radon  in  both  air  and  water  are 
high.  While  radon  risk  in  air  typically 
far  exceeds  that  in  water,  the  cancer  risk 
from  radon  in  water  is  higher  than  the 
cancer  risk  estimated  to  result  from  any 
other  ciurently  regulated  drinking  water 
contaminant. 

EPA  conducted  a  quantitative 
imcertainty  analysis  of  the  risks 
associated  with  exposure  to  radon  in 
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drinking  water.  This  analysis,  reviewed 
by  EPA’s  SAB  at  the  direction  of 
Congress,  found  that: 

•  People  are  exposed  to  waterborne 
radon  in  three  ways:  (1)  From  ingesting 
radon  dissolved  in  water;  (2)  from 
inhaling  radon  gas  released  from  water 
during  household  use;  and  (3)  from 
inhaling  radon  progeny  derived  from 
radon  released  from  water. 

•  The  estimated  total  U.S.  cancer 
fatalities  per  year  from  unregulated 
waterborne  radon  via  all  three  routes  of 
exposure  were  192,  with  a  range  from 
about  51  to  bzu. 

•  The  estimated  annual  cost  was  $272 
million. 

The  1994  Report  to  Congress  noted 
that  the  regulated  industry  estimated 
considerably  higher  costs  than  EPA  for 
a  300  pCi/L  MCL.  For  example,  in 
October  1991  the  American  Water 
Works  Association  (AWWA)  estimated 
national  costs  at  $2.5  billion/year  (for 
discussion  of  this  issue,  see  Section  G 
of  the  Appendix  to  this  preamble).  The 
final  part  of  the  report  included  the 
SAB’s  comments  on  each  analysis 
presented  and  an  EPA  discussion  of  the 
issues  raised  by  the  SAB. 

D.  1997  Withdrawal  of  the  1991  NPRM 
for  Radon-222 

As  required  by  the  SOW  A  as 
amended,  EPA  withdrew  the  MCLG, 
MCL,  and  monitoring,  reporting,  and 
public  notification  requirements 
proposed  in  1991  for  radon-222  on 
August  6,  1997  (62  FR  42221).  No  other 
provision  of  the  1991  proposal  was 
affected  by  this  withdrawal. 

E.  1998  SBREFA  Small  Business 
Advocacy  Review  Panel  for  Radon 

In  1998,  EPA  convened  a  Small 
Business  Advocacy  Review  Panel  to 
address  the  radon  rule,  in  accordance 
with  the  Regulatory  Flexibility  Act 
(RFA)  as  amended  by  the  Small 
Business  Regulatory  Enforcement 
Fairness  Act  (SBREFA).  The  Panel  of 
representatives  from  EPA,  the  Office  of 
Management  and  Budget’s  Office  of 
Information  and  Regulatory  Affairs,  and 
the  Small  Business  Administration’s 
Office  of  Advocacy  reviewed  technical 
background  information  related  to  this 
rulemaking,  and  reviewed  comments 
provided  by  small  business  and 
government  entities  affected  by  this 
rule.  The  Panel  made  recommendations 
in  a  final  report  to  the  Administrator 
which  included  a  discussion  of  how  the 
Agency  could  accomplish  its 
environmental  goals  while  minimizing 
impacts  to  small  entities.  For  additional 
details,  see  Section  XIV.B  of  this 
proposal. 


F.  1999  HRRCA  for  Radon  in  Drinking 
Water 

EPA  published  the  Health  Risk 
Reduction  and  Cost  Analysis  required 
by  the  SDWA  on  February  26, 1999  (64 
FR  9559),  and  took  public  comment  for 
45  days.  EPA  held  a  one-day  public 
meeting  in  Washington,  D.C.  on  March 
16, 1999,  to  present  the  HRRCA  emd  the 
latest  MMM  framework,  and  discuss 
stakeholder  questions  and  issues.  For 
details  of  the  contents  of  the  HRRCA 
and  EPA’s  response  to  significant  public 
comment,  see  Section  XIII  of  this 
preamble. 

Requirements 

IV.  To  Which  Water  Systems  Does  This 
Regulation  Apply? 

The  SDWA  directs  EPA  to  develop 
national  primary  drinking  water 
regulations  (NPDWRs)  that  apply  to 
public  water  systems  (PWSs).  The 
statute  defines  a  PWS  as  a  system  that 
provides  water  to  the  public  for  human 
consumption  if  such  system  has  at  least 
15  service  connections  or  regularly 
serves  at  least  25  individuals  (Section 
1401(4)(A)).  EPA’s  regulations  at  40  CFR 
141.2  define  different  types  of  PWSs.  A 
community  water  system  (CWS)  serves 
at  least  15  service  connections  used  by 
year  round  residents  or  regularly  serves 
at  least  25  year-round  residents.  A  non¬ 
community  system  does  not  serve  year- 
round  residents;  rather,  it  (1)  regularly 
serves  at  least  25  of  the  same  persons 
over  6  months  of  the  year  (a  “non- 
trcmsient”  system  such  as  a  restaurant  or 
chinch)  or  (2)  does  not  serve  at  least  25 
of  the  same  persons  over  6  months  of 
the  year  (a  “transient”  system  such  as  a 
campground  or  service  station). 

The  regulation  for  radon  in  drinking 
water  and  the  multimedia  approach  for 
reduction  of  radon  in  indoor  air  (MMM 
program)  proposed  in  this  notice  applies 
only  to  CWSs  that  use  ground  water  or 
mixed  ground  and  surface  water  (see 
following  discussion  regarding  “mixed” 
supplies).  The  proposed  regulation  does 
not  apply  to  transient  water  systems 
because  most  people  who  use  such 
facilities  do  so  only  occasionally  (e.g., 
travelers).  There  is  no  evidence  that 
such  short-term  exposure  to  radon 
would  cause  acute  illness.  The  data  on 
which  health  risks  from  radon  were 
determined  for  this  rulemaking  reflect 
long-term  exposure  (see  chapter  3  of  the 
RIA  (USEPA  1999f)  HRRCA  section  that 
discusses  calculation  of  risk).  And,  as 
discussed  next  in  the  context  of  non¬ 
transient  non-community  systems,  even 
workers  at  transient  facilities  who 
regularly  drink  the  water  would  be 
expected  to  have  much  less  exposure 
than  persons  served  by  community 


water  systems.  For  these  reasons,  the, 
proposed  rule  does  not  cover  transient 
systems. 

The  proposed  regulation  also  does  not 
apply  to  non-transient  non-community 
(NTNC)  water  systems.  EPA  has 
determined  that  the  risks  posed  to 
persons  served  by  NTNC  systems  (such 
as  factories,  hospitals,  and  schools  with 
their  own  drinking  water  wells)  are 
substantially  less  than  the  risks  to 
persons  served  by  community  water 
systems. 

The  Agency  recently  completed  a 
preliminary  analysis  of  radon 
occurrence  (using  data  provided  by  six 
States),  exposure  and  risk  at  NTNC 
public  water  systems.  Results  from  this 
preliminary  analysis  indicate  that  even 
though  radon  concentrations  are  likely 
to  be  about  60  percent  higher  at  NTNC 
locations  than  at  locations  served  by  a 
community  water  system,  the  lifetime 
average  risk  to  individuals  who  work  or 
attend  school  in  buildings  served  by  a 
groundwater-based  NTNC  system  is 
probably  about  17  percent  of  the  average 
risk  to  a  worker  (and  6.7  percent  of  the 
average  risk  to  a  student)  exposed  in  a 
home  served  by  a  community  ground 
water  system.  "The  reason  that  risks  are 
lower  in  the  NTNC  setting  than  the 
residential  setting  is  that  people  who  are 
exposed  at  NTNC  locations  spend  a 
smaller  fraction  of  their  lifetime  there 
than  in  the  home.  Further,  in  the 
particular  case  of  students  most  do  not 
spend  their  entire  school  years  in  the 
same  school.  EPA  also  notes  that  there 
is  limited  data  in  this  area,  and  more 
information  is  needed  on  how  water  is 
used  in  NTNC  facilities  and  on  the 
contribution  NTNC  water  use  makes  to 
radon  inhalation  risk.  In  addition,  the 
overall  population  served  by  NTNC 
PWSs  is  relatively  small  (5.2  million  vs. 
89.7  million  in  homes  served  by  CWSs 
using  ground  water  (USEPA  1999b)). 

EPA  acknowledges  that  the  SDWA 
applies  to  all  public  water  systems. 
However,  EPA  believes  that  limiting  the 
applicability  of  the  radon  rule  to 
community  water  systems  where  the 
risk  from  radon  exposure  is  the  greatest 
meets  a  major  goal  of  Congress  in 
enacting  the  1996  amendments  to  the 
Act-to  focus  regulations  on  the  most 
significant  problems.  In  the  Conference 
Report  adopting  the  1996  amendments. 
Congress  finds  that  “more  effective 
protection  of  public  health  requires — a 
Federal  commitment  to  set  priorities 
that  will  allow  scarce  Federal,  State,  and 
local  resources  to  be  targeted  toward  the 
drinking  water  problems  of  greatest 
public  health  concerns.  “  H.  Rep.  104- 
182,  Sec.  3.  Moreover,  Congress 
specifically  directed  EPA  in  setting  the 
NPDWRs  for  radon  to  take  into 
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consideration  the  costs  and  benefits  of 
control  programs  for  radon  from  other 
sources.  EPA  has  used  this  authority  in 
this  proposal  to  set  the  MCL  at  300  pCi/ 

L  and  to  encourage  small  systems  to 
implement  the  MMM  program  and 
comply  with  the  AMCL.  In  both 
circumstances,  EPA  took  into  account 
the  fact  that  programs  to  control  radon 
in  indoor  air  promise  greater  benefits  at 
considerably  less  cost.  EPA  believes  this 
cost-effectiveness  factor  is  also  relevant 
in  determining  the  applicability  of  the 
radon  rule.  EPA’s  preliminary  analysis 
of  the  risk  associated  with  exposure  to 
radon  from  NTNC  systems  is  that  it  is 
much  less  than  the  risk  from  exposure 
from  CWSs.  For  this  reason,  EPA  has 
determined  that  it  is  not  cost-effective  to 
regulate  these  systems. 

However,  it  is  important  to  note  that 
this  analysis  is  based  on  limited 
occmrence  and  exposiue  data.  In 
particular,  relatively  little  is  known 
about  the  transfer  factor  for  release  of 
radon  from  water  into  indoor  air  at 
NTNC  locations,  or  about  the 
equilibrium  factor  affecting  the  amoimt 
of  radon  in  indoor  air  at  such  locations. 
The  calculations  done  by  EPA  to  date 
have  assumed  that  certain  values  for 
these  parameters  at  NTNC  locations  are 
similar  to  those  in  homes,  although  the 
data  are  limited. 

The  EPA  is  soliciting  comment  on  the 
proposal  to  exclude  NTNC  PWSs  from 
the  radon  regulation.  EPA  is  soliciting 
comments  on  the  Agency’s  preliminary 
analysis  of  radon  exposure  in  NTNC 
PWSs,  as  well  as  any  additional  data  on 
key  parameters,  including  data  on  the 
release  of  radon  from  drinking  water  in 
the  types  of  buildings  (e.g.,  restaurants, 
factories,  churches,  etc.)  supplied  by 
NTNC  PWSs,  and  occurrence  of  radon 
in  NTNC  PWSs.  If  information  by 
commenters  shows  a  greater 
opportunity  for  risk  reduction  than 
identified  in  its  initial  analysis,  EPA 
may  make  the  final  radon  rule 
applicable  to  NTNC  PWSs  without 
further  public  comment. 

With  regard  to  systems  using  mixed 
ground  and  siurface  water,  current 
regulations  require  that  all  systems  that 
use  any  amount  of  surface  water  as  a 
source  be  categorized  as  surface  water 
systems.  This  classification  applies  even 
if  the  majority  of  water  in  a  system  is 
from  a  ground  water  source.  Data 
currently  in  SDWIS  does  not  identify 
how  many  of  these  mixed  systems  exist 
although  this  information  would  help 
the  Agency  to  better  understand 
regulatory  impacts.  To  the  extent  that 
systems  correctly  classified  by  SDWIS 
as  siurface  water  systems  also  use 
ground  water  that  may  exceed  the  MCL/ 
AMCL  for  radon,  the  costs  and  benefits 


of  the  current  proposal  will  be 
underestimated . 

EPA  is  investigating  ways  to  identify 
how  many  mixed  systems  exist  and  how 
many  mix  their  ground  and  surface 
water  at  the  same  entry  point  or  at 
separate  entry  points  within  the  same 
distribution  systems.  For  example,  a 
system  may  have  several  plants/entry 
points  that  feed  the  same  distribution 
system.  One  of  these  entry  points  may 
mix  and  treat  surface  water  with  ground 
water  prior  to  its  entry  into  the 
distribution  system.  Another  entry  point 
might  use  ground  water  exclusively  for 
its  soiuce  while  a  different  entry  point 
would  exclusively  use  surface  water. 
However,  all  three  entry  points  would 
supply  the  same  system  classified  in 
SDWIS  as  surface  water. 

One  method  EPA  could  use  to  address 
this  issue  would  be  to  analyze 
Community  Water  System  Siuvey 
(CWSS)  data  then  extrapolate  this 
information  to  SDWIS  to  obtain  a 
national  estimate  of  mixed  systems. 
CWSS  data,  from  approximately  1,900 
systems,  breaks  down  sources  of  supply 
at  the  level  of  the  entry  point  to  the 
distribution  system  md  further 
subdivides  flow  by  source  type.  The 
Agency  could  use  the  national  estimate 
of  mixed  systems  to  regroup  surface 
water  systems  for  certain  impact 
analyses  when  regulations  only  impact 
one  type  of  source.  The  Agency  requests 
comment  on  this  methodology  and  its 
applicability  for  use  in  regulatory 
impact  analyses. 

V.  What  Is  the  Proposed  Maximum 
Contaminant  Level  Goal  for  Radon? 

A.  Approach  To  Setting  the  Maximum 
Contaminant  Level  Goal  (MCLG) 

Under  Section  1412(b)(4)  of  the 
SDWA,  the  EPA  must  establish 
maximum  contaminant  level  goals 
(MCLG)  at  the  level  at  which  no  known 
or  anticipated  adverse  effects  on  the 
health  of  persons  occur,  and  which 
allow  an  adequate  safety  margin.  - 
Section  1412(b)(13)  requires  the 
Administrator  to  set  an  MCLG  for  radon 
in  drinking  water. 

B.  MCLG  for  Radon  in  Drinking  Water 

As  described  in  Section  XII  of  this 
preamble,  radon  is  a  documented 
human  carcinogen,  classified  by  EPA  as 
a  Group  A  carcinogen  (i.e.,  there  is 
sufficient  evidence  of  a  causal 
relationship  between  exposure  to  radon 
and  lung  cancer  in  humans).  Radon  is 
classified  as  a  known  human  carcinogen 
based  on  data  from  epidemiological 
studies  of  underground  miners.  This 
finding  is  supported  by  a  consensus  of 
opinion  among  national  and 


international  health  organizations.  The 
carcinogenicity  of  radon  has  been  well 
established  by  the  scientific  community, 
including  the  Biological  Effects  of 
Ionizing  Radiation  (BEIR  VI)  Committee 
of  the  National  Academy  of  Sciences 
(NAS  1999a),  the  National  Institute  of 
Environmental  Health  Sciences,  U.S. 
Department  of  Health  and  Human 
Services,  the  World  Health 
Organization’s  International  Agency  for 
Research  on  Cancer  (lARC  1988),  the 
International  Commission  on 
Radiological  Protection  (ICRP  1987), 
and  the  National  Council  on  Radiation 
Protection  and  Measurement  (NCRP 
1984).  In  addition,  the  Centers  for 
Disease  Control,  the  American  Lung 
Association,  the  American  Medical 
Association,  the  American  Public 
Health  Association  and  others  have 
recognized  radon  as  a  significant  public 
health  problem. 

Based  on  the  well-established  human 
carcinogenicity  of  radon,  and  of  ionizing 
radiation  in  general,  the  Agency  is 
proposing  an  MCLG  of  zero  for  radon  in 
drinking  water.  This  decision  is  also 
supported  by  the  NAS’  current 
recommendation  for  a  linear  non¬ 
threshold  relationship  between 
exposure  to  radon  and  cancer  in 
humans.  In  the  BEIR  VI  report  (NAS 
1999a),  the  NAS  concluded  that  there  is 
good  evidence  that  a  single  alpha 
particle  (high-linear  energy  transfer 
radiation)  can  cause  major  genomic 
changes  in  a  cell,  including  mutation 
cuid  transformation  that  potentially 
could  lead  to  cancer.  They  noted  that 
even  if  substantial  repair  of  the  genomic 
damage  were  to  occur,  “the  passage  of 
a  single  alpha  particle  has  the  potential 
to  cause  irreparable  damage  in  cells  that 
are  not  killed.’’  Given  the  convincing 
evidence  that  most  cancers  originate 
from  damage  to  a  single  cell,  the 
committee  went  on  to  conclude  that 
“On  the  basis  of  these  [molecular  and 
cellular]  mechanistic  considerations, 
and  in  the  absence  of  credible  evidence 
to  the  contrary,  the  committee  adopted 
a  linear  non-threshold  model  for  the 
relationship  between  radon  exposure 
and  lung-cancer  risk.  However,  the  BEIR 
VI  committee  recognized  that  it  could 
not  exclude  the  possibility  of  a 
threshold  relationship  between 
exposure  and  lung  cancer  risk  at  very 
low  levels  of  radon  exposure.”  The  NAS 
committee  on  radon  in  drinking  water 
(NAS  1999b)  reiterated  the  finding  of 
the  BEIR  VI  committee’s  comprehensive 
review  of  the  issue,  that  a  “mechanistic 
interpretation  is  consistent  with  linear 
non-threshold  relationship  between 
radon  exposure  and  cancer  risk”.  The 
committee  noted  that  the  “quantitative 
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estimation  of  cancer  risk  requires 
assumptions  about  the  probability  of  an 
exposed  cell  becoming  transformed  and 
the  latent  period  before  malignant 
transformation  is  complete.  When  these 
values  are  known  for  singly  hit  cells,  the 
results  might  lead  to  reconsideration  of 
the  linear  no-threshold  assumption  used 
at  present.”  EPA  recognizes  that 
research  in  this  area  is  on-going  hut  is 
basing  its  regulatory  decisions  on  the 
best  currently  available  science  and 
recommendations  of  the  NAS  that 
support  use  of  a  linear  non-threshold 
relationship.  For  additional  information 
on  this  issue  see  Section  XII.C.3. 
“Biologic  Basis  of  Risk  Estimation”  of 
this  preamble. 

VI.  What  Must  a  State  or  Community 
Water  System  Have  in  Its  Multimedia 
Mitigation  Program  Plan? 

Today’s  proposed  rule  provides  States 
(as  defined  in  Section  1401  of  the 
SDWA)  with  alternatives  for  controlling 
radon  exposure.  States  can  develop  a 
MMM  program  for  the  reduction  of  the 
higher  risk  of  radon  in  indoor  air 
together  with  an  alternative  MCL 
(AMCL)  of  4000  pCi/L  to  address  the 
highest  levels  of  exposure  from  radon  in 
drinking  water.  If  a  State  does  not 
choose  this  option,  the  community 
water  systems  (CWS)  in  that  State  must 
develop  and  implement  local  MMM 
program  plans  or  comply  with  an  MCL 
of  300  pCi/L.  See  Section  VII  for 
information  on  the  regulatory 
expectations  for  CWSs. 

A.  What  Are  the  Criteria? 

1.  Overview 

EPA  has  identified  four  criteria  that 
State  MMM  program  plans  are  required 
to  meet  to  be  approved  by  EPA.  MMM 
program  plans  developed  by  Indian 
tribes  will  be  reviewed  by  EPA, 
according  to  these  same  criteria.  CWSs 
developing  local  MMM  programs  are 
also  subject  to  these  criteria.  These  four 
criteria  are:  public  participation,  setting 
quantitative  goals,  strategies  for 
achieving  goals,  and  a  plan  to  track  and 
report  results. 

The  criteria  are  based  on  a  number  of 
factors.  Foremost,  the  criteria  reflect  the 
elements  found  in  successful  voluntary 
action  programs  for  radon  in  indoor  air 
that  have  been  underway  for  more  than 
a  decade.  It  is  estimated  that  at  the  end 
of  the  year  2000,  voluntary  programs  to 
test  homes  and  mitigate  elevated  radon 
levels  in  indoor  air  and  to  encourage  the 
construction  of  “radon-resistant”  new 
homes  will  have  saved  some  2500  lives; 
and,  there  is  much  more  that  can  be 
done.  In  the  1999  BEIR  VI  report  (NAS 
1999a),  NAS  concluded  that  5,000  to 


7,000  cancer  cases  (using  two  different 
methods)  could  be  avoided  annually  if 
all  homes  were  below  EPA’s  voluntary 
radon  action  level  of  4  pCi/L  of  air. 
Incorporating  these  program  elements 
into  the  criteria  required  for  the  MMM 
programs  builds  on  successful  efforts 
and  can  be  expected  to  result  in  an  even 
greater  number  of  lives  saved  as  more 
States  adopt  programs  and  existing 
programs  are  strengthened  and 
expanded. 

EPA  has  developed  criteria  that  allow 
considerable  flexibility  for  those 
developing  and  expanding  programs. 
EPA  was  urged  by  States  and  other 
stakeholders  to  avoid  prescribing  the 
specific  elements  of  the  MMM  program 
in  a  “one  size  fits  all”  approach.  States 
and  CWSs  adopting  MMM  programs 
will  be  required  to  set  quantitative  goals 
for  mitigating  elevated  levels  of  radon  in 
indoor  air  of  existing  homes  and 
building  radon-resistant  new  homes, 
and  to  initiate  strategies  to  promote  and 
increase  these  activities.  However,  there 
are  requirements  that  will  he  new  to 
many  of  the  State  indoor  radon 
programs.  Those  adopting  MMM 
programs  will  he  required  to  involve  the 
public  in  a  number  of  important  (and 
on-going)  ways,  and  to  track  and  report 
results  from  the  implementation  of  the 
programs.  With  these  additional 
elements,  both  the  affected  public  and 
EPA  will  be  able  to  assess  the  success 
of  the  MMM  programs.  Stakeholder 
input  and  EPA’s  experience  with  the 
national  voluntary  program  and  the 
State  indoor  radon  programs  led  EPA  to 
conclude  that  these  criteria  will  provide 
the  basis  for  a  program  that  meets  the 
statutory  directive  for  equal  or  greater 
risk  reduction  benefits. 

The  Agency  also  considered  equity- 
related  issues  concerning  the  potential 
impacts  of  MMM  program 
implementation.  'There  is  no  factual 
basis  to  indicate  that  minority  and  low 
income  or  other  communities  are  more 
or  less  exposed  to  radon  in  drinking 
water  than  the  general  public.  However, 
some  stakeholders  expressed  more 
general  concerns  about  equity  in  radon 
risk  reduction  that  could  arise  from  the 
■  MMM/ AMCL  framework  outlined  in 
SDWA.  One  concern  is  the  potential  for 
an  uneven  distribution  of  risk  reduction 
benefits  across  water  systems  and 
society.  Under  the  proposed  framework 
for  the  rule,  customers  of  CWSs 
complying  with  the  AMCL  could  be 
exposed  to  a  higher  level  of  radon  in 
drinking  water  than  if  the  MCL  were 
implemented,  though  this  level  would 
not  he  higher  than  the  background 
concentration  of  radon  in  ambient  air. 
However,  these  CWS  customers  could 
also  save  the  cost,  through  lower  water 


rates,  of  installing  treatment  technology 
to  comply  with  the  MCL.  Under  the 
proposed  regulation,  CWSs  and  their 
customers  have  the  option  of  complying 
with  either  the  AMCL  (associated  with 
a  State  or  local  MMM  program)  or  the 
MCL.  EPA  believes  it  is  important  that 
these  issues  and  choices  be  considered 
in  an  open  public  process  as  part  of  the 
development  of  MMM  program  plans. 
Therefore,  EPA  has  incorporated 
requirements  into  the  proposed  rule  that 
provide  a  framework  for  consideration 
of  equity  concerns  with  the  MMM/ 
AMCL.  First,  the  proposed  rule  includes 
requirements  for  public  participation  in 
the  development  of  MMM  program 
plans,  as  well  as  for  notice  and 
opportunity  for  public  comment.  EPA 
believes  that  the  requirement  for  public 
participation  will  result  in  State  and 
CWS  program  plans  that  reflect  and 
meet  their  different  constituents’  needs 
and  concerns  and  that  equity  issues  can 
be  most  effectively  dealt  with  at  the 
State  and  local  levels  with  the 
participation  of  the  public.  In 
developing  their  MMM  program  plans. 
States  and  CWSs  are  required  to 
document  and  consider  all  significant 
issues  and  concerns  raised  by  the 
public.  EPA  expects  and  strongly 
recommends  that  States  and  CWSs  pay 
particular  attention  to  addressing  any 
equity  concerns  that  may  be  raised 
during  the  public  participation  process. 
In  addition,  EPA  believes  that  providing 
CWS  customers  with  information  about 
the  health  risks  of  radon  and  on  the 
AMCL  and  MMM  program  option  will 
help  to  promote  understanding  of  the 
health  risks  of  radon  in  indoor  air,  as 
well  as  in  drinking  water,  and  help  the 
public  to  make  informed  choices.  To 
this  end,  EPA  is  requiring  CWSs  to  alert 
consumers  to  the  MMM  approach  in 
their  State  in  consumer  coiifidence 
reports  issued  between  publication  of 
the  final  radon  rule  and  the  compliance 
dates  for  implementation  of  MMM 
programs.  This  will  include  information 
about  radon  in  indoor  air  and  drinking 
water  and  where  consumers  can  get 
additional  information. 

EPA  is  encouraging  the  States  to  elect 
to  develop  and  implement  State-wide 
MMM  program  plans.  Since  almost  all 
States  currently  have  State  indoor  radon 
programs,  EPA  considers  the  States  to 
be  best  positioned  to  develop  strong 
MMM  program  plans  that,  when 
implemented,  will  be  expected  to 
achieve  equal  or  greater  radon  risk 
reduction  when  compared  to 
compliance  with  the  MCL.  For  example, 
a  State-wide  plan  can  take  into  account 
the  within-State  variations  in  indoor 
radon  potential,  the  differences  in  radon 
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levels  in  drinking  water,  the 
experienced  coalitions  and  cooperative 
partners  that  have  been  working  to 
promote  public  action  on  indoor  radon, 
the  technical  expertise  of  State  drinking 
water  and  indoor  radon  programs,  and 
many  other  factors.  EPA  expects  that  the 
States  will  be  best  positioned  to  develop 
MMM  program  plans  that  are  robust  and 
credible  in  terms  of  the  level  of  public 
participation  in  the  development  and 
review  process,  the  goals  that  are  to  be 
achieved  from  implementation  of 
MMM,  and  the  program  strategies  to  be 
used. 

In  the  development  of  State  MMM 
program  plans  meeting  EPA’s  criteria 
and  in  the  implementation  of  the  State’s 
MMM  program  plan,  EPA  expects  and 
strongly  recommends  that  the  State’s 
programs  responsible  for  drinking  water 
and  for  indoor  radon  coordinate  and 
collaborate  on  their  efforts.  This  is 
particularly  important  because  of  the 
uniqueness  of  the  MMM/AMCL 
approach  which  addresses  radon  risk 
r^uction  in  drinking  water  and  in 
indoor  air  in  a  multimedia  manner  that 
is  outside  the  normal  regulatory 
structiue  for  drinking  water.  Both 
programs  have  important 
responsibilities  and  roles  in  making  the 
AMCL  and  MMM  program  approach 
successful  in  achieving  optimal  radon 
risk  reduction.  To  this  end,  EPA  has 
included  as  a  special  primacy 
requirement  (see  Section  142.16  of  the 
proposed  rule)  that  States  include  in 
their  primacy  revision  application  for 
the  AMCL  a  description  of  the  extent 
and  nature  of  coordination  between  the 
State’s  interagency  programs  [i.e., 
indoor  radon  and  drinldng  water 
programs)  on  development  and 
implementation  of  the  MMM  program 
plan,  including  the  level  of  resources 
that  will  be  made  available  for 
implementation  and  coordination 
between  these  agencies. 

CWSs  developing  local  MMM 
program  plans  are  ^so  subject  to  these 
criteria.  CWS  MMM  program  plans 
developed  in  the  absence  of  a  State 
program  are  deemed  to  be  approved  by 
EPA  if  they  meet  the  same  criteria  and 
are  approved  by  the  State.  States 
without  a  MMM  program,  as  a  special 
condition  of  primacy  (see  Section 
142.16  of  the  proposed  rule),  will  be 
required  to  review  and  approve  local 
CWS  MMM  program  plans  and  to 
submit  their  process  for  approving  such 
plans  to  EPA.  The  Agency  considered 
an  approach  under  which  it  would 
directly  review  and  approve  CWS  MMM 
program  plans.  However,  for  several 
reasons,  EPA  is  proposing  that  States 
review  local  MMM  program  plans.  EPA 
believes  that  responsibility  for  such 


reviews  is  an  appropriate  and  natural 
extension  of  the  States’  primacy 
responsibilities  for  oversight  and 
enforcement  of  drinking  water 
regulations.  State  review  and  approval 
of  local  MMM  program  plans  will 
ensme  that  all  elements  of  the  radon 
rulemaking — ^both  the  MMM  program  as 
well  as  implementation  of  the  AMCL/ 
MCL — are  enforced  through  the  State, 
rather  than  separating  elements  of  the 
rule  between  the  Federal  and  State 
governments.  Dividing  responsibility  in 
such  a  way  may  complicate 
implementation  of  both  elements  of  the 
radon  rule  and  be  confusing  to  both 
CWSs  and  the  public.  EPA  also  believes 
that  the  States  are  best  positioned  to 
assist  CWSs,  especially  small  systems, 
in  the  development  of  local  MMM 
programs  plans  to  review  and  approve 
local  plans  that  meet  the  four  criteria. 
States  have  a  direct  and  ongoing 
regulatory  relationship  with  CWSs  as  a 
part  of  their  primacy  authorities,  as  well 
as  a  major  responsibility  for  public 
health  related  policy  and  programs  in 
the  State.  In  addition,  States  are  aware 
of  and  sensitive  to  local  public  health 
needs  and  concerns,  as  well  as  other 
issues,  that  may  need  to  be  considered 
in  the  development  and  implementation 
of  local  MMM  programs.  For  all  these 
reasons,  EPA  is  proposing  an  approach 
today  that  would  require  the  States  to 
review  and  approve  local  MMM 
program  plans  in  accordance  with  the 
same  criteria  used  in  EPA’s  review  of 
State  MMM  program  plems.  However, 
EPA  solicits  comments  on  other 
approaches,  such  as  EPA  review  and 
approval  of  local  MMM  program  plans 
or  other  options  intermediate  between 
sole  State  or  sole  Federal  responsibility. 

EPA  anticipates,  and  recommends, 
that  States  would  assist  CWSs  in 
developing  their  local  MMM  program 
plans  and  would  approve  program  plans 
that  meet  the  criteria  and  that  reflect 
local  radon  implementation  issues  as 
discussed  in  Section  VI.F.  In  non-MMM 
States,  EPA  is  also  including  as  a  special 
primacy  requirement  that  States  include 
in  their  primacy  revision  application  for 
the  MCL  a  description  of  the  extent  and 
nature  of  coordination  between 
interagency  programs  (i.e.,  indoor  radon 
and  drinking  water  programs)  on 
development  and  implementation  of  the 
State’s  review  and  approval  process  for 
CWS  MMM  program  plems,  including 
the  level  of  resomces  will  be  made 
available  for  implementation  and 
coordination  between  these  agencies. 

2.  Criteria  for  MMM  Program  Plans 

The  following  four  criteria  are 
required  for  approval  of  State  MMM 
program  plans  by  EPA.  Local  MMM 


program  plans  developed  by  community 
water  systems  are  deemed  to  be 
approved  by  EPA  if  they  meet  these 
criteria  (as  appropriate  for  the  local 
level)  and  are  approved  by  the  State. 

The  term  “State”,  as  referenced  next, 
includes  States,  Indian  tribes  and 
community  water  systems.  EPA  is 
requesting  comment  on  each  of  the 
criteria  for  approval  of  State,  euid  CWS, 
MMM  program  plans.  In  particular,  EPA 
is  requesting  comment  on  whether  the 
criteria  need  to  be  more  or  less 
stringent,  and  the  supporting  rationale 
for  EPA’s  consideration  of  other 
potentially  credible  approaches. 

(a)  Description  of  Process  for 
Involving  the  Public.  (1)  States  are 
required  to  involve  community  water 
system  customers,  and  other  sectors  of 
the  public  with  an  interest  in  radon, 
both  in  drinking  water  and  in  indoor  air, 
in  developing  their  MMM  program  plan. 
The  MMM  program  plan  must  include: 

A  description  of  processes  the  State 

used  to  provide  for  public 
participation  in  the  development  of 
its  MMM  program  plan,  including  the 
components  identified  in  the 
following  paragraphs  b,  c,  and  d; 

A  description  of  the  nature  and  extent 
of  public  participation  that  occurred, 
including  a  list  of  groups  cmd 
organizations  that  participated; 

A  summary  describing  the 
recommendations,  issues,  and 
concerns  arising  from  the  public 
participation  process  and  how  these 
were  considered  in  developing  the 
State’s  MMM  program  plan;  and, 

A  description  of  how  the  State  made 
information  available  to  the  public  to 
support  informed  public 
participation,  including  information 
on  the  State’s  existing  indoor  radon 
program  activities  and  radon  risk 
reductions  achieved,  cmd  on  options 
considered  for  the  MMM  program 
plm  along  with  any  analyses 
supporting  the  development  of  such 
options. 

(2)  Once  the  draft  program  plan  has 
been  developed,  the  State  must  provide 
notice  and  opportunity  for  public 
conmient  on  the  draft  plan  prior  to 
submitting  it  to  EPA. 

(b)  Quantitative  Goals.  (1)  States  are 
required  to  establish  and  include  in 
their  plans  quantitative  goals,  to 
measure  the  effectiveness  of  their  MMM 
program,  for  the  following: 

(i)  Existing  houses  with  elevated 
indoor  radon  levels  that  will  be 
mitigated  by  the  public;  and, 

(ii)  New  houses  that  will  be  built 
radon-resistant  by  home  builders. 

EPA  is  proposing  to  require 
establishing  quantitative  goals  in  these 
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two  areas  because  they  represent  the 
most  direct  link  to  the  risk  reduction 
benefits  that  are  the  ultimate  objective 
of  the  MMM  programs.  In  addition,  EPA 
analyses  indicate  that  it  is  very  cost- 
effective  to  test  and  mitigate  existing 
homes  with  elevated  indoor  radon 
levels.  It  is  also  very  cost-effective  to 
build  new  homes  radon-resistant, 
especially  in  higher  radon  potential 
areas.  In  the  existing  indoor  radon 
program,  EPA  has  been  encouraging  the 
States  to  promote  testing  and  mitigation 
in  all  areas  of  a  State.  EPA  has  also 
encouraged  the  States  to  focus  on  their 
activities  to  promote  radon-resistant 
new  construction  on  the  highest  radon 
potential  areas  (Zone  1)  where  building 
homes  radon-resistant  is  most  cost- 
effective.  However,  it  is  also  cost- 
effective  to  build  homes  in  medium 
potential  areas  (Zone  2),  as  well  as  in 
“hot”  spots  found  in  most  lower  radon 
potential  areas  (Zone  3). 

EPA  recognizes  the  States’  (and 
CWSs’)  need  for  flexibility  in  designing 
MMM  programs  reflecting  their  needs 
and  circumstances,  in  particular  the 
extent  to  which  opportunities  are 
available  for  risk  reduction  in  mitigation 
of  existing  homes  with  elevated  indoor 
radon  levels  or  in  construction  of  new 
homes  built  radon-resistant.  Some 
States,  in  particular  those  with  a 
preponderance  of  lower  radon  potential 
areas  (and  for  CWSs  in  lower  radon 
potential  areas),  may  find  it  preferable 
to  focus  more  heavily  on  testing  and 
mitigation  of  existing  housing  tiian  on 
radon-resistant  new  construction. 

EPA  is  requesting  comment  on 
whether  there  are  alternative  goals  that 
achieve  radon  risk  reduction  and  the 
rationale  for  those  goals.  EPA  is  also 
soliciting  comments  on  the  goals 
outlined  in  paragraph  (b),  in  particular 
on  the  appropriateness  of  the  goals  and 
whether  the  goals  need  to  be  more  or 
less  stringent. 

(2)  These  goals  must  be  defined 
quantitatively  either  as  absolute 
numbers  or  as  rates.  If  goals  are  defined 
as  rates,  a  detailed  explanation  of  the 
basis  for  determining  the  rates  must  be 
included. 

EPA  is  proposing  to  provide  this 
option,  in  pail,  because  opportunities 
available  for  risk  reduction  in  mitigation 
of  existing  homes  with  elevated  indoor 
radon  levels  or  in  construction  of  new 
homes  built  radon-resistant  may  vary 
between  States  and  within  States.  In 
addition,  the  level  of  new  home 
construction  may  vary  from  year  to  year 
in  different  parts  of  a  State  or  in  a  local 
jurisdiction.  In  this  situation,  it  may  be 
more  appropriate  to  set  goals  for  radon- 
resistant  new  construction  as  a  rate, 
rather  than  absolute  numbers,  to 


account  for  this  variability.  This  may  be 
especially  true  for  CWS  developing 
local  MMM  program  plans  where  no 
new  home  construction  is  currently 
taking  place  but  may  in  the  future. 

(3)  States  are  required  to  establish 
goals  for  promoting  public  awareness  of 
radon  health  risks,  for  testing  of  existing 
homes  by  the  public,  for  testing  and 
mitigation  of  existing  schools,  and  for 
construction  of  new  public  schools  to  be 
radon-resistant,  or  to  include  an 
explanation  of  why  goals  were  not 
established  in  these  progrcun  areas. 

EPA  is  proposing  that  States  have  this 
option  of  defining  goals  as  absolute 
numbers  or  as  rates  because,  while 
awareness  of  radon  health  risks  is  a 
necessary  element  and  a  first  step  in 
getting  the  public  to  take  action  on 
indoor  radon,  public  awareness,  in  and 
of  itself,  does  not  constitute  radon 
exposure  reduction.  It  does,  however, 
help  to  facilitate  informed  choice  by  the 
public  regarding  radon  testing  and 
mitigation.  Since  the  level  of  awareness 
on  the  health  effects  of  radon  is  already 
high  in  many  States,  EPA  is  proposing 
to  give  flexibility  to  the  States  on  this 
go^.  In  the  case  of  radon  in  schools, 
many  States  have  undertaken  a  range  of 
activities  to  address  radon  in  schools 
and  some  have  done  extensive  testing, 
in  some  cases  passing  State  legislation 
requiring  the  State  to  test  public 
schools.  Therefore,  EPA  is  proposing  to 
give  States  the  option  of  setting  these 
goals  for  schools.  Although  this 
approach  provides  flexibility  in  goal 
setting,  EPA  strongly  encourages  those 
States  which  do  not  have  high  levels  of 
public  awareness  on  radon  and  where 
there  has  been  limited  testing  of  public 
schools  across  the  State  to  set  goals  in 
these  areas.  EPA  is  soliciting  comment 
on  whether  States  should  be  required  to 
set  quantitative  goals  in  all  or  some  of 
these  areas  in  paragraph  (b)(3). 

'(c)  Implementation  Plans.  (1)  States 
are  required  to  include  in  their  MMM 
program  plan  implementation  plans 
outlining  the  strategic  approaches  and 
specific  activities  tbe  State  will 
undertake  to  achieve  the  quantitative 
goals  identified  in  paragraphs  (b)(1)  and 
(b)(2).  This  must  include 
implementation  plans  in  the  following 
two  key  areas: 

(1)  Promoting  increased  testing  and 
mitigation  of  existing  housing  by  the 
public  through  public  outreach  and 
education  and  during  residential  real 
estate  transactions. 

(ii)  Promoting  increased  use  of  radon- 
resistant  techniques  in  the  construction 
of  new  homes. 

(2)  If  a  State  has  included  goals  for 
promoting  public  awareness  of  radon 
health  risks;  promoting  testing  of 


existing  homes  by  the  public;  promoting 
testing  and  mitigation  of  existing 
schools;  and  promoting  construction  of 
new  public  schools  to  be  radon 
resistant,  then  the  State  is  required  to 
submit  a  description  of  the  strategic 
approach  that  will  be  used  to  achieve 
tbe  goals. 

(3)  States  are  required  to  provide  the 
overall  rationale  and  support  for  why 
their  proposed  quantitative  goals 
identified  in  paragraphs  (b)(1)  and 
(b)(2),  in  conjunction  with  their  program 
implementation  plans,  will  satisfy  the 
statutory  requirement  that  an  MMM 
program  be  expected  to  achieve  equal  or 
greater  risk  reduction  benefits  to  what 
would  have  been  expected  if  all  public 
water  systems  in  the  State  complied 
with  the  MCL. 

(d)  Plans  for  Measuring  and  Reporting 
Results.  (1)  States  are  required  to 
include  in  the  MMM  plan  submitted  to 
EPA  a  description  of  die  approach  that 
will  be  used  to  assess  the  results  from 
implementation  of  the  State  MMM 
program,  and  to  assess  progress  towards 
the  quantitative  goals  in  paragraphs 
^)(1)  and  (b)(2).  This  specifically 
includes  a  description  of  the 
methodologies  the  State  will  use  to 
determine  or  track  the  number  of 
existing  homes  with  elevated  levels  of 
radon  in  indoor  air  that  are  mitigated 
and  the  number  or  the  rate  of  new 
homes  built  radon-resistant.  This  must 
also  include  a  description  of  the 
approaches,  methods,  or  processes  the 
State  will  use  to  make  the  results  of 
these  assessment  available  to  the  public. 

(2)  If  a  State  includes  goals  in 
paragraph  (b)(3)  for  promoting  public 
awareness  of  radon  health  risks;  testing 
of  existing  homes  by  the  public;  testing 
and  mitigation  of  existing  schools;  and, 
construction  of  new  public  schools  to  be 
radon-resistant;  the  State  is  required  to 
submit  a  description  of  how  the  State 
will  determine  or  track  progress  in 
achieving  each  of  these  goals.  This  must 
also  include  a  description  of  the 
approaches,  methods,  or  processes  the 
State  will  use  to  make  these  results 
available  to  the  public. 

B.  Why  Will  MMM  Programs  Get  Risk 
Reduction  Equal  or  Greater  Than 
Compliance  With  the  MCL? 

The  National  Indoor  Radon  Program 
implemented  by  EPA,  States  and  others, 
has  achieved  substantial  risk  reduction 
through  volimtary  public  action  since 
the  release  of  the  original  “A  Citizen’s 
Guide  to  Radon”  in  1986  (USEPA  1986) 
(updated:  USEPA  1992b)  and  the  U.S. 
Surgeon  General’s  reconunendation  in 
1988  (US  EPA,  1988b)  that  all  homes  be 
tested  and  elevated  radon  levels  be 
reduced.  The  program  has  been 
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successful  in  achieving  voluntary  risk 
reduction  on  indoor  radon  through  a 
variety  of  program  strategies.  It  is 
important  to  keep  in  perspective  the 
comparatively  large  potential  for  risk 
reduction  that  can  be  achieved  if  all 
existing  homes  with  indoor  radon  levels 
at  or  above  EPA’s  voluntary  action  level 
for  indoor  radon  of  4  pCi/L  in  the  U.S. 
were  mitigated  (approximately  6  million 
homes).  In  addition  there  is  the 
potential  for  significant  risk  reduction 
potential  if  the  approximately  1  million 
new  homes  built  annually  in  the  U.S. 
were  built  radon-resistant.  Based  on  the 
estimated  number  of  existing  homes 
fixed  and  the  number  of  new  homes 
built  radon-resistant  since  the  national 
program  began  in  1986,  EPA  estimates 
that  a  total  of  more  than  2,500  lives  will 
be  saved  through  voluntary  indoor 
radon  risk  reduction  efforts  expected  to 
take  place  up  through  the  year  2000. 
Every  year  the  rate  of  lives  saved 
increases  as  more  existing  houses  with 
elevated  radon  levels  are  fixed  and  as 
more  new  houses  are  built  radon- 
resistant.  On  average  this  rate  of  lives 
that  will  be  saved  from  these  risk 
reduction  actions  increases  by  about  30 
additional  lives  per  year.  EPA  estimates 
that  for  the  year  2000,  the  rate  of  radon- 
related  lung  cancer  deaths  that  will  be 
avoided  fi'om  mitigation  of  existing 
homes  and  from  homes  built  radon- 
resistant  in  high  radon  areas  will  be 
about  350  lives  saved  per  year  (USEPA 
1999i). 

Under  the  radon  provision  of  SDWA, 
if  all  States  adopted  the  AMCL,  all  State 
MMM  programs  together  must  be 
expected  to  result  in  at  minimum  about 
62  cancer  deaths  averted  annually; 
equal  to  what  would  be  achieved  with 
universal  compliance  with  the  MCL. 
Unlike  these  health  risk  reduction 
benefits  which  remain  constant  ft-om 
one  year  to  the  next,  the  rate  of  health 
benefits  firom  reducing  radon  in  indoor 
air,  as  noted  previously,  steadily 
increases  every  year  with  every 
additional  existing  home  that  is 
mitigated  jmd  with  every  new  home 
built  radon-resistant.  This  steady 
incremental  risk  reduction  offered  by 
mitigation  of  existing  homes  with 
elevated  indoor  radon  and  building 
homes  radon-resistant,  especially  during 
real  estate  transactions  and  through 
builder  and  consiuner  education  and 
State  and  local  adoption  of  radon- 
resistant  building  codes,  holds  the 
potential  for  substantial  long-term  risk 
reduction.  NAS  in  their  1999  BEIR  VI 
Report,  concluded  that  up  to  one  third 
(i.e.,  5,000  to  7,000)  of  their  estimated 
15,000  to  22,000  annual  radon-related 
lung  cancer  deaths  in  the  U.S.  could  be 


avoided  if  all  homes  were  below  EPA’s 
voluntary  radon  action  level  of  4  pCi/L 
of  air  (NAS  1999a).  This  does  not 
include  the  risk  reduction  that  is 
achieved  from  new  homes  built  radon- 
resistant.  The  one  million  new  homes 
on  average  being  built  every  year 
represent  a  significant  radon  risk 
reduction  opportunity.  Therefore,  a 
critical  element  for  MMM  is  to  utilize 
and  build  on  the  indoor  radon  program 
framework  to  achieve  “equal  or  greater” 
risk  reduction  rather  than  focusing 
efforts  on  precisely  quantifying  the 
much  more  limited  risk  reduction  that 
will  not  occur  in  community  water 
systems  complying  with  the  AMCL  (i.e., 
the  difference  in  the  risk  reduction 
between  the  MCL  and  the  AMCL). 

C.  Implementation  of  an  MMM  Program 
in  Non-Primacy  States 

A  State  that  does  not  have  primary 
enforcement  responsibility  for  the 
Public  Water  System  Program  under 
Section  1413  of  the  SDWA  (“primacy”) 
and  where  EPA  administers  the  CWS 
program  may  still  develop  a  State-wide 
MMM  program  plan.  EPA  would  not 
expect  to  develop  an  MMM  program 
plan  where  the  State  elects  not  to 
develop  a  State-wide  MMM  program 
plan.  Accordingly,  CWSs  in  such 
Imisdictions  would  be  required  to 
comply  with  the  more  stringent  MCL  or 
develop  local  MMM  program  plans  for 
approval  by  EPA. 

The  SDWA  authorizes  all  States  to 
develop  and  submit  a  MMM  program 
plan  to  mitigate  radon  levels  in  indoor 
air  for  approval  by  the  Administrator 
under  Section  1412(b)(13)(G).  EPA  is 
proposing  that  States  that  do  not  have 
primacy  may  submit  a  plan  to  EPA  that 
meets  the  criteria  of  40  CFR  141.302.  If 
the  State’s  plan  is  approved,  the  State 
would  be  subject  to  all  reporting  and 
compliance  requirements  of  40  CFR 
141.303.  Community  water  systems  in 
States  with  approved  MMM  programs 
would  comply  with  the  AMCL  of  4000 
pCi/L,  and  would  be  subject  to  the 
requirements  for  monitoring  and 
analytical  methods  in  40  CFR  141.20. 
EPA  would  continue  to  administer 
compliance  with  the  MCL/ AMCL,  and 
with  monitoring  and  methods 
requirements. 

D.  Implementation  of  the  MMM  Program 
in  Indian  Country 

Under  this  proposal.  States  can 
develop  State-wide  MMM  programs  for 
the  reduction  of  radon  in  indoor  air,  and 
community  water  systems  in  such  States 
can  then  comply  with  an  AMCL  of  4000 
pCi/L  (rather  than  an  MCL  of  300  pCi/ 

L).  Under  Section  1451  of  the  SDWA, 
the  Administrator  of  EPA  is  authorized 


to  treat  Indian  Tribes  in  the  same 
manner  as  States.  The  proposal  provides 
tribes  the  option  of  seeking  “treatment 
in  the  same  manner  as  a  State”  for  the 
purposes  of  assuming  enforcement 
responsibility  for  a  community  water 
system  program,  and  developing  and 
implementing  an  MMM  program.  If  a 
tribe  does  not  choose  to  implement  an 
MMM  program,  any  tribal  CWS  may 
develop  an  MMM  program  plan  for  EPA 
approval,  under  the  same  criteria 
described  previously. 

EPA  is  proposing  to  amend  the 
“treatment  as  a  State”  regulations  to 
allow  tribes  to  be  treated  in  the  same 
manner  as  States  for  purposes  of 
carrying  out  the  MMM  program.  Under 
this  proposal,  a  tribe  would  not  need  to 
demonstrate  that  it  qualified  for 
treatment  in  the  same  manner  as  a  State 
for  any  other  purpose  other  than  the 
MMM  provisions.  Tribes  may  want  to 
seek  treatment  in  the  same  manner  as  a 
State  for  this  limited  purpose  to  the 
extent  that  radon  is  a  significant 
problem  on  tribal  lands  because  the 
MMM  program  provides  an  opportunity 
to  focus  resources  on  reducing  the 
higher  risk  exposure — indoor  air — and 
addressing  radon  in  drinking  water  at 
the  highest  levels  of  exposure.  EPA  is 
proposing  to  amend  the  treatment  in  the 
same  manner  as  State  regulations  (40 
CFR  142.72  and  40  CFR  142.78)  to 
obtain  treatment  as  a  State  status  solely 
for  the  purpose  of  implementing  the 
MMM  authorities.  Tribes  can,  of  course, 
always  apply  to  be  treated  in  the  same 
manner  as  a  State  for  primacy  over  the 
Public  Water  Supply  Program  under  40 
CFR  142.72. 

A  tribe  applying  for  authority  to 
develop  and  implement  an  MMM 
program  plan  that  has  met  the  criteria 
under  40  CFR  142.  72  to  be  treated  in 
the  same  manner  as  a  State  for  any 
purpose  will  not  need  to  reestablish  that 
it  meets  the  first  two  criteria  (40  CFR 
142.72  (a)  and  (b))  and  needs  to  provide 
only  information  in  40  CFR  142.76  that 
is  necessary  to  demonstrate  that  the 
criteria  in  40  CFR  142.72  (c)  and  (d)  are 
met  for  the  MMM  program  plan.  A  tribe 
whose  application  for  authority  to  carry 
out  the  MMM  program  is  approved  must 
develop  and  implement  a  MMM 
program  plan  in  accordance  with  40 
CFR  141.302  and  141.303. 

E.  CWS  Role  in  State  MMM  Programs 

EPA  anticipates  that  CWSs,  especially 
small  systems,  would  have  a  limited 
role  in  State-wide  MMM  programs.  For 
example.  States  may  develop 
information  brochmes  on  radon  that 
could  be  distributed  locally  by  CWSs. 
EPA  expects  that  States  will  want  to 
consult  with  CWSs,  small  and  large,  in 
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making  a  determination  about  the 
nature  and  scope  of  the  role,  if  any,  of 
CWSs  in  implementing  a  State-wide 
MMM  program.  Dming  EPA’s 
stakeholder  process,  many  States  and 
CWSs  agreed  that  States  were  best 
positioned  to  design  and  implement 
effective  State-wide  MMM  programs 
and  that  it  was  not  apparent  what  role 
CWSs  might  take  in  such  a  program. 
However,  CWSs  do  have  important 
responsibilities  for  communicating 
information  on  radon  to  their  customers 
(see  Section  VI.G). 

F.  Local  CWS  MMM  Programs  in  Non- 
MMM  States  and  State  Role  in  Approval 
of  CWS  MMM  Program  Plans 

The  regulatory  expectation  of  small 
community  public  water  systems 
(CWSs)  is  that  they  meet  the  AMCL  and 
be  associated  with  a  MMM  program- 
either  developed  by  the  State  and 
approved  by  EPA  or  developed  by  the 
CWS  and  approved  by  the  State.  EPA 
strongly  recommends  that  States  choose 
to  develop  and  implement  State-wide 
MMM  programs  as  the  most  cost- 
effective  approach  to  manage  the  health 
risks  from  radon.  In  those  cases  where 
States  do  not  elect  to  do  a  State-wide 
MMM  program,  CWSs  would  need  to 
notify  the  State  of  its  intention  to 
develop  and  submit  a  local  MMM 
program  plan  to  the  State  (4  years  after 
publication  of  the  final  rule  in  the 
Federal  Register).  EPA  believes  that,  in 
all  cases,  the  regulatory  burden  of 
complying  with  AMCL  and 
implementing  a  MMM  program  will  be 
considerably  less  than  complying  with 
the  more  stringent  regulatory  level  for 
radon  in  drinking  water.  EPA  believes 
that  the  MMM/AMCL  is  the  appropriate 
standard  for  CWSs,  especially  for  small 
systems,  because  it  results  in  greater 
radon  risk  reduction  and  makes  better 
use  of  limited  resources.  EPA  believes 
that  the  four  criteria  for  plan  approval 
can  be  applied  to  CWS  local  MMM 
program  plans  (as  appropriate  for  the 
local  level),  commensurate  with  the 
unique  attributes  of  these  CWSs  and 
their  service  areas.  As  previously 
discussed  in  more  detail,  these  four 
criteria  are:  public  participation,  setting 
quantitative  goals,  strategies  for 
achieving  goals,  and  a  plan  to  track  and 
report  results. 

In  general,  EPA  expects  that  CWSs 
would  be  able  to  meet  the  four  criteria 
by  carrying  out  a  wide  range  of  diverse 
activities,  many  of  which  are  well 
within  the  expertise  of  CWSs.  However, 
small  CWSs  would  not  necessarily  be 
expected  to  perform  some  of  the 
activities  entirely  on  their  own.  In 
carrying  out  certain  activities,  small 
CWSs  would  be  expected  to  seek  help 


from  others  in  order  to  build  upon  and 
take  advantage  of  existing  CWS  and 
State  networks.  The  existing  State 
indoor  radon  programs,  for  example, 
operate  in  large  measure  through  a 
network  of  State  and  local  partners  such 
as  the  American  Lung  Association,  the 
National  Association  of  Counties,  the 
National  Environmental  Health 
Association,  the  National  Safety 
Council,  consumer  advocacy  groups, 
non-govemment  organizations,  and 
other  local  and  county  governmental 
organizations.  CWSs  should  be  able  to 
use  the  same  networks  and  their 
capabilities,  and  State  radon  in  indoor 
air  programs  should  help  facilitate  these 
contacts.  The  following  provides  some 
additional  perspective  on  the  fom 
criteria  relative  to  CWS  MMM  programs. 

Public  Participation:  Thorough  public 
participation  is  certainly  within  the 
capability  of  CWSs.  Systems  are  often 
required  in  the  course  of  CWS  activities, 
such  as  operation,  maintenance,  water 
bill  collection,  violation  notification, 
and  planning  for  new  facilities,  to 
involve,  communicate  with,  inform,  and 
in  other  ways  interact  with  the  public. 
Thus,  these  systems  already  engage,  to 
a  significant  degree,  in  public  outreach 
and  communication.  EPA  expects  that 
such  expertise  can  readily  be  directed 
toward  the  particular  public 
participation  requirements  associated 
with  MMM  programs.  Public 
participating  during  development  of 
local  MMM  plans  will  help  ensure 
greater  local  support  for  and 
implementation  of  the  CWS  MMM 
programs. 

Quantitative  Goals:  EPA  notes  that  the 
quantitative  goals  that  CWSs,  especially 
small  CWSs,  typically  will  need  to 
establish  may  be  rather  modest 
compared  to  those  that  would  be 
expected  for  State- wide  programs.  The 
level  of  risk  reduction  needed  to  ensure 
“equal  or  greater”  risk  reduction  be 
achieved  (as  if  the  MCL  were  being  met) 
from  a  local  MMM  program  plan  is  a 
function  of  and  takes  into  account 
factors  such  as  the  size  of  the 
population  served,  level  of  radon  in 
drinking  water,  and  most  importantly, 
the  needs  and  goals  of  the  community. 

Strategies  for  Achieving  Goals:  EPA 
recognizes  that  promoting  public  action 
in  the  areas  of  new  homes  built  radon- 
resistant  and  mitigation  of  existing 
homes  with  elevated  levels  of  radon  in 
indoor  air  will  be  entirely  new  ventures 
for  CWSs.  However,  EPA  believes 
CWSs,  including  small  CWSs,  will  be 
capable  of  conducting  various  activities 
designed  to  promote  testing  and 
mitigation  of  existing  homes  with 
elevated  levels  of  radon  in  indoor  air 
and  building  of  new  homes  to  be  radon- 


resistant.  Such  activities  include  public 
education  programs,  provision  of  radon 
test  kits,  establishing  networks  with 
local  health  and  government  officials  to 
gain  their  support  and  involvement  in 
MMM  implementation,  meeting  with 
commimity  leaders,  customers,  local 
real  estate  and  home  building  officials 
and  organization,  utilizing  existing 
information  distribution  network 
employed  by  CWSs,  and  other  types  of 
activities  to  promote  pubfic  action  on 
indoor  radon.  EPA  expects  that  MMM 
program  strategies  for  CWSs  will  be  less 
comprehensive  and  far  reaching  than 
those  of  State  MMM  programs,  and  will 
need  to  reflect  the  local  character  of  the 
commimity  served  by  the  CWS. 

Tracking  and  Reporting  of  Results: 
EPA  recognizes  that  assessing  or 
tracking  progress  towards  meeting  these 
goals  also  represents  a  new 
responsibility  for  CWSs.  However, 

CWSs  may  be  able  to  build  upon  their 
experience  and  networks  for 
communicating  with  customers  and 
identifying  their  needs  or  concerns  and 
find  ways  to  collect  information  about 
actions  taking  place  in  the  community. 
To  track  homes  built  or  modified  to  be 
radon  resistant,  CWSs  may  be  able  to 
obtain  needed  information  from  various 
local  and  State  programs  and  offices  and 
other  organizations  in  its  network.  CWS 
may  also  choose  to  employ  contractor 
support  or  consultant  services  to  obtain 
this  information  or  to  help  track  other 
MMM  related  activities.  ^A  also 
expects  the  States  to  provide  assistance 
to  CWSs  in  developing  their  tracking 
and  assessment  approach  based  on  State 
experience  in  determining  the  results  of 
their  State  indoor  radon  programs.  EPA 
recognizes  that  CWSs’  options  for 
tracking  results  may  be  more  limited 
than  those  available  to  the  States,  and 
that  States  should  consider  such 
limitations  in  their  five-year  review  of 
local  programs. 

CWSs  may  find  it  useful  to  combine 
efforts  with  adjacent  CWSs  for  purpose 
of  developing  and  implementing  joint 
MMM  programs,  thereby  broadening 
their  combined  expertise,  local 
infrastructure  and  institutional  bases, 
and  network  of  partners.  EPA  also 
expects  that  privately-owned,  as  well  as 
publicly  owned,  CWSs  can  avail 
themselves  of  these  same  kinds  of 
networks,  partnership,  and  consultant 
services.  Private  systems  will  generally 
also  be  well  connected  to  the  municipal 
entities  in  the  jurisdictions  in  which 
they  operate. 

The  report  of  the  Small  Business 
Advocacy  Review  Panel  included  a 
discussion  of  the  concept  of  a  “model 
MMM  program”  for  small  systems 
which  would  not  be  required  but  could 
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provide  a  workable  option  for  small 
systems.  It  might  address  potential 
concerns  of  the  smallest  systems  that 
anticipate  they  may  lack  the  resources 
and  expertise  to  develop  an  MMM 
program.  As  discussed  subsequently  in 
Section  VI.  H.,  EPA  has  concerns  in 
general  about  the  appropriateness  and 
applicability  of  a  “one-size-fits-all” 
approach  for  MMM  programs.  A  model 
approach,  even  for  small  CWSs,  would 
not  address  the  imique,  site-specific 
needs  of  different  CWSs  and  dieir 
associated  commimities.  EPA  is 
requesting  public  comment  on  the 
concept  of  a  model  MMM  program  for 
CWSs. 

As  noted  previously,  EPA  is  strongly 
recommending  that  States  choose  to 
develop  and  implement  State-wide 
MMM  programs  as  the  most  cost- 
effective  approach  to  manage  the  health 
risks  from  radon  which  would  preclude 
the  need  for  water  systems  to  develop 
such  programs  on  their  own.  EPA  also 
believes  the  States  which  choose  not  to 
do  an  MMM  program  have  an  important 
role,  and  are  the  best  positioned,  to 
assist  CWSs  in  development  of  local 
MMM  program  plans.  EPA  will  also  be 
providing  guidance  to  assist  CWSs, 
including  small  CWSs,  in  the 
development  of  local  MMM  programs. 
This  section  has  discussed  the  manner 
in  which  the  four  criteria  could  be 
applied  to  CWSs  in  non-MMM  States. 
EPA  is  requesting  comment  on 
approaches  to  applying  these  criteria  to 
CWSs,  especially  the  smallest  CWSs,  in 
view  of  the  capabilities  of  these  systems  _ 
and  their  ability  to  get  assistance  from 
others.  EPA  is  also  requesting  comment 
on  options  that  may  be  aveiilable  to 
CWSs,  particularly,  small  systems,  to 
develop  and  implement  an  MMM 
program  plan. 

In  summary,  EPA  recognizes  that 
CWSs  do  not  have  the  same  institutional 
base  and  infrastructure,  legislative 
authority,  proportionate  resource  base, 
or  indoor  radon  program  experience  as 
States  on  which  to  base  development  of 
a  local  MMM  program  plan.  However, 
EPA  believes  that  the  fom  criteria  for 
approval  are  equally  applicable  to  both 
States  and  CWSs,  and  can  be  applied  to 
CWSs  (particularly  small  CWSs)  in  a 
manner  that  recognizes  and  accoimts  for 
these  differences.  As  discussed 
previously,  the  manner  in  which  these 
criteria  are  addressed  by  CWSs  in  local 
MMM  program  plans,  and  the  level  and 
scope  of  effort,  will  necessarily  differ 
from  that  embodied  in  State  plans. 

States  should  consider  these  differences 
in  evaluating  CWS  MMM  program  plans 
cmd  in  their  five-year  review  of  CWS 
MMM  program  implementation.  EPA 
believes  that  States,  in  particular,  are 


best  positioned  to  assist  CWSs, 
especially  small  systems,  in  the 
development  of  local  MMM  programs 
that  satisfy  the  fom  criteria,  and  expects 
them  to  provide  such  assistance.  In 
evaluating  CWS  plans.  States  should 
exercise  flexibility  in  their  review  and 
approval  process,  especially  for  small 
CWSs,  recognizing  that  they  will  not 
have  the  same  institutional  and  resource 
base  or  experience  and  may  need  to 
obtain  assistance  from  others. 

The  Agency  expects  that  most  systems 
in  non-MMM  States  with  radon  levels 
between  4,000  pCi/L  and  300  pCi/L  will 
develop  and  submit  MMM  program 
plans.  However,  the  Agency  recognizes 
that  some  CWSs  in  non-MMM  States 
may  elect  not  to  develop  a  MMM 
program  plan  for  a  variety  of  reasons.  In 
these  cases,  certain  options  are  available 
to  small  CWSs.  They  may  consider 
working  with  one  or  more  other  systems 
for  the  purposes  of  developing  and 
implementing  an  MMM  program  plan, 
in  order  to  take  advantage  of  greater 
institutional  capabilities.  If  a  system 
does  not  develop  an  MMM  program 
plan  on  its  own  or  together  with  other 
systems,  the  system  must  comply  with 
the  MCL  of  300  pCi/L  through  any 
available  means  (e.g.,  blending,  use  of 
alternate  somces,  and  treatment). 

From  a  risk  communication 
standpoint,  EPA  wishes  to  convey  to 
customers  of  small  CWSs  that  its 
regulatory  expectation  for  these  systems 
is  that  they  meet  the  AMCL  and 
implement  an  MMM  program.  However, 
CWSs  can  choose  to  meet  the  MCL 
rather  than  take  the  MMM  approach.  If 
a  CWS  opts  for  the  MMM/ AMCL 
approach  but  is  imable  to  develop  and 
successfully  implement  a  State- 
approved  MMM  program  plan,  it  may  be 
required  as  part  of  an  enforcement 
order,  to  meet  the  MCL  rather  than 
comply  with  the  MMM/ AMCL.  The 
Agency  requests  comment  on  this 
approach  for  small  system  MMM 
programs. 

Tne  SDWA  provides  that  EPA  will 
approve  local  water  system  MMM 
program  plans  and  EPA  has  developed 
the  criteria  to  be  used  for  approving 
MMM  program  plans,  as  discussed  in 
(A).  EPA  will  review  and  approve  State 
MMM  program  plans.  CWS  MMM 
program  plans  that  address  the  criteria 
and  are  approved  by  the  State  are 
deemed  approved  by  EPA.  The 
proposed  rule  requires  States  that  do  not 
have  a  State-wide  MMM  program,  as  a 
condition  of  primacy  for  the  radon 
regulation,  to  review  MMM  program 
plans  submitted  by  CWSs  and  to 
approve  plans  meeting  the  four  criteria 
for  MMM  program  plans  discussed  in 
Section  Vl.A.  of  this,  including 


providing  notice  and  opportunity  for 
public  comment  on  CWS  MMM 
program  plans.  EPA  solicits  comment 
on  this  approach  to  reviewing  and 
approving  local  MMM  plans.  Under 
SDWA,  MMM  program  plans  submitted 
by  CWSs  are  to  be  subject  to  the  same 
criteria  and  conditions  as  State  MMM 
program  plans.  EPA  believes  that  the 
States  are  best  positioned  to  assist 
CWSs,  especially  small  systems,  in  the 
development  and  review  of  local  MMM 
program  plans  that  meet  the  four 
criteria,  and  to  have  public  health 
oversight  of  the  progress  of  the 
implementation  of  these  local  radon  risk 
reduction  programs.  EPA  encourages 
those  States  not  choosing  to  develop  a 
State-wide  MMM  program  plan  to 
exercise  flexibility  in  their  review  and 
approval  of  local  MMM  program  plans, 
especially  for  small  CWSs,  recognizing 
that  CWSs  will  not  have  the  same 
institutioned  base,  nor  the  State’s 
program  experience  on  indoor  radon,  on 
which  to  base  to  local  development  of 
a  MMM  program  plan.  EPA  expects  that 
the  State  drinking  water  programs  and 
indoor  radon  programs  will  work 
collaboratively  in  assisting  CWSs  that 
elect  to  develop  and  implement  local 
CWS  MMM  program  plans  and  comply 
with  the  AMCL.  In  non-primacy  states, 
EPA  will  review  and  approve  local  CWS 
MMM  program  plans  and  oversee 
compliance  with  the  AMCL  if  the  state 
chooses  not  to  do  a  state-wide  MMM 
program  plan.  MMM  program  plans 
developed  by  Indian  Tribes  or  tribal 
commvmity  water  systems  will  be 
reviewed  by  EPA.  The  specific 
requirements  of  a  CWS  in  a  State  with 
a  State-wide  MMM  program  are 
addressed  in  Section  VI.E.  CWSs  may 
choose  to  meet  the  MCL. 

For  those  CWSs  (both  large  and  small) 
in  non-MMM  States  that  develop  local 
MMM  program  plans,  the  State  would 
review  the  MMM  program  at  least  once 
every  5  years  and  provide  progress 
reports  to  the  EPA  in  keeping  with  the 
statutory  requirements  of  the  SDWA  and 
this  Section.  (States  may  also  establish 
interim  reporting  requirements  for  the 
CWS  under  a  MMM  program  to  help 
ensure  adequate  progress  toward  the 
goals  set  forth  in  the  local  MMM 
program  plan.)  Failure  of  a  CWS  to 
develop  its  MMM  program  plan  by  the 
required  regulatory  deadline  or  failure 
of  a  CWS  to  implement  its  approved 
MMM  program  plan  (5  years  and  5V2 
years,  respectively  after  the  final  rule  is 
published)  would  be  a  violation  of  this 
regulation  unless  the  CWS  is  complying 
with  the  MCL.  It  is  expected  that  a  CWS 
would  be  given  time  to  correct  any 
violations  relating  to  its  MMM  program 
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through  an  appropriate  enforcement 
action. 

G.  CWS  Role  in  Communicating  to 
Customers 

At  a  minimum,  CWSs  have  important 
responsibilities  for  communicating 
information  on  radon  to  their  customers. 
Under  the  requirements  of  the 
Consumer  Confidence  Rule  (CCR), 

CWSs  will  be  required  to  provide  key 
information  on  the  health  effects  of 
radon  should  the  level  of  radon  in 
drinking  water  exceed  the  MCL  (or 
AMCL  in  States  with  MMM  programs). 
Today’s  action  also  updates  the 
standmd  CCR  rule  requirements  and 
adds  special  requirements  that  reflect 
the  multimedia  approach  of  this  rule. 
The  intent  of  these  provisions  is  to 
assist  in  clearer  communication  of  the 
relative  risks  of  radon  in  indoor  air  from 
soil  and  from  drinking  water,  and  to 
encourage  public  participation  in  the 
development  of  the  State  or  CWS  MMM 
program  plans.  Today’s  action  also 
proposes  to  require  CWSs  to  add 
information  to  the  mandatory  yemly 
report  which  would  inform  their 
customers  on  how  to  get  involved  in 
developing  their  State  or  local  CWS 
MMM  program  plan.  This  information 
would  include  a  brief  educational 
statement  on  radon  risks,  explaining 
that  the  principal  radon  risk  comes  from 
radon  in  indoor  air,  rather  than  drinking 
water,  and  for  that  reason,  radon  risk 
reduction  efforts  may  be  focused  on 
indoor  air  rather  than  drinking  water. 
This  information  will  also  note  that 
many  States  and  systems  are  in  the 
process  of  creating  programs  to  reduce 
exposure  to  radon,  and  encourage 
readers  to  call  for  more  information. 

This  information  would  be  provided 
every  year  until  the  compliance  date  for 
implementation  of  State  MMM 
programs  (or  CWS  local  MMM  programs 
in  States  without  a  State-wide  MMM 
program.  (See  Section  X  of  this 
preamble  for  more  information  on  CCR 
and  public  notice  requirements  for 
radon).  ERA  is  also  planning  to  develop 
public  information  materials  on  radon 
in  drinking  water  and  indoor  air  as 
“tools”  to  assist  CWSs,  as  well  as  the 
States,  Indian  tribes,  and  others,  with 
the  risk  communication  issues 
associated  with  the  MCL,  AMCL,  and 
MMM. 

H.  How  Did  EPA  Develop  These 
Criteria? 

EPA  obtained  extensive  stakeholder 
input  in  developing  the  regulatory 
criteria  for  State  MMM  program  plans. 
Stakeholders  participating  in  this 
process  represented  many  diverse 
groups  and  organizations  with  an 


interest  in  radon,  both  from  the 
perspective  of  radon  in  drinking  water 
and  of  radon  in  indoor  air.  This 
included  State  drinking  water  and  State 
radon  program  representatives, 
municipal  and  privately  owned  public 
water  system  suppliers,  local 
government  officials,  environmental 
groups,  and  organizations  representing 
State  health  officials,  county 
governments,  public  interest  groups, 
and  others. 

As  part  of  the  process  of  getting 
stakeholder  input  on  development  of 
MMM  guidelines  and  criteria,  EPA 
presented  several  conceptual  framework 
options  for  MMM  for  discussion  and 
consideration.  Three  preliminary 
approaches  were  discussed:  (1)  To  set 
specific  numerical  targets  in  mitigations 
of  existing  houses  and  houses  built 
radon-resistant  (as  surrogates  for  lives 
saved)  for  each  State  to  meet;  (2)  to  set 
a  level  of  effort  that  States  must 
demonstrate  would  be  achieved  under 
their  MMM  plan;  and  (3)  to  set 
minimum  core  indoor  radon  program 
elements  required  for  all  plans. 

Under  the  first  approach,  specific 
targets  to  achieve  “equal”  risk  reduction 
could  be  set  using  a  variety  of 
approaches  and  tools  and  based  on  a 
number  of  factors,  such  as  the  level  of 
radon  in  the  drinking  water,  the  number 
of  people  served  by  diat  system,  and 
other  factors.  It  would  also  require 
allocating  among  the  States  the  total 
number  of  lives  saved  nationally  by 
universal  compliance  with  the  MCL 
(estimated  to  be  about  62  lives  saved 
yearly).  The  allocation  of  lives  saved  by 
States  would  likely  lead  to  some  State 
targets  being  fractions  of  a  life  saved 
yearly,  depending  on  the  number  of 
systems,  radon  levels,  and  people 
served.  Many  stakeholders  thought  that 
significcmt  attention  would  need  to  be 
paid  to  the  risk  commvmication 
challenges  of  communicating  this 
approach  to  the  public.  Although  some 
stakeholders  thought  this  approach 
might  be  workable,  others  did  not 
consider  it  universally  applicable  or 
workable  and  that  it  might  preclude 
flexibility  and  innovation. 

The  second  approach,  “level  of 
effort”,  would  focus  more  on  a  plan  for 
implementation  of  risk  reduction 
strategies  using  a  point  system  where 
different  risk  reduction  strategies  (such 
as  public  education,  radon-resistant  new 
construction  code  adoption,  etc.)  would 
be  assigned  a  specific  number  of  points 
based  on  potential  to  achieve  health  risk 
reduction.  The  number  of  State-specific 
points  that  a  MMM  program  plan  would 
have  to  meet  to  be  approved  would 
require  determining  the  number  of 
systems  complying  with  the  AMCL 


rather  than  the  MCL,  the  radon  levels  in 
their  drinking  water,  and  population 
served.  This  approach  would  give  States 
flexibility  in  choosing  the  combination 
of  indoor  radon  risk  reduction  strategies 
that  best  meets  the  needs  of  that  State 
by  giving  them  a  menu  of  approaches 
from  different  categories  of  strategies 
with  different  assigned  points.  There  are 
two  difficulties  in  implementing  this 
approach  that  would  need  to  be 
addressed.  First,  it  may  be  difficult  to 
assign  in  advance  a  specific  quantified 
value  for  different  strategies  in  terms  of 
a  numerical  outcome  in  risk  reduction 
(i.e.,  in  lives  saved  or  in  existing  homes 
mitigated  or  houses  built  radon- 
resistant).  EPA  requested  the  National 
Academy  of  Sciences  (NAS),  as  part  of 
its  assessment  of  radon  in  drinking 
water,  to  “prepare  an  assessment  of  the 
health  risk  reduction  benefits  associated 
with  various  mitigation  measures 
[described  in  SDWA]  to  reduce  radon 
levels  in  indoor  air.”  Although  the  NAS 
included  some  review  of  the  States’ 
experience  with  public  education  and 
risk  communication,  they  did  not 
include  a  quantitative  assessment  of  the 
“health  risk  reduction  benefits” 
associated  with  specific  “mitigation 
measures”  referred  to  by  SDWA. 

Second,  risk  communication  research 
has  shown,  and  many  stakeholders 
agreed,  that  a  variety  of  strategies  must 
be  employed  simultaneously  when 
trying  to  get  voluntary  public  actions  on 
preventive  health  emd  safety  measures. 

It  is  often  difficult  to  single  out  or 
characterize,  for  example,  the  number  of 
people  who  take  voluntary  health  risk 
reduction  actions  because  of  viewing  a 
particular  televised  public  service 
aimouncement  separate  from  other 
messages,  activities,  communications, 
and  efforts  being  implemented  by 
society  to  reduce  that  particuleir  public 
health  risk. 

Setting  specific  State  risk  reduction 
targets  or  a  level  of  effort  point  system 
were  considered  in  part  to  address 
language  in  the  SDWA  radon  provision 
that  State  plans  approved  by  EPA  are 
expected  to  achieve  health  risk 
reduction  benefits  “equal  to  or  greater 
than  the  health  risk  reduction  benefits 
that  would  be  achieved  if  each  public 
water  system  in  the  State  complied  with 
the  maximum  contaminant  level 
[MCL]*  *  *.”  As  some  stakeholders 
noted,  there  are  complexities  associated 
with  determining  risk  reduction  targets 
[e.g.,  in  pCi/L)  for  indoor  radon  needed 
to  substitute  or  “make-up”  for  some 
very  small  level  of  risk  reduction  that 
would  not  occur  if  systems  comply  with 
the  AMCL.  Careful  attention  would 
need  to  be  paid  to  ensuring  that  this 
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approach  did  not  produce  the 
unintended  effect  of  narrowly  focusing 
or  limiting  the  risk  reduction  goals  of 
MMM  program  plans.  Some  States  and 
other  stakeholders  were  concerned  that 
a  complex  approach,  that  may  be 
difficult  to  communicate  to  the  public, 
could  hamper  voluntary  public  action 
currently  taking  place  on  indoor  radon. 
Some  States  thought  that  they  may  have 
the  data  and/or  tools  that  would  permit 
such  an  approach. 

The  third  conceptual  approach  was  to 
require  MMM  program  plans  to  include 
a  set  of  core  program  elements,  without 
targets  or  points,  to  be  determined  by 
EPA.  This  would  require  a  set  of  basic 
program  elements  that  each  State  MMM 
program  plan  would  have  to  incorporate 
to  be  approved  by  EPA.  In  addition,  the 
States  could  choose  to  add  additional 
program  elements  from  a  menu  of 
strategies  to  be  provided  by  EPA.  An 
example  of  implementation  of  a  core 
program  element  might  be  that  each 
State  would  have  to  adopt  radon- 
resistant  new  construction  standards 
into  their  State  and  local  building  codes, 
or  require  testing  and  mitigation  firms  to 
register  with  the  State  and  report 
numbers  of  radon  tests  and  mitigations 
conducted.  Many  stakeholders  were 
concerned  that  this  approach  might  not 
provide  sufficient  flexibility  needed  by 
the  States  to  reflect  their  particular 
needs,  including  the  scope  of  the  radon 
in  drinking  water  and  indoor  radon 
problem,  and  the  varying  extent  to 
which  the  States  have  been  addressing 
their  indoor  radon  problem  through 
their  existing  State  radon  programs. 

EPA  is  soliciting  public  conunent  on 
these  three  alternative  conceptual 
frameworks  for  MMM  program  plans 
that  were  examined  through  the 
stakeholder  process  and  is  also 
requesting  public  conunent  on  other 
potential  frameworks  and  rationale  for 
why  and  how  these  would  achieve 
increased  radon  risk  reduction. 

While  stakeholders  had  differing 
views  of  the  three  conceptual 
approaches  presented  by  EPA  for 
discussion  purposes,  a  number  of 
mutual  concerns  and  issues  integral  to 
formulation  of  a  conceptual  framework 
for  MMM  were  identified.  The  following 
set  of  broad  issues  and  concerns  raised 
by  stakeholders  were  considered  in  the 
development  of  the  required  criteria  that 
EPA  is  proposing. 

A  uniform  approach,  that  is,  a  “one 
size  fits  all”  approach  to  MMM  might 
not  provide  States  with  the  flexibility 
they  need  to  custom  tailor  their  plans  to 
their  needs.  Every  State  is  different  in 
terms  of  the  extent  and  magnitude  of  the 
indoor  radon  problem,  the  nature  of  the 
existing  State  indoor  radon  program,  the 


levels  of  radon  in  public  water  supplies, 
and  many  other  factors. 

Because  the  SDWA  framework  for 
radon  permits  States  to  choose  to  adopt 
either  the  MCL  or  AMCL/MMM  option, 
some  stakeholders  believed  that  States 
might  be  less  inclined  to  adopt  the 
MMM/AMCL  approach  if  it  were 
considered  too  complex  and  difficult  to 
implement  and  communicate  to  the 
public.  The  approach  needs  to  be  simple 
and  straightforward,  provide  flexibility 
to  accommodate  the  veuriety  of  needs  in 
different  States,  and  encourage 
innovation  at  the  State  and  local  level. 

MMM  will  be  most  effective  if  it  is 
built  on  cmd  consistent  with  the 
foundation  and  infrastructure  of  the 
existing  State  indoor  radon  programs. 
States  are  better  positioned  than  public 
water  suppliers  to  achieve  radon  risk 
reduction  under  MMM  programs.  Most 
States  currently  have  a  voluntary  radon 
program.  Some  States  noted  the  need  for 
some  consistency  between  the  criteria 
cmd  objectives  for  MMM  program  plans 
and  the  goals,  priorities,  and  EPA’s 
existing  State  Indoor  Radon  Grant 
(SIRG)  program  guidance. 

States  and  other  stakeholders  raised 
concerns  about  the  potential 
relationship  between  MMM  and  the 
current  State  indoor  radon  programs. 
Stakeholders  strongly  encouraged  EPA 
to  carefully  identify  and  consider  the 
potential  for  negative  impacts  of  MMM 
requirements  on  current  State  efforts  on 
indoor  radon,  hi  particular  there  were 
concerns  that  attention  and  resources 
might  be  diverted  to  the  MMM  program. 
States  might  choose  not  to  do  a  MMM 
program  if  the  effectiveness  or 
infi'astructure  of  their  cxurrent  indoor 
radon  program  might  be  reduced,  or  if 
it  does  not  help  States  meet  the  goals  of 
their  voluntary  programs.  This  would  be 
counter-productive  if  it  resulted  in 
reduced  efforts  and  diminished 
infrastructure  of  a  State’s  voluntary 
program  already  achieving  indoor  radon 
risk  reduction. 

Some  States  felt  it  was  important  to 
have  extensive  public  debate  and 
examination  of  any  program  proposed 
by  the  State  in  order  to  get  public 
support  for  the  AMCL  and  MMM 
approach. 

A  number  of  stakeholders  noted  the 
need  for  MMM  programs  to  have 
definable  endpoints  or  goals,  show  how 
these  endpoints  will  be  attained,  and 
describe  how  results  will  be 
determined.  Some  States  indicated  the 
importance  of  demonstrating  to  the 
public  that  the  program  is  achieves 
radon  risk  reduction. 

Stakeholders  noted  that  the  level  of 
risk  reduction  that  can  be -achieved  by 
focusing  resources  and  effort  on  radon 


in  indoor  air  is  significantly  greater  than 
what  can  be  achieved  by  universal 
compliance  with  the  MCL.  MCL-based 
risk  reduction  tengets  would  also  be 
significantly  smaller  than  the  risk 
reduction  already  being  achieved. 
Therefore  it  is  important  to  focus  on  the 
greater  risk  reduction  potential  for 
radon  in  indoor  air,  and  on 
enhancement  of  indoor  radon  programs, 
rather  than  focus  on  the  smaller  risk 
reduction  potential  from  radon  in  water. 

In  developing  and  deciding  on 
proposed  criteria,  EPA  took  into  account 
these  stakeholder  views  and  concerns, 
as  well  as  EPA’s  goals  for  MMM  and  the 
current  approach  used  by  EPA  and  the 
States  to  get  indoor  radon  risk 
reduction.  This  information  and 
experience  taken  together  led  to  the 
proposed  MMM  criteria  that  are  based 
upon  three  elements:  (1)  Involve  the 
public  in  development  of  MMM;  (2) 
track  the  level  of  indoor  radon  risk 
reduction  that  occurs;  and,  (3)  build  on 
the  existing  framework  of  State  indoor 
radon  programs. 

First,  stakeholders  suggested  that 
extensive  public  participation  in  the 
development  of  a  State  MMM  program 
plan  is  important.  One  important 
approach  is  to  involve  various  segments 
of  the  public,  from  community  water 
system  customers  to  key  public  health 
and  other  organizations,  the  business 
community,  local  officials,  and  many 
others.  The  public  needs  to  be  informed 
about  and  participate  in  the  MMM 
development  process  to  ensure  that  the 
goals  and  other  elements  of  the  plan 
will  be  publicly  supported,  responsive 
to  the  needs  of  the  various  stakeholders, 
and  meet  public  and  State  goals  for 
reducing  indoor  radon.  Such  a  process 
may  also  result  in  increased  public 
awareness  and  voluntary  action  to 
reduce  the  levels  of  indoor  radon. 
Stakeholder  involvement  can  help 
States  clearly  define  goals  and  design 
the  process  and  strategies  for  meeting 
these  goals.  EPA  recognizes  that  there 
are  a  variety  of  non-quantitative  and 
quantitative  approaches,  tools,  and 
types  of  information  that  can  be  used  to 
develop  goals,  but  public  input  is  very 
important  to  this  process.  The  public 
involvement  in  development  and 
examination  of  plans  will  help  to  get 
support  and  buy-in  from  all 
st^eholders  to  a  set  of  goals,  program 
strategies,  and  results  measiurement,  and 
thus,  helps  to  ensure  program  success. 

Second,  a  successful  MMM  program 
plan  needs  to  include  a  provision  for 
determining  progress  on  reducing  the 
public’s  exposure  to  indoor  radon,  and 
for  reporting  back  to  the  public.  In  the 
case  of  indoor  radon,  risk  reduction 
results  can  be  evaluated  by  tracking  or 
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in  some  way  determining  the  level  of 
existing  home  mitigation  and  new 
homes  built  radon-resistant.  A  few 
States  already  track  this  information 
closely.  Many  do  not.  EPA  believes  that 
there  are  a  variety  of  approaches 
currently  being  used,  such  as 
statistically-based  surveys;  State 
requirements  for  tracking  testing  and 
mitigation  by  radon  testing  and 
mitigation  companies;  volrmtary 
agreement  by  builders  to  provide 
information  on  construction  of  radon- 
resistant  homes;  and  other  approaches. 
EPA  also  recognizes  the  importance  of 
providing  States  the  flexibility  to  craft 
new  and  iimovative  approaches  for 
tracking  and  assessing  progress. 

Through  implementation  of  a  State-wide 
MMM/AMCL  approach,  States  may  be 
able  to  provide  new  incentives  and 
opportunities  for  gathering  the 
information  the  State  will  need  to 
demonstrate  to  the  public,  and  EPA,  that 
progress  is  being  made  in  getting  public 
action  to  reduce  radon  risks. 

Third,  building  MMM  on  the 
framework  of  existing  State  indoor 
radon  programs  takes  advantage  of  the 
existing  programs  already  working  to  get 
public  action  on  indoor  radon.  Nearly 
every  State  currently  has  a  program  with 
existing  policies,  public  outreach  and 
education  programs,  pcutner  networks 
and  coalitions,  and  other  infrastructure. 
States  have  used  the  State  Indoor  Radon 
Grant  (SIRG)  funds  available  under  Title 
III  of  the  Toxics  Substances  Control  Act 
(TSCA)  to  develop  a  variety  of  radon 
strategies,  including  distributing 
information  materials  to  educate  the 
public,  maintaining  radon  hotlines, 
conducting  training  programs,  providing 
technical  assistance,  operating 
certification  programs  for  the  radon 
industry,  setting  up  regulatory 
requirements  for  industry  reporting  of 
testing  and  mitigation,  conducting 
surveys  (testing)  of  homes  and  schools, 
working  with  local  governments  in 
high-risk  areas  to  establish  incentive 
programs  for  radon-resistant  new 
construction,  and  many  other  activities. 
Many  of  these  activities  are  consistent 
with  the  findings  of  the  National 
Academy  of  Sciences.  They  found  three 
factors  were  most  important  for 
motivating  the  public  to  test  and  fix 
their  home:  (1)  A  radon  awareness 
campaign;  (2)  promoting  the  widespread 
voluntary  testing  by  the  public  of  indoor 
radon  levels;  and  (3)  educating  the 
public  about  mitigation  cmd  ensuring 
the  availability  of  qualified  contractors. 
The  reinforcement  and  augmentation  of 
these  types  of  efforts  through  MMM 
programs  is  expected  to  result  in 
increased  levels  of  testing  and 
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mitigation  of  existing  homes  hy  the 
public  and  of  homes  being  built  to  be 
radon-resistant. 

The  “mitigation  measures”  set  forth 
in  the  1996  SDWA  are  similar  to  those 
being  used  in  the  existing  national  and 
State  radon  programs.  Section  1412 
(b)(13)(G){ii)  provides  that  State  MMM 
programs  may  rely  on  a  variety  of 
“mitigation  measures”  including 
“public  education,  testing,  training, 
technical  assistance,  remediation  grants 
and  loans  and  incentive  programs,  or 
other  regulatory  or  non-regulatory 
measmes”.  These  represent  meuiy  of  the 
same  strategies  that  are  integral  to  the 
indoor  radon  program  strategy,  as  well 
as  those  outlined  in  the  1988  Indoor 
Radon  Abatement  Act. 

The  risk  reduction  achieved  to  date 
through  the  national  and  State  radon 
programs  has  been  achieved  primarily 
through  a  non-regulatory  approach.  The 
SIRG  guidance  for  implementing  a 
program  also  outlines  and  recommends 
indoor  radon  program  priorities, 
encourages  States  to  develop  narrative 
descriptions  of  how  they  intend  to 
address  the  priority  areas,  and 
encourages  the  establishment  of  goals 
for  awareness,  testing  and  mitigation  of 
homes  and  schools,  and  radon-resistant 
new  construction.  Under  SIRG,  the 
States  are  required  to  submit  a  list  of 
their  activities  and  workplans  for  each 
project  that  will  be  done  under  the 
grant.  While  EPA’s  SIRG  guidance 
requires  a  list  of  program  activities,  it  is 
not  currently  a  Federal  requirement 
under  the  Indoor  Radon  Abatement  Act 
of  1988  or  under  SIRG  that  State  indoor 
radon  programs  to:  (a)  publicly  set  goals 
for  awareness,  testing,  mitigation  and 
new  construction;  (b)  develop  and 
implement  a  strategic  plan  for  action 
through  real  estate  transactions,  new 
home  construction,  testing  and  fixing 
schools,  and  getting  the  public  to  test 
and  fix  their  homes;  (c)  develop  and 
implement  approaches  to  track  and 
measme  the  results  of  their  strategic 
plans  and  activities  and  report  those 
results  to  the  public;  and  (d)  directly 
involve  the  public  in  the  development 
of  the  States’  program  goals  and 
strategic  plans.  EPA  is  proposing  that,  in 
order  to  have  an  approved  MMM 
program  plan.  States  now  be  required  to 
take  these  steps. 

EPA  believes  this  augmentation  of 
State  programs  required  under  the 
criteria  will  result  in  an  increased  level 
of  risk  reduction.  States  will  develop 
their  plans  with  direct  public 
participation  in  setting  goals,  develop 
strategic  plans  in  key  areas,  and  develop 
approaches  for  tracking  and  measm-ing 
results  against  goals.  EPA  also  expects 
that  substantial  and  constructive  public 
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participation  in  the  development 
process  of  the  State’s  MMM  program 
plan  is  likely  to  result  in  a  program  that 
meets  the  public’s  needs  and  concerns 
on  an  importemt  public  health  issue,  as 
well  as  in  greater  public  awareness  of 
the  health  effects  of  radon  and  in 
increased  voluntary  action  by  the  public 
to  address  their  risks  from  indoor  radon. 
Given  EPA’s  estimate  of  the  expected 
increase  in  the  yearly  rate  of  lung  cancer 
deaths  avoided  from  the  current 
voluntary  program,  EPA  expects  that 
State  MMM  program  plans  meeting 
these  four  criteria  will  achieve  equal,  or 
much  more  likely,  greater  health  risk 
reduction  benefits. 

I.  Background  on  the  Existing  EPA  and 
State  Indoor  Radon  Programs 

Implementation  of  EPA’s  current 
national  strategy  to  reduce  public  health 
risks  from  radon  in  indoor  air  has 
focused  on  using  a  decentralized 
management  and  risk  communication 
approach  in  partnership  with  States, 
local  governments  and  a  network  of 
national  organizations;  a  continuum  of 
risk  reduction  strategies;  and,  a  strong 
focus  on  key  priorities.  Reduction  of 
indoor  radon  levels  has  the  potential  to 
yield  very  large  risk  reduction  benefits 
through  pursuit  of  a  wide  range  of 
approaches  including  the  availability  of 
relatively  inexpensive  testing, 
mitigation,  and  new  construction 
techniques  to  reduce  the  risk  from 
indoor  radon.  National,  State,  and  local 
efforts  continue  to  proactively 
encourage  the  public  to  test  and  fix  their 
homes,  promote  action  on  radon  in 
association  with  real  estate  transactions, 
and  promote  the  construction  of  new 
homes  with  radon-resistant  techniques 
through  institutional  changes  such  as 
local  adoption  of  new  construction 
standards  and  codes. 

Prior  to  1985  the  federal  government 
and  only  a  few  States  had  initiated 
activities  to  address  indoor  radon 
problems.  The  initial  foundation  and 
scope  of  State  programs  was  determined 
by  the  different  needs  of  the  States.  For 
example,  some  Western  States 
developed  programs  to  assist  citizens 
living  on  or  near  uranium  mines  or  mill 
tailings  sites.  When  very  high  levels  of 
radon  in  homes  in  the  area  known  as  the 
Reading  Prong  in  the  Northeastern  U.S. 
were  discovered  in  late  1984,  the 
Agency  began  to  develop  and  to 
implement  a  coordinated  national  radon 
program.  Some  Eastern  States  situated 
over  the  Reading  Prong  began  to 
develop  strong  programs  in  response  to 
homes  being  found  with  radon  levels  in 
the  hundreds  and  thousands  of  pCi/L  of 
air.  However,  there  was  no  coordinated 
government  program,  or  testing  and 


59266 


Federal  Register / Vol.  64,  No.  211 /Tuesday,  November  2,  1999/Proposed  Rules 


mitigation  industry,  to  address  the  risks 
posed  by  radon  and  only  a  very  small 
fraction  of  the  public  was  even  aware  of 
the  problem. 

Since  then,  there  has  been  significant 
progress  in  the  nation’s  program  to 
promote  voluntary  public  action  to 
reduce  the  health  risks  from  radon  in 
indoor  air.  EPA’s  non-regulatory  Radon 
Program  has  established  a  partnership 
between  federal,  State,  local  and  private 
organizations,  as  well  as  private 
industry,  working  together  on  numerous 
fronts  to  promote  voluntary  radon  risk 
reduction.  This  partnership  initially 
focused  programs  on  increasing  public 
awareness  of  the  problem  and  providing 
the  public  with  the  necessary  resomces, 
including  a  range  of  technical  guidance 
and  information,  to  enable  them  to 
reduce  their  health  risks  through 
voluntary  actions  across  the  nation. 
Congress  endorsed  this  strategy  and 
strengthened  the  indoor  radon  program 
through  the  Superfund  Amendments 
and  Reauthorization  Act  of  1986,  and 
again  in  1988  through  passage  of  the 
Indoor  Radon  Abatement  Act.  The 
Superfund  Amendments  and 
Reauthorization  Act  of  1986  (SARA) 
authorized  EPA  to  conduct  a  national 
assessment  of  radon  in  residences, 
schools,  and  workplaces.  The  1988 
Indoor  Radon  Abatement  Act  (IRAA),  an 
amendment  to  the  Toxic  Substances 
Control  Act.  established  the  overall 
long-term  goal  of  reducing  indoor  radon 
levels  to  ambient  outdoor  levels, 
required  the  development  and 
promotion  of  model  standards  and 
techniques  for  radon-resistant 
construction,  and  established  the  State 
Indoor  Radon  Grant  program  (SIRG). 
IRAA  also  directed  EPA  to  study  radon 
levels  in  the  U.S.,  evaluate  mitigation 
methods  to  reduce  indoor  radon, 
establish  proficiency  programs  for  radon 
detection  devices  and  services,  develop 
training  centers,  provide  the  public  with 
information  about  radon,  and  assist 
States  to  develop  and  implement 
programs  to  adcfress  indoor  radon. 

Recognizing  the  importcmce  of 
working  in  partnership  with  the  States 
and  leading  national  organizations,  EPA 
developed  a  decentralized  system  for 
informing  the  public  about  the  health 
risks  from  radon,  consisting  primarily  of 
State  and  local  governments  and  key 
national  organizations,  with  their  state 
and  local  affiliates,  who  serve  as  sources 
of  radon  information  and  support 
activities  to  the  public.  EPA  has  worked 
with  the  States  to  help  establish  and 
enhance  effective  State  indoor  radon 
programs  and  develop  basic  State 
capabilities  needed  for  assisting  the 
public  in  reducing  their  risk  from 
indoor  radon.  EPA  developed  and 


transferred  technical  guidance  on  radon 
measurement  and  mitigation  to  the 
States,  the  private  sector,  and  the 
public. 

A  key  initiative  in  this  effort  to  build 
State  Radon  Programs  has  been  the  State 
Indoor  Radon  Grant  (SIRG)  Program, 
which  provides  funding  to  help  States 
develop  and  operate  effective  and  self- 
sustaining  radon  programs.  As  of 
August  1999,  forty-five  States  are 
cmrently  participating  in  the  SIRG 
program.  These  grants  have  been 
instrumental  in  establishing  State  radon 
programs  or  in  helping  States  expand 
their  radon  programs  more  quicldy  than 
they  otherwise  could  have. 

EPA,  the  States  and  national  and  local 
partners  are  using  a  mixtme  of  diverse 
strategies  that  range  from  the  more 
flexible,  such  as  providing  information 
to  the  public  to  encourage  the  public  to 
act,  to  more  prescriptive,  such  as 
providing  incentives  that  give  some 
advantage  for  taking  action,  or  to 
adopting  policies  and  requirements  that 
mandate  certain  actions.  As  a  result, 
many  initiatives  are  imderway  today 
both  to  actively  encourage  and  motivate 
homeowners  to  test  and  fix  their  homes 
as  well  as  to  institutionalize  risk 
reduction  through  testing  and  mitigation 
during  real  estate  transactions  and 
through  construction  of  new  homes  to 
be  radon-resistant. 

EPA  and  the  States,  working  with  key 
national  and  local  organizations,  have 
developed  a  wide  range  of  channels  for 
delivering  information  to  their 
members,  affiliates  and  other  target 
audiences.  Many  organizations  have 
their  own  “hotlines,”  jom-nals, 
brochures,  newsletters,  press  releases, 
radio  and  television  programs,  national 
conferences,  and  offer  training  and 
continuing  education  programs.  These 
partners  collaborate  to  urge  public 
action  on  radon  though  a  wide  variety 
of  strategies  including  information, 
motivation,  incentives,  and  state  and 
local  mandates.  The  public  receives  a 
consistent  message  on  radon  from  EPA, 
the  States,  and  a  number  of  other  key, 
respected,  and  credible  somces.  Each 
target  audience,  like  physiciems  or 
school  nurses  or  local  government 
officials,  becomes  ii.  ium  a  source  of 
information  for  new  target  audiences 
like  their  patients  and  local 
constituents.  This  approach  is 
comparable  to  that  used  to  encourage 
people  to  teike  various  other  voluntary 
preventive  measures  to  reduce  their  risk 
of  various  health  and  safety  risks.  Some 
of  the  national  organizations  that  EPA 
cmd  the  States  work  with  include  the 
American  Lung  Association,  the 
National  Association  of  City  and  County 
Health  Officials,  the  National  Parent 


Teacher  Association,  the  Asian 
American  and  Pacific  County  Health 
Officials,  the  Association  of  State  and 
Territorial  Health  Officials,  the  National 
Environmental  Health  Association,  the 
National  Association  of  County 
Officials,  the  Consumer  Research 
Council  of  Consumer  Federation  of 
America,  the  National  Safety  Council, 
and  many  others. 

Many  of  the  publicly  available 
information  materials  are  specialized 
and  designed  to  encourage  specific 
actions  by  certain  groups,  e.g., 
physicians,  homebuilders,  real  estate 
agents,  home  inspectors,  home  buyers 
and  sellers,  and  many  others.  As  a 
result,  for  example,  many  home  builders 
are  voluntarily  using  radon  resistant 
new  construction  techniques  and  some 
real  estate  associations  are  voluntarily 
incorporating  the  use  of  radon 
disclosure  forms  into  their  regular 
business  practices.  Medical  and  health 
care  professionals  are  being  educated 
about  the  health  risks  of  radon  and  are 
encouraging  their  patients  to  test  their 
homes  for  radon  as  a  preventive  health 
care  measme.  Public  service 
annoimcements  by  local  radio  and  TV 
stations  encomage  the  public  to  act. 
Other  public  information  materials 
provide  consumers  with  information  on 
how  to  test  their  homes  and  what 
options  they  have  for  mitigating  their 
radon  problem. 

Incentive  progreims  and  initiatives, 
such  as  free  radon  test  kits,  and  builder 
rebates  when  builders  build  homes 
radon-resistant,  are  being  implemented. 
States  and  local  jurisdictions  are  also 
pursuing  a  variety  of  regulatory  radon 
initiatives,  such  as  requiring  schools  to 
be  tested  for  indoor  radon,  requiring 
disclosure  of  elevated  radon  levels  in 
residential  real  estate  transactions,  and 
requiring  new  homes  to  be  built  with 
radon-resistant  new  construction 
features  through  building  codes.  These 
strategies  and  many  others  are  being 
used  to  successfully  achieve  public 
action  to  reduce  the  health  risks  from 
indoor  radon. 

EPA  has  consulted  with  scientists, 
federal,  state  and  local  government 
officials,  public  health  organizations, 
risk  communication  experts,  and  others 
to  design  this  program  and  focus  on 
radon  program  strategies  which  have  the 
greatest  potential  for  reducing  radon 
risks  through  long-term  institutional 
change.  In  developing  strategies  for 
reducing  radon  risks,  EPA  and  the 
States  have  learned  from  the  experience 
of  other  successful  national  public 
health  campaigns,  such  as  the 
campaigns  to  promote  the  use  of  seat 
belts.  These  campaigns  have  shown  that 
significant  public  action  to  voluntarily 
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reduce  health  risks  can  be  achieved 
from  concerted  efforts  through  a  variety 
of  diverse  strategies  and  through  the 
combined  efforts  of  State  and  local 
governments,  public  health 
organizations,  and  other  public  interest 
groups,  grass  roots  organizations,  and 
the  private  sector. 

Program  priorities  have  been 
identified  to  help  concentrate  and  focus 
efforts  of  EPA,  the  States,  and  local 
organizations,  and  others  on  those 
activities  that  are  most  effective  in 
achieving  the  overall  mission  of  indoor 
radon  risk  reduction.  Working  with  a 
broad  group  of  stakeholders,  EPA 
established  several  key  priority  areas  for 
indoor  radon.  States  and  cooperative 
national  organizations  have  been 
focusing  many  of  their  efforts  and 
activities  in  these  areas. 

1.  Targeting  Efforts  on  the  Greatest  Risks 
First 

EPA,  the  States,  and  many  other 
public  health  organizations  recommend 
that  all  homes  be  tested  and  aU  homes 
at  or  above  4  pCi/L  be  fixed.  However, 
resources  have  been  more  heavily 
focused  initially  in  areas  where  action 
produces  the  most  substantial  risk 
reduction,  such  as  on  homes  and 
schools  in  the  high  radon  potential  areas 
and  on  the  increased  risk  of  lung  cancer 
from  indoor  radon  to  current  and  former 
smokers. 

2.  Promote  Radon-Resistant  New 
Construction 

EPA  and  others  encourage  programs 
to  promote  voluntary  adoption  of  radon- 
resistant  building  techniques  by 
builders  and  the  adoption  of  radon 
construction  standards  into  national. 
State  and  local  building  codes.  Methods 
(model  standards)  that  establish 
construction  techniques  for  reducing 
radon  entry  in  new  construction  have 
been  developed  and  published  by  EPA 
in  collaboration  with  the  National 
Association  of  Home  Builders.  There  are 
currently  over  30  major  building 
contractors  (some  are  national  firms) 
who  design  and  construct  radon 
resistant  new  homes.  It  is  very  cost- 
effective  to  build  new  homes  radon- 
resistant,  especially  in  higher  radon 
potential  areas.  In  the  existing  indoor 
radon  program,  EPA  has  been 
encouraging  the  States  to  promote 
testing  and  mitigation  in  dl  areas  of  a 
State.  EPA  has  also  encouraged  the 
States  to  focus  on  their  activities  to 
promote  radon-resistant  new 
construction  on  the  highest  radon 
potential  areas  (Zone  1)  where  building 
homes  radon-resistant  is  most  cost- 
effective.  However,  it  is  also  cost- 
effective  to  build  homes  in  medium 


potential  areas  (Zone  2),  as  well  as  in 
“hot”  spots  found  in  most  lower  radon 
potential  areas  (Zone  3). 

3.  Promote  Testing  and  Mitigation 
During  Real  Estate  Transactions 

Based  on  the  efforts^of  EPA,  the 
States,  and  others,  there  has  been  a 
steady  increase  in  the  number  of  radon 
tests  and  mitigations  voluntarily  done 
through  real  estate  actions.  It  is  very 
cost-effective  to  test  and  mitigate 
existing  homes  with  elevated  indoor 
radon  levels.  Real  estate  transactions 
offer  a  significant  opportunity  to 
achieve  radon  risk  reduction.  In  1993, 
EPA  published  the  “Home  Buyer’s  and 
Seller’s  Guide  to  Radon”  (USEPA 
1993f).  Hundreds  of  thousands  of  copies 
of  the  “Home  Buyer’s  Guide”  have  been 
distributed  to  consumers.  The 
companion  to  the  “Home  Buyer’s 
Guide”  is  the  “Consumer’s  Guide  to 
Radon  Reduction”  (USEPA  1992d) 
which  provides  information  on  how  to 
go  about  reducing  elevated  radon  levels 
in  a  home. 

A  significant  amount  of  radon  testing 
and  mitigation  of  existing  homes  takes 
place  during  real  estate  transactions 
through  the  combination  of  home 
inspections,  real  estate  transfers,  and 
relocation  services.  Many  different 
groups  are  in  a  position  to  influence 
buyers  and  sellers  to  test  and  mitigate 
elevated  radon  levels.  This  includes 
sales  agents  and  brokers,  buyers  agents, 
home  inspectors,  mortgage  lenders, 
secondary  mortgage  lenders,  appraisers, 
insurance  companies.  State  re^  estate 
licensing  commissions,  real  estate 
educators,  relocation  companies,  real 
estate  press,  and  others.  There  are 
currently  no  requirements  at  the  federal. 
State,  or  local  level  that  a  house  be 
tested  for  indoor  radon  as  part  of  a  real 
estate  transaction.  Many  State  and  local 
governments,  however,  have  passed 
laws  requiring  some  form  of  radon 
disclosure,  although  the  extent  and 
detail  of  these  mandatory  disclosure 
laws  varies. 

4.  Promote  Individual  and  Institutional 
Change  through  Public  Information  and 
Outreach  Programs 

Because  the  health  risk  associated 
with  indoor  radon  is  controlled 
primarily  by  individual  citizens,  EPA, 
the  States  and  others  have  developed  a 
nationwide  public  information  effort  to 
inform  the  public  about  the  health  risks 
from  indoor  radon  and  encourage  them 
to  take  action.  EPA  recommends  that  the 
public  use  EPA-listed  or  State-listed 
radon  test  devices  and  hire  a  trained 
and  qualified  radon  contractor  to  fix 
elevated  radon  levels.  Early  on,  EPA 
established  voluntary  programs  to 


! 


evaluate  the  proficiency  of  these  testing 
and  mitigation  service  companies  to 
provide  a  mechanism  for  providing  the 
public  with  information  by  publishing 
updated  lists  of  firms  that  pass  all 
relevant  criteria.  Many  States  have 
established  their  own  proficiency 
programs.  To  help  support  these  efforts, 
EPA  established  four  self-sustaining 
Regional  Radon  Training  Centers  across 
the  country  to  train  testing  and 
mitigation  contractors.  State  personnel, 
and  others  in  radon  measurement, 
mitigation,  and  prevention  techniques. 

In  1998,  the  Conference  of  Radiation 
Control  Program  Directors  (CRCPD), 
representing  State  radiation  officials, 
initiated  a  pilot  program  through  the 
National  Environmental  Health 
Association  to  establish  a  privatized 
national  proficiency  program  to  replace 
EPA’s  proficiency  program  which  is 
terminating. 

Vn.  What  Are  the  Requirements  for 
Addressing  Radon  in  Water  and  Radon 
in  Air?  MCL,  AMCL  and  MMM 

A  CWS  must  monitor  for  radon  in 
drinking  water  in  accordance  with  the 
regulations,  as  described  in  Section  VIII 
of  this  preamble,  and  report  their  results 
to  the  State.  If  the  State  determines  that 
the  system  is  in  compliance  with  the 
MCL  of  300  pCi/L.  the  CWS  does  not 
need  to  implement  a  MMM  program  (in 
the  absence  of  a  State  program),  but 
must  continue  to  monitor  as  required. 

As  discussed  in  Section  VI,  EPA 
anticipates  that  most  States  will  choose 
to  develop  a  State-wide  MMM  program 
as  the  most  cost-effective  approach  to 
radon  risk  reduction.  In  this  case,  all 
CWSs  within  the  State  may  comply  with 
the  AMCL  of  4000  pCi/L.  Thus,  EPA 
expects  the  vast  majority  of  CWSs  will 
be  subject  only  to  the  AMCL.  In  those 
instances  where  the  State  does  not 
adopt  this  approach,  the  proposed 
regulation  provides  the  following 
requirements: 

A.  Requirements  for  Small  Systems 
Serving  10,000  People  or  Less 

The  EPA  is  proposing  that  small  CWS 
serving  10,000  people  or  less  must 
comply  with  the  AMCL,  and  implement 
a  MMM  program  (if  there  is  no  state 
MMM  program).  This  is  the  cut-off  level 
specified  by  Congress  in  the  1996 
Amendments  to  the  Safe  Drinking  Water 
Act  for  small  system  flexibility 
provisions.  Because  this  definition  does 
not  correspond  to  the  definitions  of 
“small”  for  small  businesses, 
governments,  and  non-profit 
organizations  previously  established 
under  the  RFA,  EPA  requested  comment 
on  an  alternative  definition  of  “small 
entity”  in  the  preamble  to  the  proposed 
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Consumer  Confidence  Report  (CCR) 
regulation  (63  FR  7620,  February'  13, 
1998).  Comments  showed  that 
stakeholders  support  the  proposed 
alternative  definition.  EPA  also 
consulted  with  the  SBA  Office  of 
Advocacy  on  the  definition  as  it  relates 
to  small  business  analysis.  In  the 
preamble  to  the  final  CCR  regulation  (63 
FR  4511,  August  19, 1998),  EPA  stated 
its  intent  to  establish  this  alternative 
definition  for  regulatory  flexibility 
assessments  under  the  RFA  for  all 
drinking  water  regulations  and  has  thus 
used  it  for  this  radon  in  drinking  water 
rulemaking.  Further  information 
supporting  this  certification  is  available 
in  the  public  docket  for  this  rule. 

EPA’s  regulation  expectation  for  small 
CWSs  is  the  MMM  and  AMCL  because 
this  approach  is  a  much  more  cost- 
effective  way  to  reduce  radon  risk  than 
compliance  with  the  MCL.  (While  EPA 
believes  that  the  MMM  approach  is 
preferable  for  small  systems  in  a  non- 
MMM  State,  they  may,  at  their 
discretion,  choose  the  option  of  meeting 
the  MCL  of  300  pCi/L  instead  of 
developing  a  local  MMM  program).  The 
CWSs  will  be  required  to  submit  MMM 
program  plans  to  their  State  for 
approval.  (See  Sections  VI. A  and  F  for 
further  discussion  of  this  approach). 

SDWA  Section  1412(b)(13)(E)  directs 
EPA  to  take  into  account  the  costs  and 
benefits  of  programs  to  reduce  radon  in 
indoor  air  when  setting  the  MCL.  In  this 
regard,  the  Agency  expects  that 
implementation  of  a  MMM  program  and 
CWS  compliance  with  4000  pCi/L  will 
provide  greater  risk  reduction  for  indoor 
radon  at  costs  more  proportionate  to  the 
benefits  and  commensurate  with  the 
resources  of  small  CWSs.  It  is  EPA’s 
intent  to  minimize  economic  impacts  on 
a  significant  number  of  small  CWSs, 
while  providing  increased  public  health 
protection  by  emphasizing  the  more 
cost-effective  multimedia  approach  for 
radon  risk  reduction. 

B.  Requirements  for  Large  Systems 
Serving  More  Than  10,000  People 

The  proposal  requires  large 
community  water  systems,  those  serving 
populations  greater  than  10,000,  to 
comply  with  the  MCL  of  300  pCi/L 
unless  the  State  develops  a  State-wide 
MMM  program,  or  the  CWSs  develops 
and  implements  a  MMM  program 
meeting  the  four  regulatory 
requirements,  in  which  case  large 
systems  may  comply  with  the  AMCL  of 
4,000  pCi/L.  CWSs  developing  their 
own  MMM  plans  will  be  required  to 
submit  these  plans  to  their  State  for 
approval. 


C.  State  Role  in  Approval  of  CWS  MMM 
Program  Plans 

The  SDWA  provides  that  EPA  will 
approve  CWS  MMM  program  plans. 

EPA  has  developed  criteria  to  be  used 
for  approving  MMM  programs.  EPA  will 
review  and  approve  State  MMM 
program  plans.  CWS  MMM  program 
plans  that  address  the  criteria  and  are 
approved  by  the  State  are  deemed 
approved  by  EPA.  The  proposed  rule 
requires  States  that  do  not  have  a  State¬ 
wide  MMM  program,  as  a  condition  of 
primacy  for  the  radon  regulation,  to 
review  MMM  program  plans  submitted 
by  CWSs  and  to  approve  plans  meeting 
the  four  criteria  for  MMM  programs 
discussed  in  Section  VI  of  this 
preamble,  including  providing  notice 
and  opportunity  for  public  comment  on 
CWS  MMM  program  plans.  Under 
Section  1412(b)(13)(G)(vi)  of  SDWA, 
MMM  program  plans  submitted  by 
CWSs  are  to  be  subject  to  the  same 
criteria  and  conditions  as  State  MMM 
program  plans.  EPA  will  review  CWS 
MMM  program  plans  in  non-primacy 
States,  Tribes  and  Territories  that  do  not 
have  a  state-wide  MMM  program,  and 
approve  them  if  they  meet  the  four 
required  criteria. 

D.  Background  on  Selection  of  MCL  and 
AMCL 

The  SDWA  directs  that  if  the  MCL  for 
radon  is  set  at  a  level  more  stringent 
than  the  level  in  drinking  water  that 
would  correspond  to  the  average 
concentration  of  radon  in  outdoor  air, 
EPA  must  also  set  an  alternative  MCL  at 
the  level  corresponding  to  the  average 
concentration  in  outdoor  air.  Consistent 
with  this  requirement,  EPA  is  proposing 
to  set  the  AMCL  at  4000  pCi/L.  This 
level  is  based  on  technical  and  scientific 
guidance  contained  in  the  NAS  Report 
(NAS  1999b)  on  the  water-to-air  transfer 
factor  of  10,000  pCi/L  in  water  to  1  pCi/ 
L  in  indoor  air  and  the  average  outdoor 
radon  level  of  0.4  pCi/L. 

The  SDWA  generally  requires  that 
EPA  set  the  MCL  for  each  contaminant 
as  close  as  feasible  to  the  MCLG,  based 
on  available  technology  and  taking  costs 
to  large  systems  into  account.  The  1996 
amendments  to  the  SDWA  added  the 
requirement  that  the  Administrator 
determine  whether  or  not  the  benefits  of 
a  proposed  maximum  contaminant  level 
justify  the  costs  based  on  the  HRRCA 
required  under  Section  1412(b)(3)(C). 
They  also  provide  new  discretionary 
authority  to  the  Administrator  to  set  an 
MCL  less  stringent  than  the  feasible 
level  if  the  benefits  of  an  MCL  set  at  the 
feasible  level  would  not  justify  the  costs 
(SDWA  section  1412(b)(6)(A)). 


EPA  is  proposing  to  set  the  MCL  at 
300  pCi/L,  in  consideration  of  several 
factors.  First,  the  Agency  considered  the 
general  statutory  requirement  that  the 
MCL  be  set  as  close  as  feasible  to  the 
MCLG  of  zero  (SDWA  section 
1412(b)(4)),  and  its  responsibility  to 
protect  public  health.  In  additio'n,  the 
radon-specific  provisions  of  the 
amendments  provide  that,  in 
promulgating  a  radon  standard,  the 
Agency  take  into  account  the  costs  and 
benefits  of  programs  to  control  indoor 
radon  (SDWA  1412(b)(13)(E).  Although 
EPA  believes  that  an  MCL  of  100  pCi/ 

L  would  be  feasible,  EPA  believes  that 
consideration  of  the  costs  and  benefits 
of  indoor  radon  control  programs  allows 
the  level  of  the  MCL  to  be  adjusted  to 
a  less  stringent  level  than  the  Agency 
would  set  using  the  SDWA  feasibility 
test.  The  proposed  MCL  of  300  pCi/L 
takes  into  account  and  relies  on  the 
unique  conditions  of  this  provision  and 
the  reality  it  reflects  that  the  great 
preponderance  of  radon  risk  is  in  air, 
not  water,  and  the  much  more  cost- 
effective  alternative  to  water  treatment 
is  to  address  radon  in  indoor  air  through 
the  MMM  program.  The  Agency 
recognizes  that  controlling  radon  in  air 
will  substantially  reduce  human  health 
risk  in  more  cost-effective  ways  than 
spending  resources  to  control  radon  in 
drinking  water.  If  most  states  adopted 
the  MMM/AMCL  option,  EPA  estimates 
the  combined  costs  for  treatment  of 
water  at  systems  exceeding  the  AMCL, 
developing  a  MMM  program,  and 
implementing  measures  to  get  risk 
reduction  equivalent  to  national 
compliance  with  the  MCL  (62  avoided 
fatal  cancer  cases  and  4  avoided  non- 
fatal  cancer  cases  per  year)  at  $80 
million,  which  is  substantially  less  than 
the  $407.6  million  cost  of  achieving  the 
MCL.  EPA  expects  that  most  states  will 
adopt  the  AMCL/MMM  program  option 

While  EPA  believes  it  is  appropriate 
to  acknowledge  the  more  cost-effective 
control  program  to  a  certain  extent  in 
setting  the  MCL,  the  Agency  does  not 
believe  the  cost-effectiveness  is  the  sole 
deterihining  factor.  Rather,  EPA  believes 
the  absolute  level  of  risk  to  which 
members  of  the  public  may  be  exposed 
is  also  a  key  consideration  in 
determining  a  standard  that  is  protective 
of  public  health. 

The  Agency  proposed  an  MCL  of  300 
pCi/L  in  1991  based,  in  part,  on  its 
assessment  of  the  health  risk  posed  by 
radon  in  drinking  water.  It  should  be 
noted  that  the  overall  magnitude  of  risk 
estimated  by  the  Agency  at  that  time  is 
in  agreement  with  the  overall  risk  of 
radon  in  drinking  water  currently 
estimated  by  the  National  Academy  of 
Sciences  (NAS  1999b).  The  Agency  has 
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a  long-standing  policy  that  drinking 
water  standeirds  should  limit  risk  to 
within  a  range  of  approximately  10  to 
10  and  is  thus  proposing  to  use  the 
flexibility  provided  by  the  authority  in 
1412(b)(13)(E)  to  propose  an  MCL  of  300 
pCi/L,  which  is  approximately  at  the 
upper  bound  of  the  Agency’s  traditional 
risk  range  used  for  the  drinking  water 
program  (representing  an  estimated  2 
fatal  cancers  per  10,000  persons). 

As  noted  earlier,  the  Administrator 
*  must  publish  a  determination  as  to 
whether  the  benefits  of  the  proposed 
MCL  justify  the  costs,  based  on  the 
Health  Risk  Reduction  and  Cost 
Analysis  prepared  in  accordance  with 
SDWA  §  1412(b)(3)(C).  Accordingly,  the 
Administrator  has  determined  that  the 
benefits  of  the  proposed  MCL  of  300 
pCi/L  justify  the  costs.  The  benefits  of 
the  proposed  MCL,  include  about  62 
avoided  fatal  lung  cancer  cases  and  4 
avoided  non-fatal  lung  cancer  cases 
annually.  EPA  has  used  a  valuation  of 
$5.8  million  ($1997)  to  value  the 
avoided  fatal  cancers  and  a  valuation  of 
$536,000  ($1997)  to  value  the  avoided 
non-fatal  cancers.  Multiplying  these 
valuations  by  the  estimated  cancer  cases 
avoided  (62  fatal,  3.6  non-fatal)  yields  a 
benefits  estimate  of  $362  million  per 
yem.  The  cost  to  achieve  national 
compliance  with  an  MCL  of  300  pCi/L 
is  estimated  at  $407.6  million  per  year. 
EPA  expects  the  actual  cost  of  the 
proposed  rule  to  be  significantly  lower, 
since  the  expectation  is  that  most 
systems  will  not  need  to  comply  with 
the  MCL  of  300  pCi/L.  Costs  would  be 
about  $80  million  per  year  if  the  AMCL/ 
MMM  option  is  widely  adopted  by 
States. 

There  are  also  some  potential  non- 
quantified  benefits,  including  customer 
peace  of  mind  from  knowing  drinking 
water  has  been  treated  for  radon  and 
reduced  treatment  costs  for  arsenic  for 
some  water  systems  that  have  problems 
with  both  contaminants,  and  non- 
quantified  costs,  including  increased 
risks  from  exposure  to  disinfection 
byproducts,  permitting  and  treatment  of 
radon  off-gassing,  anxiety  on  the  part  of 
residents  near  treatment  plants  and 
customers  who  may  not  have  previously 
been  aware  of  radon  in  their  water,  and 
safety  measures  necessary  to  protect 
treatment  plant  personnel  from 
exposure  to  radiation.  However,  in  this 
case  it  is  not  likely  that  accounting  for 


these  non-quantifiable  benefits  and 
costs  quantitatively  would  significantly 
alter  the  overall  assessment.  Taking  both 
quantified  and  non-quantified  benefits 
into  accoimt,  EPA  has  determined  that 
the  costs  are  justified  by  the  benefits. 
Accordingly,  the  new  authority  to  set  a 
less  stringent  MCL  if  benefits  do  not 
justify  costs  is  not  applicable  and  has 
not  been  used  in  this  proposal. 

Although  the  centrm  tendency 
estimate  of  monetized  costs  exceeds  the 
central  tendency  estimate  of  monetized 
benefits,  the  determination  that  benefits 
justify  costs  is  consistent  with  the 
legislative  history  of  this  provision, 
which  makes  clear  that  this 
determination  whether  benefits 
“justify”  costs  is  more  than  a  simple 
arithmetic  analysis  of  whether  benefits 
“exceed”  or  “outweigh”  costs.  The 
determination  must  dso  “reflect  the 
non-quantifiable  nature  of  seme  of  the 
benefits  and  costs  that  may  be 
considered.  The  Administrator  is  not 
required  to  demonstrate  that  the  dollar 
value  of  the  benefits  are  greater  (or 
lesser)  than  the  dollar  value  of  the 
costs.”  [Senate  Report  104-169  on  S. 
1316,  p.  33]  The  determination  is  based 
on  the  analysis  conducted  vmder  SDWA 
§  1412(b)(3)(C),  in  the  Health  Risk 
Reduction  and  Cost  Analysis  (HRRCA) 
published  for  public  comment  on 
Februcury  26, 1999  (64  FR  9559),  revised 
in  response  to  public  comment,  and 
available  as  part  of  the  Regulatory 
Impact  Analysis  (1999n)  in  the  public 
docket  to  support  this  rulemaking.  The 
costs  and  benefits  of  the  proposed  rule, 
and  the  methodologies  used  to  calculate 
them,  are  discussed  in  detail  in  section 
XII  of  this  preamble  and  in  the 
Regulatory  Impact  Analysis  (1999n). 

In  making  this  determination,  EPA 
also  considered  the  special  nature  of  the 
radon  stemdard,  which  provides  an 
alternate  MCL  of  4000  pCi/L  for  states 
or  water  systems  that  adopt  a  MMM 
program  designed  to  produce  equal  or 
greater  risk  reduction  benefits  to 
compliance  with  the  MCL  by  promoting 
voluntary  public  action  to  mitigate 
radon  in  indoor  air.  As  noted 
previously,  mitigation  of  radon  in 
indoor  air  is  much  more  cost-effective 
than  mitigation  of  radon  in  drinking 
water.  If  most  states  adopted  the  MMM/ 
AMCL  option,  EPA  estimates  the 
combined  costs  for  treatment  of  water  at 
systems  exceeding  the  AMCL, 


developing  a  MMM  program,  and 
implementing  measures  to  get  risk 
reduction  equivalent  to  national 
compliance  with  the  MCL  (62  avoided 
fatal  cancer  cases  and  4  avoided  non- 
fatal  cancer  cases  per  year)  at  $80 
million,  which  is  substantially  less  than 
the  $407.6  million  cost  of  achieving  the 
MCL. 

In  its  valuation  of  costs  and  benefits 
for  the  MMM  program,  EPA  has 
assiuned  that  adopting  the  MMM 
approach  will  achieve  only  benefits 
equivalent  to  those  for  meeting  the  MCL 
and  has  calculated  the  costs  and 
benefits  of  the  proposed  rule  on  this 
basis.  However,  EPA  expects  that 
adoption  of  MMM  programs  will  be 
widespread  as  a  result  of  this  rule  and 
that  the  actual  benefits  realized  will  be 
far  greater  than  those  associated  with 
meeting  the  MCL.  In  addition,  EPA  fully 
expects  most  States  to  follow  the  MMM 
approach,  therefore  CWSs  below  the 
AMCL  will  incur  minimal  costs  and  a 
much  smaller  subset  of  CWSs  will  incur 
costs  to  meet  the  AMCL.  Thus,  costs  for 
meeting  the  MCL  are  a  theoretical  worst 
case  scenario  which  the  Agency  believes 
will  not  occur,  particularly  since  the 
regulatory  expectation  for  water  systems 
serving  10,000  people  or  fewer  would  be 
that  they  meet  die  4000  pCi/L  AMCL, 
along  with  implementation  of  a  local 
MMM  program.  Although  in  some  cases 
small  CWSs  may  choose  to  meet  the 
MCL  of  300  pCi/L  through  water 
treatment,  this  is  voluntary  and  not  a 
requirement  of  the  proposed  regulation. 

The  Agency  also  considered  the  costs, 
benefits,  and  risk  reduction  potential  of 
radon  levels  at  100  pCi/1,  500  pCi/L, 
1000  pCi/L,  2000  pCi/L  and  4000  pCi/ 

L.  As  table  VII.  1  illustrates,  the  costs 
and  benefits  increase  as  the  radon  level 
increases.  The  quantified  costs 
somewhat  exceed  the  quantified 
benefits  at  each  level,  but  the  benefit- 
cost  ratios  are  similar.  However,  the 
difference  between  costs  and  benefits 
becomes  somewhat  larger  as  the  various 
MCL  options  become  more  stringent, 
with  the  largest  difference  at  100  pCi/L. 
When  the  uncertainty  of  the  estimates  is 
factored  in,  there  is  overlap  in  the 
benefit  and  cost  estimates  at  all 
evaluated  options.  For  more  information 
on  this  analysis,  please  refer  to  the 
Regulatory  Impact  Analysis  (RIA)  for 
this  proposal  (USEPA,  1999n). 
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Table  VII.I.— Evaluation  of  Radon  Levels 


Radon  level 
(pCi/L) 

Fatal  cancer 
cases 
avoided 

Individual  fatal  lifetime 
cancer  risk 

Cost  per 
fatal  cancer 
case  avoid¬ 
ed 
($M) 

Total  na¬ 
tional 
costs  ’ 

$M 

Monetized 
benefits  ’ 

$M 

Benefit-cost 

ratio 

4000  . 

2.9 

26.8  in  10,000  . 

14.9 

43.1 

17.0 

0.4 

2000  . 

7.3 

13.4  in  10,000  . 

9.5 

69.7 

42.7 

0.6 

1000  . 

17.8 

6.7  in  10,000  . 

7.3 

130.5 

103 

0.8 

500  . 

37.6 

3.35  in  10,000  . 

6.8 

257.4 

219 

0.9 

300  . 

62.0 

2.0  in  10,000  . 

6.6 

407.6 

362 

0.9 

100  . 

120.0 

0.67  in  10,000  . 

6.8 

816.2 

702 

0.9 

’Water  Mitigation  only;  assuming  100%  compliance  with  MCL.  Source:  revised  HRRCA. 


Some  commenters  recommended  that 
EPA  give  serious  consideration  to 
setting  an  MCL  at  the  AMCL  level  (4000 
pCi/L),  or  at  least  at  a  level  substantially 
above  300  pCi/L,  in  order  to  control 
radon  levels  in  drinking  water  at  a  level 
more  comparable  to  outdoor  background 
levels.  This  approach  was  also 
discussed  by  the  Small  Business 
Advocacy  Review  Panel  convened  for 
this  rule  imder  the  RFA  as  amended  by 
SBREFA.  (A  copy  of  the  Panel’s  final 
report  is  available  in  the  docket  for  this 
rule  making,  (USEPA,  1998c).) 

As  noted  earlier,  EPA’s  interpretation 
of  the  standard-setting  requirements  of 
the  SDWA  for  radon  are  that  they  rely 
primarily  upon  the  general  standard¬ 
setting  provisions  for  National  Primary 
Drinking  Water  Regulations,  with  some 
additional  radon-specific  provisions. 
The  general  provisions  require  that  the 
MCL  be  set  as  close  as  feasible  to  the 
MCLG.  The  radon-specific  provisions 
direct  the  Administrator  to  take  into 
account  the  costs  and  benefits  of  control 
programs  for  radon  from  other  sources. 
As  discussed,  EPA  is  interpreting  these 


general  and  radon-specific  authorities  to 
propose  an  MCL  above  the  feasible 
level,  near  the  upper  end  of  the  risk 
range  traditionally  used  by  the  Agency 
in  setting  drinking  water  standards.  In 
addition,  EPA  believes  that  the 
extensive  statutory  detail  enacted  on 
multimedia  mitigation  illustrates  a 
congressional  preference  for  cost- 
eff^ective  compliance  through  the 
AMCL/MMM  program  approach.  EPA 
notes  that  the  equal  or  greater  risk 
reduction  required  to  be  achieved 
through  the  AMCL/MMM  option  would 
be  diminished  as  the  MCL  approaches 
the  AMCL  of  4,000  pCi/L  and  that  fewer 
States  and  CWSs  would  select  this 
option.  Fiulher,  the  AMCL/MMM 
approach  would  be  eliminated  entirely 
if  the  MCL  were  set  at  the  AMCL. 

As  noted  previously,  EPA  believes  the 
proposed  MCL  of  300  pCi/L,  in 
combination  with  the  proposed  AMCL 
and  MMM  approach,  accurately  and 
fully  reflects  die  SDWA  provisions.  The 
Agency  recognizes  ,  however,  that  some 
stakeholders  may  have  strong  views 
about  the  appropriateness  of  setting  an 


MCL  at  a  higher  level.  Accordingly,  EPA 
requests  comment  on  the  option  of 
setting  the  MCL  closer  to  or  at  the 
AMCL  level  of  4000  pCi/L.  In  this 
connection,  the  Agency  also  requests 
comments  on  and  the  rationale  for  how 
such  alternative  options  could  be  legally 
supported  imder  the  SDWA  and  in  the 
record  for  this  rulemaking,  in  light  of 
the  considerations  EPA  has  applied  for 
the  MCL  it  proposes. 

EPA  solicits  comment  on  the 
proposed  MCL  and  AMCL  and  the 
Agency’s  rationale,  and  on  other 
appropriate  MCLs  given  these 
considerations,  emd  the  rationale  for 
alternative  levels.  In  the  final  rule,  the 
Agency  may  select  a  higher  or  lower 
option  from  those  analyzed  in  the 
HRRCA  for  the  final  radon  rule  without 
further  public  comment. 

E.  Compliance  Dates 

The  proposed  time  line  for 
compliance  with  the  radon  rule  is 
described  next  and  illustrated  in  Figme 
VII.I. 

BILLING  CODE  6560-.60-P 


FIGURE  VII.1 

Timeline  for  Comoliance  (Radon 
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States  are  required  to  submit  their 
primacy  revision  application  packages 
by  two  years  from  the  date  of 
publication  of  the  final  rule  in  the 
Federal  Register.  For  States  adopting 
the  AMCL,  EPA  approval  of  a  State’s 
primacy  revision  application  is 
contingent  on  submission  of  and  EPA 
approval  of  the  State’s  MMM  program 
plan.  Therefore,  EPA  is  proposing  to 
require  submission  of  State-wide  MMM 
program  plans  as  part  of  the  complete 
and  final  primacy  revision  application. 
This  will  enable  EPA  to  review  and 
approve  the  complete  primacy 
application  in  a  timely  and  efficient 
manner  in  order  to  provide  States  with 
as  much  time  as  possible  to  begin  to 
implement  MMM  programs.  In 
accordance  with  Section  1413(b)(1)  of 
SDWA  and  40  CFR  142.12(d)(3),  EPA  is 
to  review  primacy  applications  within 
90  days.  Therefore,  although  the  SDWA 
allows  180  days  for  EPA  review  and 
approval  of  MMM  program  plans,  EPA 
expects  to  review  and  approve  State 
primacy  revision  applications  for  the 
AMCL,  including  the  State-wide  MMM 
program  plan,  within  90  days  of 
submission  to  EPA. 

EPA  is  proposing  that  CWSs  begin 
their  initial  monitoring  requirements 
(one  year  of  quarterly  monitoring)  for 
radon  by  3  years  after  publication  of  the 
final  rule  in  the  Federal  Register,  except 
for  CWSs  in  States  that  submit  a  letter 
to  the  Administrator  committing  to 
develop  an  MMM  program  plan  in 
accordance  with  Section  1412 
(b)(13)(G)(v).  For  CWSs  in  these  States, 
one  year  of  quarterly  monitoring  is 
proposed  to  begin  4.5  years  after 
publication  of  the  final  rule.  The 
proposed  rule  allows  systems  to  use 
grandfathered  data  collected  after  the 
proposal  date  to  satisfy  the  initial 
monitoring  requirements  provided  the 
monitoring  and  analytical  methods 
employed  satisfy  the  regulations  set 
forth  in  the  rule  and  the  State  approves. 
Systems  opting  to  conduct  early 
monitoring  will  not  be  considered  in 
violation  of  the  MCL/AMCL  until  after 
the  initial  monitoring  period  applicable 
to  their  State  (i.e.,  4  years  after 
publication  of  the  final  rule,  5.5  years 
after  publication  of  the  final  rule). 

The  routine  and  reduced  monitoring 
requirements  were  developed  to  be 
consistent  with  the  Standardized 
Monitoring  Framework  (SMF)  and  the 
Phase  II/V  monitoring  schedule.  EPA 
believes  this  is  valuable  for  States  and 
systems  by  providing  sampling 
efficiency  and  organization,  therefore, 
EPA  has  tried  to  adapt  the  compliance 
dates  so  that  States  and  systems  can 
make  a  smooth  transition  into  the  SMF 
following  the  initial  monitoring 


requirements.  The  necessity  to  complete 
the  initial  monitoring  in  a  timely 
manner  is  driven  by  the  need  for 
systems  in  non-MMM  States  to  evaluate 
their  compliance  options,  including 
development  of  a  local  MMM  program 
and  compliance  with  the  AMCL),  and 
for  systems  in  MMM  States  to  ensure 
compliance  with  the  AMCL. 

EPA  feels  it  is  important  to  set  time 
constraints  on  implementation  of  the 
MMM  plans  to  ensure  the  equal  or 
greater  risk  reduction  resulting  from 
multimedia  mitigation.  Therefore,  the 
rule  must  allow  the  systems  in  non- 
MMM  States  enough  time  to  develop 
their  MMM  program  plan  with  technical 
assistance  from  the  State  and  submit  the 
plan  for  State  approval.  In  addition,  the 
State  must  have  sufficient  time  to 
review  and  approve  the  local  plans.  If 
the  compliance  determination  for  a 
system  in  a  non-MMM  State  exceeds  the 
MCL  during  the  initial  monitoring 
period,  the  proposed  rule  requires  these 
systems  to  notify  the  State  of  their 
intention  to  develop  a  local  MMM 
progreun  at  the  completion  of  initial 
monitoring,  4  years  after  publication  of 
the  final  rule.  The  local  MMM  program 
plans  must  be  submitted  to  the  State  for 
approval  by  5  years  after  of  publication 
of  the  final  rule  (i.e.,  12  months  after  the 
completion  of  initial  monitoring)  and 
the  States  have  6  months  from  the 
submittal  date  to  review  and  approve  or 
disapprove  the  plan.  The  system  will 
begin  implementation  of  their  MMM 
program  5.5  years  after  publication  of 
the  final  rule  (i.e.,  1.5  years  after  the 
completion  of  initial  monitoring).  If  the 
State  fails  to  review  and  disapprove  the 
local  MMM  program  in  the  time 
allowed,  the  system  will  begin 
implementation  of  the  submitted  plan.  If 
the  system  fails  to  comply  with  these 
compliance  dates,  a  MCL  violation  will 
apply  from  the  date  of  exceedence.  If  the 
compliance  determination  for  a  system 
choosing  to  comply  with  the  MCL 
exceeds  the  MCL  following  the 
completion  of  the  initial  monitoring 
period,  the  system  will  have  the  option 
to  submit  a  local  MMM  plan  to  the  State 
within  1  year  from  the  date  of  the 
exceedence  and  begin  implementation 
1.5  years  from  the  date  of  the 
exceedence  or  incur  a  MCL  violation. 

Implementation  of  State-wide  MMM 
programs  must  begin  3  years  after 
publication  of  the  final  rule,  unless  the 
State  submits  a  letter  to  the 
Administrator  committing  to  develop  an 
MMM  program  plan  in  accordance  with 
Section  1412  (b)(13)(C)(v)  of  the  SDWA. 
States  submitting  this  letter  must 
implement  their  State-wide  MMM 
program  plan  by  4.5  years  after 
publication  of  the  final  rule.  EPA  feels 


it  is  extremely  important  that  the  MMM 
program  plans  be  completed  on  a 
schedule  that  allows  States  sufficient 
time  to  begin  implementation  by  the 
compliance  date  to  ensure  that  equal  or 
greater  risk  reduction  benefits  are 
provided. 

EPA  recognizes  potential  issues  may 
arise  as  a  result  of  the  proposed  initial 
monitoring  schedule.  "The  potential 
issues  include  lab  capacity  and  a 
temporary  deviation  from  the  SMF 
schedule.  EPA  is  requesting  comment 
on  alternatives  to  avoid  or  lessen  the 
impact  of  these  issues  and  other  issues 
not  listed  here. 

EPA  considers  the  proposed 
monitoring  schedule  to  be  acceptable 
since  the  proposed  rule  affects  one 
contaminant  and  applies  to  a  smaller 
universe  of  water  systems  (NTNCWSs, 
transient  systems,  and  CWSs  relying 
solely  on  surface  water  are  not  covered 
by  the  rule)  which  decreases  the  number 
of  systems  effected,  and  therefore 
lessens  the  impacts  of  the  potential 
issues.  An  alternative  initial  monitoring 
scenario  which  was  considered  would 
specify  early  monitoring  requirements 
for  systems  serving  more  than  10,000 
people.  This  scenario  would  put 
additional  burden  on  the  States  and 
systems  to  monitor  early  and  it  would 
not  substantially  ease  the  workload 
since  the  number  of  systems  serving 
greater  than  10,000  that  use 
groundwater  or  groundwater  under  the 
direct  influence  of  surface  water  is 
relatively  small. 

Initial  monitoring  could  be  phased  in 
over  a  period  of  two  or  three  years,  but 
EPA  does  not  feel  it  is  appropriate.to 
extend  the  initial  monitoring  period  due 
to  the  necessity  to  evaluate  the  need  to 
develop  and  implement  local  MMM 
program  plans.  In  MMM  States,  systems 
must  be  in  compliance  with  the  AMCL 
in  a  timely  manner  to  ensure  the 
maximum  risk  reduction. 

In  consideration  of  all  these  factors, 
EPA  is  proposing  to  require  the  initial 
monitoring  over  a  one-year  period  as 
specified  earlier.  However,  systems 
opting  to  conduct  early  monitoring  will 
not  be  considered  in  violation  of  the 
MCL/AMCL  until  after  the  initial 
monitoring  period  applicable  to  their 
State  (j.e.,  4  years  after  publication  of 
the  final  rule,  5.5  years  after  publication 
of  the  final  rule).  However,  CWSs  opting 
to  conduct  early  monitoring  will  not  be 
considered  in  violation  of  the  MCL/ 
AMCL  until  after  the  initial  monitoring 
period  applicable  to  their  State  (i.e.,  4 
years  after  publication  of  the  final  rule, 
5.5  years  after  publication  of  the  final 
rule.  It  is  EPA’s  strong  recommendation 
that  all  States  choose  to  adopt  the 
AMCL  and  implement  an  MMM 
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program.  But  some  States  may  elect  to 
adopt  the  MCL  or  may  decide  later  to 
adopt  the  AMCL/MMM  approach.  In 
these  states,  the  initial  monitoring  will 
be  required  to  begin  by  3  years  after 
publication  of  the  final  rule,  whereas  in 
States  submitting  the  90-day  letter 
committing  to  develop  an  MMM 
program  plan  will  begin  initial 
monitoring  4.5  years  after  publication  of 
the  final  rule. 

Vin.  What  Are  the  Requirements  for 
Testing  for  and  Treating  Radon  in 
Drinking  Water? 

A.  Best  Available  Technologies  (BATs), 
Small  Systems  Compliance 
Technologies  (SSCTs),  and  Associated 
Costs 

1.  Background 

Section  1412(bK4){E)  of  the  Act  states 
that  each  national  primary  drinking 
water  regulation  which  establishes  an 
MCL  shall  list  the  technology,  treatment 
techniques,  and  other  means  which  the 
Administrator  finds  to  be  feasible  for 
purposes  of  meeting  the  MCL.  In 
addition,  the  Act  states  that  EPA  shall 
list,  if  possible,  affordable  small  systems 
compliance  technologies  (SSCTs)  that 
are  feasible  for  the  purposes  of  meeting 
the  MCL.  In  order  to  fulfill  these 
requirements,  EPA  has  identified  best 
available  teclmologies  (BAT)  and  SSCTs 
for  radon. 

(a)  Proposed  BAT.  Technologies  are 
judged  to  be  BAT  when  they  are  able  to 
satisfactorily  meet  the  criteria  of  being 
capable  of  high  removal  efficiency; 
having  general  geographic  applicability, 
reasonable  cost,  and  a  reasonable 
service  life;  being  compatible  with  other 
water  treatment  processes;  and 
demonstrating  the  ability  to  bring  all  of 
the  water  in  a  system  into  compliance. 
The  Agency  proposes  that,  of  the 
technologies  capable  of  removing  radon 


firom  source  water,  only  aeration  fulfills 
these  requirements  of  the  SDWA  for 
BAT  determinations  for  this 
contaminant.  The  full  range  of  technical 
capabilities  for  this  proposed  BAT  is 
discussed  in  the  EPA  Technologies  and 
Costs  document  for  radon  (USEPA 
1999h).  Table  VIII. A.  1  summarizes  the 
BAT  findings  by  EPA  for  the  removal  of 
the  subject  drinking  water 
contaminants,  including  a  summary  of 
removal  capabilities. 


Table  VIII.A.1— Proposed  Bat  and 
Associated  Contaminant  Re¬ 
moval  Efficiencies 


High  Perform¬ 
ance  Aer¬ 
ation  L 

Up  to  99.9%  Removal. 

Note:  (1)  High  Performance  Aeration  is  de¬ 
fined  as  the  group  of  aeration  technologies 
that  are  capable  of  being  designed  for  high 
radon  removal  efficiencies,  i.e.,  Packed  Tower 
Aeration,  Multi-Stage  Bubble  Aeration  and 
other  suitable  diffused  bubble  aeration  tech¬ 
nologies,  Shallow  Tray  and  other  suitable  Tray 
Aeration  technologies,  and  any  other  aeration 
technologies  that  are  capable  of  similar  high 
performance. 

Granular  activated  carbon  (GAC)  can 
also  remove  radon  from  water,  and  was 
evaluated  as  a  potential  BAT  and  a 
potential  small  systems  compliance 
technology  for  radon.  Since  GAG 
removes  radon  less  efficiently  than  it 
does  organic  contaminants,  it  generally 
requires  designs  that  use  larger 
quantities  of  carbon  per  volume  of  water 
treated  to  remove  radon  compared  to 
contaminants  for  which  GAC  is  BAT.' 
This  requirement  for  larger  carbon 
amounts  translates  to  much  higher 
treatment  costs  for  GAC  radon  removal. 
In  fact,  full-scale  application  of  GAC  for 
radon  removal  has  been  limited  to 
installations  at  the  household  point-of- 


entry  and  for  centralized  treatment  for 
very  small  communities  (AWWARF 
1998a).  EPA  has  determined  that  the 
requirements  for  radon  removal  render 
it  infeasible  for  large  municipal 
treatment  systems,  and  it  is  therefore 
not  considered  a  BAT  for  radon. 
However,  GAC  and  point-of-entry  (POE) 
GAC  may  be  appropriate  for  very  smedl 
systems  under  some  circumstances,  as 
described  next  (USEPA  1999h, 
AWWARF  1998a,  AWWARF  1998b). 

(b)  Proposed  Small  Systems 
Compliance  Technologies.  The  1996 
Amendments  to  SDWA  recognize  that 
BAT  determinations  may  not  address 
many  of  the  problems  faced  by  small 
systems.  In  response  to  this  concern,  the 
Act  specifically  requires  EPA  to  make 
technology  assessments  relevant  to  the 
three  categories  of  small  S3rstems 
respectively  for  both  existing  and  future 
regulations.  These  requirements  are  in 
addition  to  EPA’s  obligation,  imchanged 
by  the  SDWA  as  amended  in  1996,  to 
designate  BAT.  The  three  population- 
served  size  categories  of  small  systems 
defined  by  the  1996  SDWA  are: 

10,000 — 3,301  persons,  3,300 — 501 
persons,  and  500 — 25  persons.  These 
evaluations  include  assessments  of 
affordability  and  technical  feasibility  of 
treatment  technologies  for  each  class  of 
small  system.  Table  VIII.A.2,  “Proposed 
Small  Systems  Compliance 
Technologies  (SSCTs)  and  Associated 
Contaminant  Removal  Efficiencies”, 
lists  the  proposed  small  systems 
compliance  technologies  for  radon  and 
summarizes  EPA’s  findings  regarding 
affordability  and  technical  feasibility  for 
the  evaluated  technologies.  EPA  has 
interpreted  the  SSCTs  as  equivalent  to 
BATs  under  Section  1415  of  the  Act,  for 
the  purposes  of  small  systems  (those 
serving  10,000  persons  or  fewer) 
applying  to  primacy  agencies  for 
Section  1415(a)  variances. 


Table  VIII.A.2.—  Proposed  Small  Systems  Compliance  Technologies  (SSCTS)  ^  and  Associated  Contaminant 

Removal  Efficiencies 


Small  systems  compliance  technology 

Affordable  listed  small 
systems  categories  ^ 

Removal  efficiency 

Operator 
level  re¬ 
quired  3 

Limita¬ 

tions 

(see 

foot¬ 

notes) 

Packed  Tower  Aeration  (PTA)  . 

All  Size  Categories  . . 

90-  >  99.9%  Removal . 

Intermediate 

(a) 

High  Performance  Package  Plant 
Aeration  {e.g.,  Multi-Stage  Bubble 
Aeration,  Shallow  Tray  Aeration). 

All  Size  Categories  . 

90-  >  99.9%  Removal . 

Basic  to  Inter¬ 
mediate. 

(a) 

Diffused  Bubble  Aeration  . 

All  Size  Categories  . 

70  to  >  99%  removal  . 

Basic  . 

(a.  b) 

Tray  Aeration  . 

All  Size  Categories  . 

80  to  >  90%  . 

Basic  . 

(a.  c) 

Spray  Aeration . 

All  Size  Categories  . 

80  to  >  90% . 

Basic  . 

(a.  d) 

Mechanical  Surface  Aeration  . 

All  Size  Categories  . 

>90%  . 

Basic  . 

(a.  e) 

Centralized  granular  activated  carbon 

May  not  be  affordable,  except  for 
very  small  flows. 

50  to  >  99%  Removal  . 

Basic  . 

(f) 
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Table  VIII.A.2.—  Proposed  Small  Systems  Compliance  Technologies  (SSCTS)^  and  Associated  Contaminant 

Removal  Efficiencies— Continued 


Limita- 

Small  systems  compliance  technology 

Affordable  listed  small 
systems  categories  ^ 

Removal  efficiency 

Operator 
level  re¬ 
quired  3 

tions 

(see 

foot- 

notes) 

Point-of-Entry  (POE)  granular  acti¬ 
vated  carbon. 

May  be  affordable  for  systems  serv¬ 
ing  fewer  than  500  persons.. 

50  to  >  99%  Removal  . 

Basic  . 

1 

(f.  g) 

Notes:  '  The  Act  (Section  1412(b)(4)(E)(ii))  specifies  that  SSCTs  must  be  affordable  and  technically  feasible  for  small  systems.  j 

2  This  section  specifies  three  categories  of  small  systems:  (i)  those  serving  25  or  more,  but  fewer  than  501 ,  (ii)  those  serving  more  than  500,  j 

but  fewer  than  3,301,  and  (iii)  those  serving  more  than  3,300,  but  fewer  than  10,001.  ^ 

3  From  National  Research  Council.  Safe  Water  from  Every  Tap:  Improving  Water  Service  to  Small  Communities.  National  Academy  Press.  ] 

Washington,  DC.  1997.  1 

Limitations:  <*>  Pre-treatment  to  inhibit  fouling  may  be  needed.  Post-treatment  disinfection  and/or  corrosion  control  may  be  needed.  j 

(•»  May  not  be  as  efficient  as  other  aeration  technologies  because  it  does  not  provide  for  convective  movement  of  the  water,  which  reduces  the  i 

air:water  contact.  It  is  generally  used  in  adaptation  to  existing  basins. 

<<=)  Costs  may  increase  if  a  forced  draft  is  used.  Slime  and  algae  growth  can  be  a  problem,  but  may  be  controlled  with  chemicals,  e.g.,  copper  ‘ 

sulfate  or  chlorine. 

(<*)  In  single  pass  mode,  may  be  limited  to  uses  where  low  removals  are  required.  In  multiple  pass  mode  (or  with  multiple  compartments),  high¬ 
er  removals  may  be  achieved. 

May  be  most  applicable  for  low  removals,  since  long  detention  times,  high  energy  consumption,  and  large  basins  may  be  required  for  larger 
removal  efficiencies. 

(0  Applicability  may  be  restricted  to  radon  influent  levels  below  around  5000  pCi/L  to  reduce  risk  of  the  build-up  of  radioactive  radon  progeny. 

Cart>on  bed  disposal  frequency  should  be  designed  to  allow  for  standard  disposal  practices.  If  disposal  frequency  is  too  long,  radon  progeny,  ra¬ 
dium,  and/or  uranium  build-up  may  make  disposal  costs  prohibitive.  Proper  shielding  may  be  required  to  reduce  gamma  emissions  from  the  GAC 
unit.  GAC  may  be  cost-prohibitive  except  for  very  small  flows. 

<*)  When  POE  devices  are  used  for  compliance,  programs  to  ensure  proper  long-term  operation,  maintenance,  and  monitoring  must  be  pro¬ 
vided  by  the  water  system  to  ensure  adequate  performance. 


( c)  Approaches  for  Listing  Small 
Systems  Compliance  Technologies 
(SSCTs).  EPA  has  considered  several 
options  for  the  listing  of  SSCTs  in  the 
proposed  rule  for  radon.  The  issue  is 
how  to  list  SSCTs  with  BAT  in  the  rule, 
while  at  the  same  time  allowing  for 
flexible  and  timely  updates  to  the  list  of 
SSCTs  in  the  future. 

EPA  would  like  to  establish  a 
procedure  that  allows  SSCT  lists  to  be 
updated  by  guidance,  rather  than 
through  the  more  resource  intensive  and 
time-consuming  process  of  rule-making. 
For  example,  under  today’s  proposal, 
EPA  is  including  SSCT  lists  in  &e  rule. 
This  approach  fully  satisfies  the 
requirements  in  Section  1412(b)(4)E(ii) 
of  the  Act,  which  states  that  EPA  shall 
include  SSCTs  in  lists  of  BAT  for 
meeting  the  MCL.  Since  BATs  are 
explicitly  listed  in  rules,  it  is  consistent 
to  explicitly  list  SSCTs.  Also,  Section 
1415(a)  of  the  Act  requires  that  BAT  be 
proposed  and  promulgated  with 
NPDWRs  to  satisfy  the  provisions  for 
“general  variances”  (variances  under 
Section  1415(a));  therefore,  SSCTs  must 
be  listed  in  the  rule  if  small  systems  are 
to  be  allowed  to  use  them  as  BAT  in 
satisfying  the  provisions  for  general 
variances. 

Regarding  updates  to  the  list  of 
SSCTs,  Section  1412(b)(9)  of  the  Act 
states  that  EPA  shall  review  and  revise, 
as  appropriate,  all  promulgated 
NPDWRs  every  six  years.  However, 
since  revisions  of  NPDWRs  follow  the 
normal  rule-making  process  of 
proposing,  taking  public  comment,  and 


hnalizing  the  rule,  the  process  can  be 
very  time-consuming.  While  EPA 
believes  that  this  six  year  review  cycle 
is  sufficient  for  updates  to  lists  of  BAT, 
it  is  unlikely  to  be  sufficient  for  updates 
to  lists  of  SSCTs,  since  recent 
improvements  in  package  plant 
technologies,  POE/POU  devices,  and 
remote  monitoring/ control  technologies 
have  been  fairly  rapid  and  future 
improvements  seem  imminent.  For  this 
reason,  EPA  seeks  comment  on  this 
approach  or  alternate  approaches  that 
would  allow  for  more  timely  updates  to 
the  list  of  SSCTs. 

In  support  of  an  approach  to  SSCT  list 
updates  that  is  less  formal  and  more 
expeditious  than  rulemaking,  EPA  notes 
that  new  Section  1412(b)(4)(E)(iv) 
allows  the  Administrator,  after 
promulgating  an  NPDWR,  to 
“supplement  the  list  of  technologies 
describing  additional  or  new  or 
innovative  treatment  technologies  that 
meet  the  requirements  of  this  paragraph 
for  categories  of  smedl  public  water 
systems.”  This  provision  does  not 
contain  any  reference  to  or  require 
rulemaking  to  update  the  SSCT  list,  in 
contrast  with  the  earlier  1994  House 
version  (in  H.R.  3392)  of  this  provision 
that  specifically  required  revisions  of 
the  list  to  be  made  “by  rule.” 

Under  one  alternative,  EPA  would 
publish  only  an  initial  list  of  SSCTs 
with  the  BAT  list  in  40  CFR  141.66.  EPA 
would  also  state  in  the  rule  that  updates 
to  the  list  of  SSCTs  would  be  done 
through  guidance  published  in  the 
Federal  Register  or  through  updates  to 


the  SSCT  guidance  manual.  This 
process  would  be  consistent  with  the 
process  already  used  for  listing  SSCTs 
for  the  currently  regulated  drinking 
water  contaminants  (USEPA  1998g).  A 
similar  alternative  approach  would 
simply  “list”  SSCTs  in  Section  141.66 
by  referencing  EPA  guidance,  which 
would  be  published  separately  and 
which  could  be  updated  periodically  as 
needed  outside  of  the  normal  rule- 
making  process.  Finally,  EPA  could 
publish  both  the  initial  list  and  the 
updates  solely  in  a  Federal  Register 
notice  or  as  guidance;  however,  under 
this  last  approach,  only  the  promulgated 
BAT  listed  in  the  rule  (which  would  not 
include  SSCTs)  would  be  available  for 
small  systems  seeking  a  general  variance 
under  Section  1415(a)  of  the  Act.  EPA 
solicits  comments  on  the  suggested 
approaches  for  the  listing  of  SSCTs  and 
on  the  equivalency  of  SSCTs  with  BAT 
for  the  purposes  of  small  systems 
applying  for  variances  under  Section 
1415  of  the  Act. 

(d)  Small  Systems  Affordability 
Determinations.  The  affordability 
determinations  that  are  used  for  listing 
SSCTs  are  discussed  in  detail  in  recent 
EPA  publications  (USEPA  1998i, 

USEPA  1998e).  It  should  be  noted  that 
aeration  is  one  of  the  least  expensive 
treatment  technologies  for  drinking 
water  (USEPA  1993d,  NRC  1997)  and 
has  been  determined  to  be  affordable  for 
all  three  small  systems  size  categories. 
For  the  smallest  size  category  (serving 
25  to  500  persons),  EPA  cost  estimates 
indicate  that  typical  annual  household 
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costs  for  aeration  (80%  removal 
efficiency,  with  disinfection  and  scaling 
inhibitor)  are  $190  per  household  per 
year  {$/HH/yr).  For  systems  installing 
aeration  only,  household  costs  for  the 
smallest  system  size  category  are  $114 
per  household  per  year.  Case  studies 
(n=9,  USEPA  1999h)  for  systems  with 
aeration  serving  between  25  and  500 
persons  showed  annual  household  costs 
ranging  from  $5  to  $97  per  household 
per  year,  with  an  average  of  $45  per 
household  per  year.  Costs  reported  in 
these  case  studies  included  all  pre-  and 
post-treatments  added  with  aeration. 

The  “national  average  per  household 
cost”  estimated  in  the  Regulatory 
Impact  Analysis  is  $260  per  household 
per  year  for  25-500  persons.  This 
average  per  household  cost  is  higher 
than  the  estimated  per  household  costs 
for  systems  using  aeration  since  these 
average  costs  include  not  only  aeration, 
but  also  the  more  expensive  compliance 
alternatives  (GAC,  regionalization,  and 
“high  side”  PTA).  Note  that  the  cost  for 
the  25-500  category  is  a  weighted 
average  of  the  per  household  costs  for 
the  25-100  and  101-500  categories 
reported  in  Table  7-2  of  the  Regulatory 
Impact  Analysis.  Also  note  that 
monitoring  costs  of  approximately  $4.00 
per  household  per  year  ($270  per 
system)  cire  included  in  the  national 
average  per  household  costs,  but  not  in 
the  aeration  treatment  per  household 
costs  reported. 

Granular  activated  carbon  (GAC)  may 
be  affordable  only  for  very  small  flows. 
EPA’s  GAC-COST  model  estimates 
indicate  that  GAC  may  not  be  affordable 


for  the  smallest  size  category  (25-500 
persons  served)  in  whole.  Annual 
household  costs  are  estimated  to  be 
approximately  $800  to  >  $1000  per 
household  per  year.  However,  case 
studies  of  small  systems  using  GAC  to 
remove  radon  for  very  small  flows 
(populations  served  <100  persons) 
show  annual  household  costs  ranging 
from  $46  to  $77  per  household  per  year. 
The  large  discrepancy  between  modeled 
costs  and  full-scale  case  study  costs  is 
probably  due  to  the  fact  that  the  model 
design  assumptions  are  more  typical  of 
larger  systems,  whereas  the  designs 
used  in  the  case  studies  are  much 
simpler.  The  American  Water  Works 
Association  Research  Foundation 
(AWWARF  1998a)  similarly  concludes 
that  EPA’s  cost  estimates  for  radon 
removal  by  GAC  are  over-estimates 
(ibid.,  p.  190)  and  that  GAC  can  be  cost 
competitive  with  aeration  for  very  small 
systems  (ibid..  Chapter  8).  Examples  of 
estimates  of  POE-GAC  capital  costs  are 
shown  in  the  next  section,  “Treatment 
Costs”. 

2.  Treatment  Costs;  BAT,  Small  Systems 
Compliance  Technologies,  and  Other 
Treatment 

(a)  Modeled  Treatment  Unit  Costs. 
Total  production  costs  associated  with 
the  various  technological  options  for 
radon  reduction,  such  as  packed  tower 
aeration  and  diffused  bubble  aeration 
installations,  have  been  examined 
(USEPA  1999h).  For  systems  that  are 
currently  disinfecting,  ninety-nine 
percent  reduction  of  radon  by  PTA  is 
estimated  to  cost  from  $2.48/kgal 
(dollars  per  1,000  gallons  treated)  for  the 


smallest  systems,  defined  as  those 
serving  100  persons  or  fewer,  to  $  0.12/ 
kgal  for  large  systems,  defined  as  those 
serving  up  to  1,000,000  persons.  Eighty 
percent  reduction  of  radon  by  PTA 
without  disinfection  is  estimated  to 
range  from  $2.10/kgal  to  $0.08/kgal  for 
the  same  system  sizes.  For  those 
systems  adding  disinfection  because  of 
the  addition  of  aeration  treatment, 
disinfection  treatment  costs  for  very 
small  systems  are  estimated  at  an 
additional  $1.40/kgal  and  costs  for  large 
systems  are  estimated  at  an  additional 
$0.07/kgal.  Aeration  production  costs 
have  been  adjusted  to  include  costs  that 
account  for  the  addition  of  a  chemical 
stabilizer  (orthophosphate)  by  25 
percent  of  small  systems  (those  serving 
10,000  persons  or  fewer)  and  by  15 
percent  of  large  systems.  In  other  words, 
the  production  costs  shown  are 
weighted  averages  that  simulate  the 
installation  of  aeration  without 
chemical  stabilizers  by  a  fraction  of  the 
systems  and  with  chemical  stabilizers 
by  the  remaining  fraction.  Chemical 
stabilizers  are  used  to  minimize  fouling 
from  iron  and  manganese  and/or  to 
reduce  corrosivity  to  the  distribution 
system.  Chemical  addition  cost 
estimates  include  capital  costs  for  feed 
systems  and  operations  and 
maintenance  costs  for  the  processes 
involved.  Table  VII.A.3  summarizes 
total  production  costs  for  system  size 
categorizes  for  80  percent  radon 
removal.  Further  details  on  costing 
assumptions  and  breakdown  of  the  unit 
treatment  costs  can  be  found  in  the  RIA 
(USEPA  1999h). 


Table  VIII.A.3.— Total  Production  Cost^  of  Contaminant  Removal  by  BAT  for  80  Percent  Radon  Removal 

(Dollars/1,000  Gallons,  Late  1997  Dollars) 


Population  Served 

25-100 

100-500 

500-1,000 

1,000-3,300 

3,300- 

10,000 

>10,000 

Aeration^  . 

2.06 

0.71 

0.39 

0.22 

0.15 

Aeration  +  disinfection  . 

3.44 

1.09 

0.69 

0.40 

0.22 

Granular  Activated  Carbon  (GAC) . 

0.34 

2.16 

2.16 

NA 

NA 

NA 

GAC  +  disinfection  . 

1.71 

2.54 

2.46 

NA 

NA 

NA 

POE  GAC  +  UV  disinfection  . 

16.99 

14.03 

NA 

NA 

NA 

NA 

Notes: 

’Cost  ranges  are  estimated  from  cost  equations  found  in  the  radon  Technologies  and  Costs  document  (EPA  1999h),  as  used  in  the  radon 
HRCCA  (64  FR  9559). 

2  Aeration  costs  are  weighted  to  include  chemical  inhibitor  costs  (Fe/Mn  and  corrosion  control)  for  25  percent  of  small  systems  and  15  percent 
of  large  systems. 


(b)  Case  Studies  of  Treatment  Unit 
Costs.  Case  studies  for  aeration  and  GAC 
are  reported  in  detail  in  the  radon 
Technologies  and  Costs  document 
(USEPA  1999h).  Total  production  costs 
for  aeration  case  studies  ranged  from  an 
average  of  $0.82/kgal  for  systems 


serving  25 — 100  persons  (n  =  4, 
standard  deviation  =  $0.32/kgal,  average 
population  =  58)  to  $0.19/kgal  for 
systems  serving  100 — 3,300  persons  (n  = 
11,  standard  deviation  =  $0.22/kgal, 
average  population  =  873).  Total 
production  costs  for  GAC  ranged  firom 


$1.50/kgal  for  systems  serving  fewer 
than  100  persons  (n  =  2,  standard 
deviation  =  $0.48/kgal,  average 
population  =  55)  to  $0.40/kgal  for  a 
system  serving  approximately  23,000 
persons.  Production  costs  for  two  POE 
GAC  installations  ranged  from  $0.21/ 
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kgal  to  $0.75/kgal.  It  should  be  noted 
that  these  POE  GAG  costs  do  not 
include  the  additional  monitoring  costs 
that  would  apply  in  a  compliance 
situation.  Annual  monitoring  costs  are 
generally  negligible  compared  to  annual 
treatment  costs  for  centralized  treatment 
(<2.5  percent  for  very  small  systems  to 
<1  percent  for  large  systems),  and  may 
be  significant  in  the  case  of  POE 
treatment  (USEPA  1998g).  For  this 
reason,  the  POE  GAG  case  study 
production  costs  may  under-estimate 
true  POE  GAG  costs.  In  general,  the  case 
studies  suggest  that  EPA’s  modeled  unit 
costs  may  be  conservative  for  small 
systems.  Since  it  is  true  that  the  radon 
case  studies  are  not  necessarily  a 
random  sample  of  all  systems  that  will 
be  impacted  by  the  futvue  radon  rule,  it 
may  be  argued  that  the  typical  reported 
costs  may  differ  significantly  from  the 
typical  costs  of  compliance.  However, 
the  costs  of  aeration  from  the  radon  case 
studies  overlap  nicely  with  the  costs 
reported  in  the  VOCs  case  studies, 
which  should  represent  typical  costs  of 
compliance.  Given  this  fact  and  the 
large  number  of  case  studies  used,  EPA 
has  confidence  that  the  case  studies 
represent  a  best  estimate  of  costs  of 
treatment  for  compliance  purposes.  It 
should  be  noted  that  these  reported  case 
study  costs  are  total  costs  and  include 
all  pre-  and  post-treatments  added  with 
the  radon  treatment  process. 

(c)  Treatment  Cost  Assumptions  and 
Methodology.  The  general  assumptions 
used  to  develop  the  treatment  costs 
include  costs  for:  chemicals  and  general 
maintenance,  labor,  capital  amortized 
over  20  years  at  a  7  percent  interest  rate, 
equipment  housing,  associated 
engineering  and  construction,  land  for 
small  systems  (design  flow  <  1  mgd  per 
well),  and  power  and  fuel  (USEPA 
1998h,  USEPA  1998g,  USEPA  1999h). 
Costs  were  updated  to  December  1997 
dollars  using  a  standard  construction 
cost  index  (Engineering  News-Record 
Construction  Cost  Index).  Process 
capital  costs  for  aeration  technologies 
were  calculated  using  updated  cost 
equations  from  the  Packed  Tower 
Colmnn  Air  Stripping  Cost  Model 
(USEPA  1993e).  Process  capital  costs  for 
granular  activated  carbon  and  total 
capital  costs  for  iron  and  manganese 
sequestration/corrosion  control,  and 
disinfection  were  calculated  using 
standard  EPA  models  (as  described  in 
USEPA  1998e  and  USEPA  1999a). 


Construction,  engineering,  land, 
permitting,  and  labor  costs  were 
estimated  based  upon  recommendations 
from  an  expert  panel  comprised  of 
practicing  water  design  and  costing 
engineers  fi'om  professional  consulting 
companies,  utilities.  State  and  Federal 
agencies,  and  public  utility  regulatory 
commissions  (USEPA  1998i).  GAG 
disposal  costs  are  included  in  the  GAG- 
COST  O&M  model.  All  cost  estimates 
include  capital  costs  for  equipment 
housing  and  land  for  small  systems 
(design  flows  <1.0  MGD).  It  was 
assumed  that  all  treatment  installations 
would  include  disinfection.  Capital  and 
operating  &  maintenance  costs  for  iron 
and  manganese  (Fe/Mn)  sequestration 
by  the  addition  of  zinc  orthophosphate 
were  included  for  25  percent  of  small 
systems  and  15  percent  of  large  systems. 
Pre-  and  post-treatment  assumptions  are 
explained  in  more  detail  later. 

td)  "Decision  Tree".  Compliance  costs 
were  estimated  assuming  that  non- 
compliant  water  systems  would  choose 
from  a  variety  of  compliance  options, 
including  installing  a  suitable  treatment 
train,  finding  an  alternate  source  of 
water,  purchasing  water  from  a  near-by 
water  utility,  and  using  best 
management  practices,  like  blending  or 
ventilated  storage.  The  modeled 
proportions  of  systems  choosing  a 
compliance  pathway  (the  “decision 
tree”)  is  based  on  the  assumption  that 
systems-  will  choose  the  most  cost- 
effective  alternative,  given  the  fact  that 
site-specific  factors  {e.g..  a  well  located 
in  a  suburban  residential  area)  may 
force  some  systems  to  choose  an  option 
that  is  more  expensive  than  the  least 
cost  alternative.  The  modeled 
proportions  were  assumed  to  vary  by 
system  size  and  water  quality.  More 
details  on  these  assumptions  are  fovmd 
in  the  Health  Risk  Reduction  and  Cost 
Analysis  supporting  this  proposal  (64 
FR  9559). 

(e)  Iron  and  Manganese  Assumptions. 
Treatment  costs  assume  that  25  percent 
of  small  systems  and  15  percent  of  large 
systems  installing  aeration  will  need  to 
add  an  additional  chemical  inhibitor 
[e.g.,  orthophosphate,  polyphosphates, 
silicates,  etc.)  to  minimize  the  formation 
of  iron/manganese  (Fe/Mn)  precipitates 
and  carbonate  scale;  to  reduce  bio¬ 
fouling  fi'om  the  growth  of  Fe/Mn 
oxidizing  bacteria  (See,  e.g.,  Faust  and 
Aly  1998);  and  to  reduce  water 
corrosivity.  Although  zinc 


orthophosphate  was  assmned  to  be 
imiversally  used,  this  was  done  as  a 
simplifying  costing  assumption,  and 
should  not  interpreted  as  suggesting  that 
zinc  orthophosphate  is  the  appropriate 
inhibitor  choice  for  all  circumstances. 
Uncertainty  analyses  were  performed  in 
national  cost  estimates  to  simulate  a 
range  of  choices  of  chemical  inhibitors 
by  systems  and  to  simulate  a  range  in 
the  percentages  of  systems  requiring  the 
addition  of  cm  inhibitor.  It  is  reiterated 
that,  for  the  pmposes  of  iron/manganese 
control  and  corrosion  control,  other 
chemical  inhibitors  may  be  more 
appropriate  than  zinc  orthophosphate 
on  a  case  by  case  basis. 

(f)  Iron  and  Manganese  Occurrence. 
Tables  VIII.A.4  and  VIII.A.5  show  the 
estimated  co-occurrence  of  radon  with 
dissolved  iron  and  manganese  in  raw 
ground  water  for  various  radon  and  Fe/ 
Mn  levels.  It  can  be  seen  from  these 
tables  (based  on  the  U.S.  Geological 
Survey’s  National  Water  Information 
System  database,  “NWIS”)  that  the 
majority  of  ground  water  systems  will 
be  expected  to  have  Fe/Mn  source  water 
levels  below  the  secondary  MCLs 
(SMGLs)  for  iron  (greater  than  85 
percent  of  GW  samples  have  less  than 
the  SMCL  of  0.3  mg/L)  and  manganese 
(greater  than  75  percent  of  GW  systems 
have  less  than  the  SMCL  of  0.05  mg/L). 
Since  Fe/Mn  precipitation  inhibitors  are 
appropriate  for  treating  combined  Fe/ 

Mn  levels  up  to  around  1-2  mg/L  (Faust 
and  Aly  1998,  USEPA  1999h),  this  data 
indicates  that  the  vast  majority  of 
ground  water  systems  (greater  than  95 
percent)  will  be  expected  to  be  in 
situations  where  inhibitors  are  sufficient 
for  handling  iron  and  manganese 
problems.  The  cost  estimates 
conservatively  assume  that  inhibitors 
will  also  be  used  by  systems  with  soiuce 
water  below  the  SMGLs  for  iron  and 
manganese.  Systems  with  Fe/Mn  levels 
above  1-2  mg/L  may  require  oxidation/ 
filtration  or  a  similar  removal 
technology.  However,  it  should  be  noted 
that  Fe/Mn  levels  this  high  may  cause 
very  noticeable  nuisance  problems, 
including  “red  water”,  noticeable 
turbidity,  laundry  and  sink  staining,  and 
interference  with  the  brewing  of  tea  and 
coffee.  It  is  likely  that  many  systems 
with  source  water  Fe/Mn  levels  this 
high  will  have  already  addressed  this 
problem. 
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Table  VIII. A.4.—  Co-Occurrence  of  Radon  With  Dissolved  Iron  in  Raw  Ground  Waters -2  (4188  Samples) 


Radon 

(pCi/L) 

Dissolved  Fe  (mg/L)  (percent) 

ND 

<0.3 

0.3-1 .5 

1. 5-2.5 

>2.5 

Totals 

ND  . 

0.67 

0.36 

0.21 

0.02 

0.31 

1.57 

<100  . 

2.17 

1.72 

0.53 

0.12 

0.48 

5.02 

100-300  . 

7.55 

10.20 

2.67 

1.34 

1.74 

23.50 

300-1,000  . 

18.89 

22.61 

3  3.08 

0.57 

1.31 

46.46 

1,000-3,000  . 

6.42 

9.05 

0.74 

0.10 

0.62 

16.93 

>3,000  . 

2.10 

3.82 

0.31 

0.02 

0.26 

6.51 

Totals  . 

37.80 

47.76 

7.54 

2.17 

4.72 

100.00 

Notes: 

1  Based  on  analyses  as  described  in  USEPA  1 999c. 

2 The  USGS  National  Water  Information  System  (NWIS)  database  was  used  for  this  analysis. 

3  Shaded  area  denotes  region  where  radon  level  is  above  MCL  and  dissolved  iron  is  above  0.3  mg/L,  the  secondary  MCL  for  iron. 


Table  VIII.A.5.— Co-Occurrence  of  Radon  With  Dissolved  Manganese  in  Raw  Ground  Water  *■  2  (4189 

Samples) 


Radon 

(pCi/L) 

Dissolved  Mn  (mg/L)  (percent) 

ND 

<0.02 

0.02-0.05 

>.050 

Totals 

ND  . 

0.69 

0.26 

0.05 

0.57 

1.57 

<100  . . 

2.67 

0.84 

0.36 

1.15 

5.02 

100-300  . 

8.00 

5.97 

2.20 

7.33 

23.50 

300-1,000  . 

21.99 

11.84 

3.17 

3  9.48 

46.48 

1,000-3,000  . 

6.45 

1.24 

3.34 

16.93 

>3,000  . 

r  1.43 

3.39 

0.53 

1.17 

6.52 

Totals  . 

28.20 

7.55 

23.04' 

100.00 

Notes:  ^  and  2;  See  Table  VIII.A.4. 

3  Shaded  area  denotes  region  where  radon  level  is  above  MCL  and  dissolved  manganese  is  above  0.05  mg/L,  the  secondary  MCL  for  man¬ 
ganese. 


A  similar  analysis  of  the  National  Inorganic  and  Radionuclides  Survey  (NIRS)  database,  which  sampled  finished 
ground  water,  suggests  that  greater  than  81  percent  of  GW  systems  sampled  have  dissolved  Fe/Mn  levels  less  than 
0.3  mg/L  and  greater  than  97  percent  of  systems  sampled  have  levels  less  than  1.5  mg/L  (USEPA  1999h).  Table  VIII.A.6 
compares  combined  Fe/Mn  levels  predicted  by  the  NIRS  database  to  occm  in  finished  ground  water  with  levels  predicted 
by  NWIS  to  occvu  in  raw  ground  water.  This  table  is  consistent  with  expectations  that  the  vast  majority  of  ground 
water  systems  will  have  combined  Fe/Mn  levels  below  1-2  mg/L  and  that  a  significant  fraction  of  ground  water  systems 
with  Fe/Mn  levels  above  the  SMCL  are  already  taking  measmes  to  reduce  Fe/Mn  levels. 


Table  VIII.A.6.— Co-Occurrence  of  Radon  With  Dissolved  Combined  Iron  and  Manganese  in  Raw  and  Finished 

Ground  Water 


Ground  water  type 

Percent  of  samples  with 
dissolved  combined  Fe 
and  Mn  (mg/L)  (percent) 

Data  sources 

<0.3 

<1.5 

Finished  Ground  Water . 

Raw  Ground  Water  . 

>81,  >93 

>85,  >71 

>97  >99 

>95  >88 

NIRS,’  AWWA  Water:/ 

Stats  3 

NWIS,3  AWWA  Water:/Stats 

Notes: 

’“National  Inorganics  and  Radionuclides  Survey”:  See  USEPA  1999c  for  references. 

2  American  Water  Works  Association,  “Water/Stats,  1996  Survey:  Water  Quality”. 

3  USGS,  National  Water  Information  System. 


An  analysis  of  the  American  Water 
Works  Association  (AWWA)  “Water:/ 
Stats”  database  corroborates  these 
conclusions:  average  Fe/Mn  levels  in 
finished  water  from  442  ground  water 
systems  showed  that  greater  than  93 
percent  of  the  systems  had  combined 
Fe/Mn  levels  less  than  0.3  mg/L  and 
greater  than  99  percent  of  systems  had 


combined  Fe/Mn  levels  less  than  1.5 
mg/L  (AWWA  1997);  average  Fe/Mn 
levels  in  raw  ground  water  from  433 
systems  showed  that  greater  than  71 
percent  of  systems  had  combined  Fe/Mn 
levels  less  than  0.3  mg/L  and  greater 
than  88  percent  of  systems  had  Fe/Mn 
levels  less  than  1.5  mg/L.  While  this 
analysis  does  support  the  conclusions 


from  NIRS  and  NWIS,  it  should  be 
noted  that  the  AWWA  “Water:/Stats 
Survey”  is  skewed  towards  large  ground 
water  systems:  only  3.4  percent  of  the 
systems  surveyed  serve  fewer  than 
10,000  persons,  whereas  at  the  national 
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level,  greater  than  95  percent  of  ground 
water  systems  serve  fewer  than  10,000 
persons.  In  comparison,  NIRS  was 
designed  to  be  nationally  representative 
of  contaminant  occurrence  in  CWSs, 
while  NWIS  is  a  “data  bank”  in  which 
the  U.S.  Geological  Survey  stores  water 
contaminant  data  from  its  various 
studies.  While  the  data  in  NWIS  was  not 
collected  as  part  of  a  designed  national 
survey  (and  hence  can  not  be  claimed  to 
be  necessarily  nationally 
representative),  it  is  arguably  nationally 
representative  based  on  its  large  sample 
size  and  its  wide  distribution  of  sample 
collection  locations  (USEPA  1999c). 

(g)  Disinfection  Assumptions.  It  was 
assumed  that  all  systems  adding 
treatment  would  include  disinfection. 
Since  a  significant  fraction  of  ground 
water  systems  already  disinfect,  the 
percentage  of  systems  that  would  have 
to  add  disinfection  was  estimated  from 
a  “disinfection-in-place  baseline”,  as 
described  in  the  Radon  Health  Risk 
Reduction  and  Cost  Analysis  published 
on  February  26, 1999  (64  FR  9559).  It 
should  be  noted  that  this  baseline  is 
nationally  representative.  Some  States 
will,  of  comse,  have  higher  proportions 
of  groimd  water  systems  with 
disinfection-in-place  {e.g.,  those  States 
that  require  that  ground  water  systems 
disinfect)  and  some  will  have  lower 
proportions.  Since  the  cost  estimates 
being  calculated  are  at  the  national 
level,  EPA  believes  that  this  assumption 
is  valid  since  this  will  over-estimate 
costs  for  systems  in  some  States  and 
under-estimate  costs  for  systems  in 
other  States,  with  the  respective  cost 
errors  tending  to  cancel  at  the  national 
level.  As  a  simplifying  cost  assumption, 
chlorination  was  assumed  for  all 


systems  adding  disinfection.  The  actual 
choice  of  disinfection  technology 
should,  of  course,  be  made  on  a  case  by 
case  basis.  The  fact  that  many  systems 
will  choose  disinfection  systems  other 
than  chlorination  and  that  some  systems 
will  not  add  disinfection  at  all  is 
captured  in  the  uncertainty  analysis, 
described  later  in  this  section. 

(h)  Comparison  of  Modeled  Costs  with 
Real  Costs  from  Case  Studies.  Figure 
VIII. A.  1  compares  modeled  total  capital 
costs  against  case  studies  of  actual 
aeration  treatment  installations  for 
radon  and  VOCs  found  in  the  literature 
and  gathered  by  EPA.  It  should  be  noted 
that  these  case  studies  include  all  pre- 
and  post-treatments  capital  costs  and 
costs  for  land,  housing  structures, 
permits,  and  all  other  capital  added 
with  the  aeration  process.  If  EPA’s 
assumptions  regarding  pre-  and  post¬ 
treatments  were  seriously  flawed,  this 
comparison  would  demonstrate  the  fact. 
As  can  be  seen,  EPA’s  models  fit  the 
data  fairly  well  and,  in  fact.  Figure 
VIII.A.2  shows  that  the  “typical  cost 
model”  rather  closely  approximates  a 
power  fit  through  the  capital  cost  data 
for  the  larger  systems  and  significantly 
over-estimates  capital  costs  for  small 
systems. 

The  “PTA  Cost  Model”  represents 
EPA’s  best  estimate  of  the  costs  of 
constructing  and  operating  a  PTA 
system  under  the  associated  design 
assumptions  (steel  shell,  below-ground 
concrete  clearwell,  structmre,  etc.).  This 
design  was  intended  to  be  fairly  typical 
of  those  systems  serving  more  than  500 
persons  and  up  to  1,000,000  persons. 
The  “High  Side  PTA  Cost  Model” 
represents  EPA’s  best  estimate  of  the 
costs  of  constructing  and  operating  a 


PTA  system  under  the  same  basic 
treatment  design,  but  including 
significantly  higher  land,  structure,  and 
permitting  costs.  This  model  was 
intended  to  be  fairly  typical  of  systems 
that  are  “land-locked”  in  suburban  or 
urban  areas  where  land  costs,  building 
codes,  and  permitting  demands  may  be 
much  higher  than  for  typical  situations. 
The  “Low  Side  PTA  Cost  Model” 
represents  EPA’s  best  estimate  of  the 
costs  of  constructing  and  operating  a 
PTA  system  using  designs  more  typical 
of  very  small  systems,  including 
package  plant  installations.  This  model 
is  described  in  the  Radon  Technologies 
and  Costs  Document  (USEPA  1999h).  As 
can  be  seen  in  Figure  VIII.A.l,  the  PTA 
Cost  and  High  Side  PTA  Cost  models 
are  representative  of  the  systems  with 
design  flows  greater  than  0.1  MGD.  All 
of  these  models  tend  to  over-estimate 
costs  for  those  systems  with  smaller 
design  flows. 

The  relative  percentages  of  non- 
compliant  systems  modeled  by  the 
low-,  typical-,  and  high-side  costs  are 
shown  in  the  “decision  tree”  in  Table 
7-3  of  the  Regulatory  Impact 
Assessment  supporting  this  proposal. 

As  part  of  the  uncertainty  analysis 
(described  later  in  this  section),  these 
decision  tree  percentages  were  varied 
significantly.  The  results  and 
assumptions  are  presented  in  detail  in 
Section  10.8.3  of  the  Regulatory  Impact 
Assessment.  Based  on  a  sensitivity 
analysis  of  the  relative  impacts  of  all  the 
cost  elements  studied,  the  variance  in 
the  decision  tree  percentage  values  had 
much  less  of  an  impact  on  national  costs 
compared  to  the  variance  in  the 
treatment  unit  costs  ($/kgal). 

BILLING  CODE  6560-50-P 


Figure  VIII. A.  1  Total  Capital  Costs:  Aeration  Cost  Case  Studies. 

(Late  1997  Dollars) 
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Design  Flow,  MGD 


Figure  VIII. A.2.  Total  Capital  Costs:  Comparison  of  EPA's  Capital 
Costs  Estimates  to  Literature  Estimates. 

(Late  1997  Dollars) 
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Figure  VIII.A.2  compares  the  EPA 
aeration  capital  cost  models  against  best 
fits  to  aeration  capital  cost  case  studies 
from  the  Radon  Technologies  and  Costs 
Document  (which  includes  aeration 
installations  for  VOCs)  and  to  capital 
costs  for  radon  case  studies  as  reported 
by  American  Water  Works  Association 
Research  Foundation  (AWWARF 
1998b).  In  general,  EPA’s  unit  cost 
estimates  are  supported  by  the  case 
studies  cited  previously  and  by  the 
findings  reported  by  the  AWWARF 
(AWWARF  1998b). 

Figure  VIII.A.3  shows  that  EPA’s 
modeled  operations  and  maintenance 
(O&M)  costs  are  representative  of  the 
case  study  cost  data.  It  should  be  noted 
that  EPA  is  modeling  incremental  O&M 
aeration  costs  (additional  O&M  costs 


due  to  the  addition  of  radon  treatment) 
and  that  many  of  the  radon  case  studies 
and  all  of  the  VOCs  case  studies  report 
total  O&M  costs,  which  include  O&M 
costs  not  related  to  the  removal  of 
radon.  For  this  reason,  the  case  study 
O&M  costs  would  be  expected  to  be 
considerably  higher  than  the  modeled 
costs,  especially  for  the  larger  systems 
(which  tend  to  have  other  processes  in 
place  that  require  substantial  O&M 
costs).  For  example,  most  of  the  case 
studies  using  disinfection  already  had 
disinfection  in  place  before  adding 
aeration  for  radon.  Since  it  is  very 
difficult  to  separate  the  individual 
components  of  O&M  costs  without 
detailed  site-specific  information,  these 
disinfection  O&M  costs  are  included  in 


the  O&M  costs  shown  even  though  they 
are  not  related  to  treatment  added  for 
radon.  As  described  previously,  EPA 
did  model  O&M  costs  for  disinfection 
and  sequestration  for  iron  and 
manganese  and  did  include  these  in  its 
national  cost  estimates.  Figure  VIII.A.3  , 
compares  modeled  O&M  costs  for 
aeration  with  and  without  disinfection. 
Modeled  O&M  costs  for  iron/manganese 
stabilization  and  corrosion  control  are 
included  through  a  weighting  procedure 
that  simulates  25  percent  of  small 
systems  and  15  percent  of  large  systems 
adding  a  chemical  inhibitor.  EPA 
solicits  public  comment  and  data  on 
treatment  costs  and  performance  for  the 
removal  of  radon  from  drinking  water. 

BILLING  CODE  6560-50-P 


Annual  O&M  Costs:  Aeration  Cost  Case  Studies 
(Late  1997  Dollars  per  Annum) 
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Figures  VIII.A.4  and  VIII.A.5  compare 
the  modeled  capital  costs  and  O&M 
costs  for  GAC  against  actual  costs 
reported  in  case  studies  (USEPA  1999a, 
AWWARF  1998b).  As  can  be  readily 
seen,  EPA’s  modeled  costs  are 
significantly  higher  than  the  actual 
costs,  especially  so  for  very  small  flows. 
To  account  for  this  discrepancy,  EPA 
used  the  best  fit  through  the  case  study 
data  to  generate  a  calibrated  GAC  model 
for  capital  and  O&M  costs.  EPA 
calculated  GAC  treatment  costs  based 
on  this  model  and  did  an  uncertainty 
analysis  on  GAC  costs  assuming  that 
while  the  modeled  costs  were  typical, 
they  could  be  as  high  as  the  GAG-COST 


predictions.  This  procedure  is  described 
in  more  detail  in  the  radon  HRRCA. 

EPA  also  estimated  point-of-entry 
GAC  (POE-GAC)  costs  for  very  small 
systems.  While  capital  and  standard 
maintenance  costs  may  be  affordable 
($100-$350  per  household  per  year), 
monitoring  costs  can  make  POE-GAC 
much  more  expensive.  EPA  estimates 
(USEPA  1998g)  that  monitoring  costs 
alone  can  be  as  much  as  $140  per 
household  per  year.  A  “high  end” 
estimate  for  POE-GAC  is  $1,000  per 
household  per  year.  If  more  cost- 
effective  monitoring  and  maintenance 
program  schemes  are  devised,  these 
costs  may  be  considerably  lower. 


In  general,  treatment  costs  may  vary 
significantly  depending  on  local 
circumstances.  For  example,  costs  of 
treatment  will  be  less  than  shown  if 
contaminant  concentration  levels 
encountered  in  the  raw  water  are  lower 
than  those  used  for  the  calculations  or 
if  an  existing  clearwell  can  be  retrofitted 
for  aeration.  However,  costs  of  treatment 
will  be  higher  if  oxidation/ filtration  pre- 
treatment  is  required  for  iron  and 
manganese  removal  or  if  water  must  be 
piped  from  the  well-head  to  an  off-site 
area  for  treatment. 

BILLING  CODE  6560-S0-P 


Figure  VIII.A.4  Total  Capital  Costs:  GAC  Case  Studies 
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(i)  Uncertainty  Analysis  for  Treatment 
Costs.  To  estimate  the  uncertainty  in 
national  treatment  costs,  EPA  estimated 
credible  ranges  and  distributions  of 
values  for  tlie  most  important  factors 
(inputs)  affecting  costs.  Distributions  of 
selected  inputs  were  then  used  in  a 
Monte  Carlo  analysis  to  explore  the 
uncertainty  in  national  costs.  The  cost 
factors  that  were  analyzed  include: 

•  Numbers  of  systems  in  the  various 
size  categories: 

•  The  distribution  of  the  numbers  of 
sources  (wells)  per  system  in  each  size 
category; 

•  Distributions  of  populations  served 
in  each  size  category; 

•  Annual  household  water 
consumption: 

•  Proportions  of  systems  and  wells 
exceeding  radon  limits;  and 

•  Unit  costs  of  radon  treatment 
technologies  (aeration  and  GAC). 

Each  of  these  inputs  was  modeled 
using  probability  distributions  that 
reflect  the  spread  in  the  available  data. 

In  some  cases,  (distributions  of 
populations  served,  daily  household 
water  consumption,  imit  costs) 
variability  was  estimable  from  SDWIS, 
the  CWSS,  or  other  sources.  In  the  case 
of  the  numbers  of  systems  of  different 
sizes,  the  estimated  variability  was 
greatest  for  the  smallest  systems,  less  for 
the  moderate  size  systems,  and  the 
numbers  of  the  largest  systems  (serving 
greater  than  100,000  customers)  was 
assumed  to  be  known  with  certainty. 

The  variation  in  the  proportions  of 
systems  and  sources  above  radon  limits 
was  estimated  based  on  EPA’s  recent 
analysis  (USEPA  19991)  of  inter-  and 
intra-system  radon  variability  in  radon 
levels. 

In  addition  to  these  inputs,  the 
estimated  percentages  of  systems 
choosing  particular  treatment 
technologies  (the  “decision  tree”)  were 
allowed  to  vary  as  well.  Three  decision 
tree  matrices  were  used,  corresponding 
to  a  central  tendency  estimate  of  the 
proportions  of  systems  choosing  specific 
mitigation  technologies,  and  to  lower- 
and  higher-cost  distributions  of 
technology  selection.  When  the 
simulation  was  run,  the  central 
tendency  matrix  was  selected  in  80 
percent  of  the  iterations,  and  the  low- 
and  high-cost  decision  matrices  were 
selected  in  ten  percent  of  the  iterations 
each. 

The  variability  in  the  estimated 
mitigation  costs  was  examined  using  a 
conservative  test  case  in  which  all 
systems  above  an  MCL  of  300  pCi/L 
were  assumed  to  mitigate  to  comply 
with  the  MCL.  The  results  of  the 
analysis  are  described  in  detail  in  the 
radon  Health  Risk  Reduction  and  Cost 


Analysis.  In  general,  the  distribution  of 
cost  estimates,  even  with  all  the 
variables  included  in  the  Monte  Carlo 
analysis,  is  much  narrower  than  the 
corresponding  distribution  of  risk  and 
benefit  results.  For  this  hypothetical 
scenario,  the  fifth  percentile  cost 
estimate  is  $455  million  per  year,  while 
the  95th  percentile  estimate  is  $599 
million  per  year  (only  32  percent 
higher).  The  compactness  in  spread  in 
national  costs  relative  to  the  spread  in 
national  benefits  is  primarily  due  to  the 
fact  that  the  variability  in  the  individual 
cost  model  inputs  is  low  relative  to  the 
variability  in  some  of  the  inputs  [e.g., 
individui  risk)  to  the  benefits  model. 

(j)  Potential  Interactions  Between  the 
Radon  Rule  and  Upcoming  and  Existing 
Rules  Affecting  Ground  Water  Systems: 
Aeration  and  GAC  are  BAT  for  more 
than  25  and  50  currently  regulated 
contaminants,  respectively.  Both 
technologies  have  been  well- 
demonstrated  and  the  secondary  effects 
of  each  technology  are  well  understood 
(See,  e.g.,  Cornwell  1990,  Umphres  and 
Van  Wagner  1986,  AWWA  1990).  These 
technologies  are  also  used  to  remove 
other  contaminants  from  drinking  water, 
including  taste  and  odor  causing 
compounds.  The  Community  Water 
System  Survey  (USEPA  1997a)  indicates 
that  2  to  5  percent  of  ground  water 
systems  serving  fewer  than  500  persons 
currently  have  aeration  treatment  in 
place.  Of  systems  serving  more  than  500 
persons,  10-25  percent  of  these  systems 
have  aeration  treatment  at  one  or  more 
entry  points. 

In  the  case  of  aeration,  these 
secondary  effects  include  carbon 
dioxide  release  (pH  increase),  oxygen 
uptake,  and  potential  bacterial  density 
increases,  all  of  which  potentially 
impact  other  existing  and  future 
drinking  water  regulations  that  pertain 
to  ground  water.  In  the  case  of  GAC 
treatment,  potential  bacterial  density 
increases  are  of  concern.  These  potential 
interactions  are  described  in  a  following 
section.  (Concerns  that  are  specific  to 
radon  removal  and  secondary  effects 
due  to  other  contaminants,  e.g.,  radium 
and  uranium,  are  discussed  in  part  3  of 
this  Section.) 

(k)  Ground  Water  Rule:  Since  the 
treatment  techniques  applicable  to  the 
removal  of  radon,  i.e.,  aeration,  GAC, 
and/or  ventilated  storage,  may  result  in 
increases  in  microbial  activity  (NAS 
1999b,  Spencer  et  al.  1999),  it  is 
important  that  water  systems  determine 
whether  post-treatment  disinfection  is 
necessary.  The  “Ten  States  Standards” 
(GLUMRB  1997)  suggest  that 
disinfection  should  follow  ground  water 
exposure  to  the  atmosphere  (e.g., 
aeration  or  atmospheric  storage).  The 


Ten  State  Standards  also  suggest  that 
systems  using  GAC  treatment 
implement  “provisions  for  a  free 
chlorine  residual  and  adequate  contact 
time  in  the  water  following  the  [GAC] 
filters  and  prior  to  distribution.”  While 
EPA  is  not  requiring  that  disinfection  be 
used  in  conjunction  with  any  treatment 
for  radon,  it  is  including  costs  for 
disinfection  with  treatment  in 
accordance  with  good  engineering 
practice.  Cost  assumptions  for 
disinfection,  including  clearwell  sizing 
for  5-10  minutes  of  contact  time,  are 
consistent  with  4-log  viral  inactivation 
for  ground  water,  which  is  expected  to 
be  consistent  with  requirements  in  the 
upcoming  Ground  Water  Rule. 

It  should  be  noted  that  air  is  not  a 
significant  pathogen  vector  and  thus 
aeration  does  not  necessarily  increase 
pathogenic  risk  for  ground  water  users. 
However,  bacterial  activity  can  increase 
upon  aeration  and/or  treatment  with 
GAC.  In  the  case  of  aeration  treatment, 
bacteria  that  oxidize  iron  and/or  sulfide 
may  proliferate  because  of  the  oxygen 
increase;  in  the  case  of  GAC  treatment, 
bacteria  may  proliferate  since  the  GAC 
surface  tends  to  accumulate  organic 
matter  and  nutrients  that  support  the 
bacteria.  In  either  case,  heterotrophic 
plate  count  limits  may  become  high 
enough  to  be  of  concern  and  for  this 
reason  disinfection  may  be  necessary 
(USEPA  1999h,  NAS  1999b). 

(1)  Disinfectants  and  Disinfection 
Byproducts  (D/DBP)  Rule:  Commonly 
used  disinfection  practices  for  ground 
water  systems  include  chlorination  emd, 
especially  for  small  systems  with 
limited  distribution  systems,  ultraviolet 
(UV)  radiation.  Disinfection  is  used  by 
many  ground  water  systems  because  it 
decreases  microbial  risks  from  microbial 
contamination  of  ground  water  (NAS 
1999b).  However,  there  is  a  trade-off 
between  a  reduction  in  microbial  risks 
and  the  risks  introduced  from 
disinfection  by-products.  Various 
disinfectant  by-products  (DBPs)  can  be 
formed  depending  on  the  disinfectant 
used,  the  disinfectant  concentration  and 
contact  time,  water  temperature,  the 
levels  of  DBP  pre-cursors  like  natural 
organic  materials  and  bromide,  etc.  For 
example,  chlorination  by-products  like 
trihalomethanes  can  result  from  the 
interaction  between  chlorine  chemical 
species  and  naturally  occurring  organic 
materials  (NOM)  and  bromate  can  result 
from  the  ozonation  of  waters  with 
sufficiently  high  levels  of  naturally 
occurring  bromide  ion. 

Ground  water  systems  tend  to  have 
significantly  lower  trihalomethane 
(THM)  organic  precursors  than  surface 
waters,  although  this  is  not  always  the 
case.  Total  organic  carbon  (TOC)  is  often 
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used  as  a  surrogate  for  formation  of  one 
important  class  of  DBFs,  total 
trihalomethanes  (THM),  since  the  THM 
formation  potential  of  chlorinated 
waters  correlates  with  TOC.  As  reported 
in  the  proposed  Disinfectants  and 
Disinfection  Byproducts  Rule  (July  29, 
1994:  59  FR  38668),  a  survey  of  smface 
waters  showed  TOC  levels  at  the  25th, 
50th,  and  75th  percentiles  of  2.6,  4.0, 
and  6.0  mg/L,  respectively;  ground 
waters  showed  TOC  levels  at  the  same 
percentiles  of  “non-detect”,  0.8,  and  1.9 
mg/L,  respectively.  Nationally,  typical 
ground  waters  have  low  TOC  levels. 
However,  some  areas  of  the  U.S.,  e.g., 
the  Southeastern  U.S.  (EPA  Region  4), 
have  some  aquifers  with  high  TOC 
levels. 

One  approach  for  the  minimization  of 
DBP  formation  in  drinking  water  is  to 
employ  a  disinfectant  other  than 
chlorine.  Primary  disinfection  with 
chloramination,  ozonation,  or  UV 
radiation  are  examples.  However,  other 
considerations  may  apply.  For  example, 
ozonation  of  ground  water  with 
sufficiently  high  bromide  levels  may 
result  in  significant  levels  of  the  DBP 
bromate.  If  a  residual  is  required,  it  may 
be  necessary  to  add  secondary 
chlorination  to  maintain  a  residual  in 
the  distribution  system.  Other  strategies 
include  reducing  the  precursor 
concentration  prior  to  chlorination, 
removal  of  THMs  after  their  formation, 
and  the  installation  of  a  second 
chlorination  point  in  the  distribution 
system.  This  last  approach  allows  much 
lower  chlorination  levels  to  be  used  for 
primary  chlorination,  which  greatly 
reduces  THM  formation. 

While  these  strategies  may  be 
employed  to  minimize  the  formation  of 
DBFs  and,  thereby  reducing  potential 
DBP  risks  and  avoiding  MCL  violations 
for  the  DBP  rule,  there  are  other  reasons 
to  expect  minimal  interactions  between 
the  radon  rule  and  the  D/DBP  rule. 
Namely,  EPA  expects  that  the  radon  rule 
will  not  result  in  a  large  percentage  of 
systems  adding  disinfection  because  of 
the  need  to  treat  for  radon.  Since  the 
primary  regulatory  option  for  small 
ground  water  systems  is  the  MCL/MMM 
option  (MCL  =  4000  pCi/L)  and  less 
than  one  percent  (1%)  of  small  systems 
have  radon  levels  that  high,  EPA  does 
not  expect  many  small  systems  to  add 
treatment  for  radon  in  response  to  the 
radon  rule,  resulting  in  a  very  small 
percentage  of  small  systems  adding 
disinfection.  Roughly  half  of  all  small 
systems  already  half  disinfection  in 
place  already,  further  suggesting 
minimal  small  system  impact  from  the 
radon  rule.  While  EPA  also  expects  that 
many  large  systems  will  also  adopt  the 
MCL/MMM  option,  EPA  estimates  that 


95-97  percent  of  large  ground  water 
systems  are  already  disinfecting,  and 
thus  would  not  have  to  add  disinfection 
if  treating  for  radon.  For  the  expected 
small  minority  of  systems  that  do  add 
chlorination  disinfection  with  radon 
treatment,  the  trade-off  between  a 
reduction  in  risks  from  radon  exposme 
to  an  increase  in  risk  from  disinfection 
by-products  will  need  to  be  carefully 
considered  by  the  system  installing 
treatment  and  strategies  to  minimize 
DBP  formation  should  be  implemented 
(NRC  1997,  NAS  1999b,  Spencer  et  al. 
1999). 

(m)  Lead  and  Copper  Rule:  For 
several  reasons,  it  is  expected  that  few 
systems  already  in  compliance  with  the 
Lead  and  Copper  Rule  will  experience 
direct  cost  impacts  because  of  the  Radon 
Rule.  Systems  serving  fewer  than  50,000 
persons  do  not  have  to  modify  corrosion 
control  practices  if  the  lead  and/or 
copper  contaminant  trigger  levels  are 
not  exceeded.  For  the  reasons  explained 
next,  aeration  is  not  expected  to  result 
in  increased  lead  and  copper  levels  in 
the  vast  majority  of  cases.  While  larger 
systems  will  have  to  include  radon 
treatment  into  their  over-all  “optimal 
corrosion  control”  plans  as  they  are 
updated,  aeration  tends  to  reduce  or 
maintain  corrosivity  levels  and  should 
not  result  in  measures  beyond  those 
included  in  the  national  costs  for  the 
proposed  radon  rule. 

Aeration  of  ground  water  for  radon 
treatment  tends  to  raise  the  pH  of  water 
(Kinner  et  al.  1990,  as  cited  by  NAS 
1999b,  Spencer  et  al.  1999),  since  it 
tends  to  remove  dissolved  carbon 
dioxide,  which  forms  carbonic  acid 
when  dissolved  in  water.  In  a  study  of 
VOCs  removal  by  aeration,  the 
Americcm  Water  Works  Association 
(AWWA  1990)  reported  that  the  net 
effect  of  aeration  was  “no  increase  in 
corrosivity”:  The  reduction  in  carbon 
dioxide  levels  resulted  in  higher  pH  and 
in  increased  stability  of  carbonate 
minerals  that  serve  to  protect 
distribution  systems,  negating  the 
corrosive  effects  of  increased  oxygen 
levels.  The  NAS  concludes  (NAS  1999b 
and  references  cited  within  Spencer  et 
al.  1999)  that  studies  suggest  that 
corrosivity  tends  to  decrease  with 
aeration,  but  that  a  minority  of  systems 
that  aerate  may  have  to  add  a  corrosion 
inhibitor  to  stabilize  the  impacts  of  the 
increased  oxygen  levels.  As  described 
previously,  EPA  has  assumed  in  its 
national  costs  that,  of  the  systems  that 
install  aeration,  25  percent  of  small 
systems  and  15  percent  of  large  systems 
will  add  chemical  inhibitors  for  the  dual 
purposes  of  corrosion  control  and  the 
control  of  iron  and  manganese. 


(n)  Arsenic  Rule:  It  is  expected  that 
there  will  be  no  significant  negative 
relationships  between  compliance 
measures  for  the  Arsenic  and  Radon 
Rules.  In  fact,  one  of  the  few  expected 
impacts  is  beneficial:  aeration  plus 
disinfection  may  serve  to  pre-oxidize 
As(III)  to  the  more  readily  removable 
As(V)  form.  However,  the  benefits 
estimated  in  this  notice  do  not  reflect 
this  potential  benefit. 

3.  Descriptions  of  Technologies  and 
Issues 

(a)  Aeration.  Aeration  techniques  for 
removal  of  radon  from  drinking  water 
include  active  processes  such  as 
diffused  bubble  aeration  (DBA),  packed 
tower  aeration  (PTA),  simple  spray 
aeration,  slat  tray  aeration,  and  ft'ee  fall 
aeration,  with  or  without  spray  aerators. 
Passive  aeration  processes  such  as  firee- 
standing,  open  air  storage  of  water  for 
reduction  of  radon  may  be  effective  for 
systems  requiring  lower  removal 
efficiencies.  Additional  removal  of 
radon  via  radioactive  decay  (into  the 
daughter  products  of  radon)  may  also 
occur  in  storage  tanks  and  in  pipelines 
which  distribute  drinking  water, 
reducing  radon  by  approximately  10  to 
30  percent,  within  8  to  30  horn- 
detention  periods.  Although  all  of  these 
aeration  processes  may  be  effective, 
depending  on  site  specific  conditions, 
only  active  aeration  processes  are 
considered  BAT.  Site  specific 
considerations  that  may  influence  an 
individual  water  system’s  choice  of 
treatment  include  source  water  quality 
(including  concentrations  of  radon  and 
other  contaminants  removed  or 
otherwise  affected  by  aeration), 
institutional  or  labor  constraints, 
wellhead  location,  seasonal  climate 
(e.g.,  temperature),  site-specific  design 
factors,  and  local  preferences.  Identical 
treatment  designs  may  achieve  different 
radon  removal  efficiencies  at  individual 
water  systems,  depending  upon  these 
factors.  A  design  for  a  technology  may 
be  altered  to  increase  the  radon  removal 
efficiency,  e.g.,  an  increase  in  the 
technology’s  air:water  ratio  (the 
respective  flows  of  air  and  water  being 
mixed)  may  increase  the  radon  removal 
efficiency  to  account  for  local 
conditions  that  depress  the  radon 
removal  efficiency.  In  some  cases,  the 
removal  efficiency  requirement  may  be 
high  enough  that  only  high  performance 
aeration  technologies  (e.g.,  packed  tower 
aeration)  will  achieve  the  desired 
removeds. 

High  performance  aeration 
technologies,  e.g.,  packed  tower  aeration 
(PTA)  and  package  plant  aerators  with 
high  air:water  ratios  like 'shallow  tray 
aeration  (STA)  or  multi-stage  bubble 
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aeration  (MSB A),  provide  the  most 
efficient  transfer  of  radon  from  water  to 
air,  with  the  ability  to  remove  greater 
than  99  percent  of  radon  from  water.  A 
supply  which  requires  a  smaller 
reduction  of  radon,  e.g.,  50  percent, 
could  opt  to  install  one  of  these 
technologies  and  treat  50  percent  of  its 
source  water  and  subsequently  blend 
the  treated  with  raw  water,  or  it  may 
design  a  shorter  packed  tower  to  achieve 
comphance  with  the  MCL,  both  of 
which  are  significantly  cheaper  than 
treating  the  entire  flow  to  99  percent 
radon  removal.  Other  advantages  of  high 
performance  aeration  include:  removal 
of  hydrogen  suffide,  carbon  dioxide,  and 
VOCs,  and  oxidation  of  iron  and 
manganese.  Full-scale  PTA,  STA,  and 
MSBA  installations  have  been 
constructed  for  the  removal  of  radon  for 
very  small  up  to  medium  sized-systems 
(AWWARF  1998b,  USEPA  1999a).  In 
addition  to  these  case  studies,  full-scale 
aeration  facilities  for  VOCs  removal  for 
medium  to  large-sized  systems  have 
been  reported  in  the  literatme  (AWWA 
1990).  Since  radon  is  more  easily  air 
stripped  than  most  volatile  organic 
compounds,  and  high  performance 
aeration  technologies  have  been  shown 
to  be  efficient  forms  of  aeration  for  VOC 
removal  (Kavanaugh  and  Trussell  1989, 
Dyksen  et  al.  1995),  these  technologies 
are  appropriate  as  BAT  for  radon. 

Treatment  issues  regarding  aeration 
have  been  discussed  in  the  literature 
(e.g.,  Dihm  and  Carr  1988,  Kinner  et  al. 
1990b,  Dell’Orco  et  al.  1998,  AWWARF 
1998b)  and  by  EPA  (USEPA  1999d). 
These  issues  include  the  potential  for 
bacteria  fouling  (e.g.,  iron/manganese/ 
sulfide  oxidizing  bacteria),  iron  and 
manganese  chemical  precipitation  and 
scaling,  and  corrosivity  changes. 

Bacteria  fouling  and  Fe/Mn  scaling  may 
clog  or  otherwise  impede  operations  at 
an  aeration  facility,  requiring 
preventative  maintenance  and/or 
periodic  cleaning.  Regarding  corrosivity, 
the  aeration  process  tends  to  reduce 
carbon  dioxide  levels  (and  raise  pH, 
which  tends  to  decrease  corrosivity)  and 
introduce  oxygen  (which  tends  to 
increase  corrosivity).  Whether  or  not 
corrosivity  increases  or  decreases 
depends  on  site  specific  factors.  In 
general,  the  degree  to  which  these 
treatment  issues  may  occur  depends  on 
the  source  water  quality,  ambient  water 
and  air  temperatmes,  pre-  and  post¬ 
treatments  added  or  in  place,  the  type 
of  aeration  used,  and  other  factors.  To 
account  for  the  cost  impacts  of  dealing 
with  Fe/Mn/ carbonate  scaling,  EPA  has 
included  the  capital  and  operation  and 
maintenance  costs  of  pre-treatment  with 
a  sealant  stabilizer  (which  also  may 


serve  as  a  corrosion  inhibitor, 
depending  upon  the  type  of  corrosivity). 
Pre-/Post-treatment  wiffi  a  disinfectant 
to  control  biological  fouling  and  to 
provide  four-log  viral  deactivation 
(assuming  a  five  minute  contact  time  at 
1.0-1. 5  mg/L  chlorine)  has  also  been 
assmned  in  cost  estimates.  EPA 
assvuned  that  those  groundwater 
systems  without  disinfection  already  in 
place  will  add  disinfection  when 
aerating. 

The  PTA  process  involves  the  use  of 
packing  materials  to  create  pore  spaces 
that  greatly  increase  the  airrwater 
contact  time  for  a  given  flow  of  air  into 
water.  In  counter-current  PTA,  the  water 
is  prnnped  to  the  top  of  the  tower,  then 
distributed  through  the  tower  with 
spray  nozzles  or  distribution  trays.  The 
water  flows  downward  against  a  current 
of  air,  which  is  blown  from  the  bottom 
of  the  tower  by  forced  or  induced  draft. 
The  air  space  at  the  top  of  the  tower  is 
continually  refreshed  with  ventilators. 
This  design  results  in  continuous  and 
thorough  contact  of  the  water  with 
ambient  air.  The  factors  that  determine 
the  radon  removal  efficiency  are  the 
air:water  ratio  (the  ratio  of  air  blown 
into  the  bottom  of  the  tower  and  the 
water  pumped  into  the  top  of  the  tower), 
the  type  and  number  of  packing 
material,  the  internal  tower  dimensions, 
the  water  loading  rate,  the  radon  level 
in  the  influent  and  in  the  ambient  air, 
and  the  water  and  air  temperatures.  A 
typical  packed  tower  aeration 
installation  consists  of:  (1)  the  tower:  a 
metal  (stainless  steel  or  aluminum), 
fiber-glass  reinforced  plastic,  or  concrete 
tower  with  internals  consisting  of 
packing  material  with  supports  and 
distributors,  (2)  a  blower  or  blowers,  (3) 
effluent  storage,  which  is  generally 
provided  as  a  concrete  clearwell 
(airwell)  below  the  tower;  very  small 
systems  may  use  metal  or  plastic  storage 
tanks,  and  (4)  effluent  pumping. 
Pumping  into  the  tower  is  performed 
either  through  modification  or 
replacement  of  the  original  well  pump. 

Commercially  availAle  high 
performance  package  plant  aerators 
(USEPA  1999a,  AWWARF  1998b) 
include  multi-stage  bubble  aerators 
(MSBA),  shallow  tray  aerators  (STA), 
and  other  high  air:water  ratio  designs. 
MSBA  units  typically  consist  of  shallow 
(typically  less  ffian  1.5  feet  deep)  high- 
density  polyethylene  tanks  partitioned 
into  multiple  stages  with  stainless  steel 
or  plastic  ffividers.  Each  stage  is 
provided  with  an  aerator,  each  of  which 
is  connected  to  the  air  supply  manifold. 
STA  units  typically  consist  of  one  to  six 
stacked  tray  modules  (each  18  to  30 
inches  deep).  Water  is  pumped  through 
each  tray  as  air  is  blown  through 


diffusers  at  the  bottom  of  the  tray, 
creating  tiurbulent  mixing  of  the  air  and 
water.  These  package  plant  aerators 
have  several  distinct  advantages:  they 
are  low-profile  and  compact  (small 
footprint),  are  considered 
straightforward  to  install,  and  are 
relatively  easy  to  maintain. 

Other  varieties  of  active  aeration 
include  diffused  bubble  aeration,  which 
involves  the  bubbling  of  air  into  the 
water  basin  (of  varying  depth  and 
design)  via  a  set  of  air  bubble  diffiisors. 
Forms  veuy  from  designs  with  shallow 
depth  tanks  containing  thousands  of 
diffusers  to  “low  technology”  designs 
involving  bubbling  air  into  a  storage 
tank  via  a  perforated  hose  connected  to 
a  blower.  Some  forms  of  diffused  bubble 
aeration  can  remove  up  to  99.9  percent 
of  radon  from  drinking  water;  simpler 
varieties  can  remove  from  80  to  >  90 
percent  of  radon.  One  of  the  main 
advantages  of  diffused  bubble  aeration 
is  its  potential  for  making  use  of  existing 
basins  for  the  aeration  process,  which 
substantially  reduces  construction  costs. 
Even  if  the  aeration  basin  must  be  newly 
constructed,  this  process  can  be  more 
cost  effective  than  PTA  for  small 
systems.  The  disadvantages  of  diffused 
aeration  include  the  requirement  for 
increased  contact  time,  the 
impracticality  of  large  air-to- water  ratios 
because  of  air  pressure  drops,  and 
overall  less  efficient  mass  transfer  of 
radon  from  water.  The  level  of  contact 
between  air  and  water  achievable  in  a 
packed  tower  aerator  is  difficult  to 
obtain  in  a  simple  diffused  air  system 
(i.e.,  forms  like  MSBA  can  achieve 
comparable  contacts). 

The  Radon  Technology  and  Cost 
document  (USEPA  1999h)  summarizes 
treatability  studies  for  four  diffused 
bubble  aeration  installations.  One  of  the 
case  studies  involves  a  full-scale 
diffused  aeration  plant  in  Belstone, 
England,  which  provided  a  long-term 
radon  removal  efficiency  of  97  percent. 
This  plant  (design  flow  of  2.5  mgd)  was 
designed  with  an  air;water  ratio,  using 
2,800  air  diffusers,  each  designed  to 
supply  a  maximum  of  0.8  cubic  feet  per 
minute,  and  a  24-minute  retention  time. 
In  a  field  test  of  a  diffused  bubble 
aeration  system,  Kinner  et  al.  (1990) 
report  that  removals  of  90  to  99  percent 
were  achieved  at  air-to-water  ratios  of  5 
and  15,  respectively. 

Spray  aerators  direct  water  upward, 
vertically,  or  at  an  angle,  dispersing  the 
water  into  small  droplets,  which 
provide  a  large  air:water  interfacial  area 
for  radon  volatilization.  In  single  pass 
mode,  depending  upon  the  air:water 
ratio,  removal  efficiencies  of  >50  to  >85 
percent  can  be  achieved.  In  multiple 
pass  mode,  99  percent  removals  can  be 
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achieved.  Most  of  the  advantages  cited 
previously  for  diffused  aeration  also 
apply  to  spray  aeration.  Disadvantages 
include  the  need  for  a  Icurge  operating 
area  and  operating  problems  during  cold 
weather  months  when  the  temperature 
is  below  the  freezing  point.  Costs 
associated  with  this  option  (for  all  sizes 
of  water  treatment  plants)  have  not  been 
developed  by  EPA,  but  case  Studies 
(USEPA  1999a,  AWWARF  1998b) 
indicate  that  it  is  cost-competitive  with 
other  small  systems  aeration 
technologies. 

EPA  has  evaluated  other,  less 
technology-intensive  (“low- 
technology”),  options  which  may  be 
suitable  for  small  water  systems,  and 
which  may  cost  less  than  the  options 
described  previously  to  install  and 
operate  (Kinner  et  al.  1990b,  USEPA 
1999a,  AWWARF  1998b).  These  options 
include:  atmospheric  storage,  free  fall 
with  nozzle-type  aerator,  bubble 
aerators,  blending,  and  slat  tray  aerators. 
Limited  data  concerning  these  low- 
technology  alternatives  are  reviewed  in 
USEPA  1999a  and  AWWARF  1998b. 
Case  studies  show  that  atmospheric 
storage  with  a  detention  time  of  nine 
hovus  resulted  in  removals  of  7-13 
percent  and  a  detention  time  of  30  hours 
in  removals  of  around  35  percent.  Dixon 
and  Lee  (1987)  report  that  blending  6.34 
MG  of  well  water  with  a  radon  level  of 
1079  pCi/L  with  18.34  MG  of  surface 
water  resulted  in  effluent  water  with 
226  pCi/L.  Other  storage  case  studies 
(detention  times  ranging  from  8  to  23 
hours)  show  that  free-fall  into  a  tank, 
free-fall  with  simple  bubble  aeration, 
simple  spray  aeration  with  free-fall,  and 
simple  bubble  aeration  remove  50—70 
percent,  85-95  percent,  60-70  percent, 
and  80-95  percent  of  radon, 
respectively.  More  detail  on  an  example 
will  illustrate  the  simplicity  of  the 
treatment  involved:  the  case  study  for 
“free-fall  with  simple  bubble  aeration” 
cited  previously  involved  the 
introduction  of  water  through  two  feet 
of  free  fall  into  a  tank  equipped  with 
garden  hose  (punctured)  bubble 
aerators,  where  the  air  was  supplied  by 
a  laboratory  air  pump.  Kinner  et  al. 
(1990b)  concluded  that  very  effective 
radon  reduction  can  be  achieved  by 
simple  aeration  technologies  that  may 
be  easily  applied  in  small  communities. 

(i)  Evaluation  of  Radon  Off-Gas 
Emissions  Risks.  Since  this  notice 


contains  a  proposal  to  reduce  radon 
concentrations  in  drinking  water  by 
setting  an  MCL,  and  the  EPA  is 
proposing  aeration  as  BAT  for  meeting 
the  MCL,  the  Agency  undertook  an 
evaluation  of  risks  associated  with 
potential  air  emissions  of  radon  from 
water  treatment  facilities  due  to  aeration 
of  drinking  water.  In  the  first  evaluation 
(USEPA  1988a,  1993a),  EPA  used  radon 
data  from  20  drinking  water  systems  in 
the  U.S.  which,  according  to  the 
Nationwide  Radon  Survey  (1985), 
contained  the  highest  levels  of  radon  in 
drinking  water  and  affected  the  largest 
populations  and/or  drinking  water 
communities.  EPA  estimated  the 
potential  annual  emissions  (in  pCi 
radon/yr)  from  these  facilities,  assuming 
100  percent  radon  removal. 

These  radon  emissions  estimates  were 
used  as  inputs  to  the  AIRDOS-EPA 
model,  which  is  a  dispersion  model  that 
can  be  used  to  estimate  the 
concentration  of  radon  at  a  point  some 
distance  from  the  point  source  (e.g.,  a 
packed  tower  vent).  This  model  is  the 
predecessor  to  the  newer  CAP-88-PC 
model,  which  combined  AIRDOS  with 
the  DARTAB  model,  which  estimates 
the  total  lifetime  risk  to  individuals  and 
the  total  health  impact  for  populations. 
The  imderlying  physical  models  in 
CAP-88  are  essentially  the  same  as 
those  underlying  AIRDOS  and  DARTAB 
(USEPA  1992c).  In  fact,  the  main 
differences  between  CAP-8  8-PC  model 
and  its  predecessors  is  that  CAP-88-PC 
is  intended  for  wide-spread  use  in  a 
personal  computer  environment  (the 
CAP-88-PC  model  and  its  supporting 
documentation  can  be  downloaded  from 
the  EPA  homepage,  http:// 
www.epa.gOv/rpdweb00/assessment/ 
cap88.html).  EPA  has  made 
comparisons  between  the  AIRDOS-EPA 
dispersion  model  results  and  actual 
annual-average  ground-level 
concentrations  and  found  very  good 
agreement.  EPA  has  studied  the  validity 
of  AIRDOS-EPA  and  concluded  that  its 
predictions  are  within  a  factor  of  two 
within  actual  average  ground-level 
concentrations,  the  results  of  which  are 
as  good  as  any  existing  comparable 
model  (USEPA  1992c). 

Estimates  of  ground-level  radon 
exposure  were  made  for  the  following 
parameters:  air  dispersion  of  radioactive 
emissions,  including  radon  and  progeny 
isotopes  of  radon  decay:  concentrations 


in  the  air  and  on  the  ground;  amounts 
of  radionuclides  taken  into  the  body  via 
inhalation  of  air  and  ingestion  of  meat, 
milk,  and  fresh  vegetables,  dose  rates  to 
organs  and  estimates  of  fatal  cancers  to 
exposed  persons  within  a  50  kilometer 
radius  of  the  water  treatment  facilities. 
Estimates  of  individual  risk  and 
numbers  of  annual  cancer  cases  were 
completed  for  each  of  the  20  water 
systems,  as  well  as  a  crude  estimate, of 
U.S.  risks  (total  national  risks)  based  on 
a  projection  of  results  obtained  for  the 
20  water  systems.  These  estimates  were 
based  on  exposure  analyses  on  a  limited 
number  of  model  plants,  located  in 
urban,  suburban  and  rural  settings, 
which  were  scaled  to  evaluate  a  number 
of  facilities.  (A  similar  approach  has 
been  used  by  the  Agency  in  assessing 
risks  associated  with  dispersion  of  coal 
and  oil  combustion  products.)  The  risk 
assessment  resuHs  for  the  20  systems 
indicate  the  following:  a  highest 
maximum  lifetime  risk  of  2  ^  10“  ^  for 
individuals  within  50  km  of  one  of  these 
systems,  with  a  maximum  incidence  at 
the  same  location  of  0.003  cancer  cases 
per  year;  an  estimate  of  annual  cancer 
cases  for  all  20  systems  of  0.0038  per 
year;  and  a  crude  U.S.  estimate  of  0.09 
fatal  cancer  cases/year  due  to  air 
emissions  if  all  drinking  water  supplies 
are  treated  by  aeration  to  meet  an  MCL 
of  300  pCi/L.  Two  other  cases  were 
evaluated:  (1)  Assuming  that  small 
drinking  water  systems  are  treated  by 
aeration  to  meet  the  MCL/MMM  option 
of  4000  pCi/L  and  large  systems  are 
treated  to  meet  the  MCL  of  300  pCi/L, 
the  best  estimate  of  total  national  fatal 
cancer  cases  per  year  due  to  radon  off¬ 
gas  emissions  is  0.04  cases/year,  and  (2) 
Assuming  that  all  systems  treat  by 
aeration  to  meet  the  (A)MCL/MMM 
option  of  4000  pCi/L  ,  the  best  estimate 
is  0.01  cases/year.  These  results  of  the 
risk  assessment  for  potential  radon 
emissions  from  drinking  water  facilities 
are  summarized  in  Table  VIII.A.7.  For 
all  MCL  options  shown,  the  maximum 
lifetime  individual  risks  from  radon  off¬ 
gas  are  much  smaller  (100  to  70,000 
times  smaller)  than  the  average  lifetime 
individual  risks  from  the  untreated 
water.  Regarding  national  population 
risks  (fatal  cancer  cases  per  year),  the 
estimated  population  risk  from  radon 
off-gas  is  850  to  17,000  times  smaller 
than  the  estimated  population  risk  from 
the  untreated  water. 
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Table  VIII.A.7.— Estimates  of  Risks  at  20  Sites  Due  to  Potential  Radon  Emissions  From  Aeration  Units  and 

Crude  Projection  of  Total  U.S.  Risk^ 


Modeling  scenario 

Concentration 
in  water 
(pCi/L) 

Emissions 
from  facility 
(Ci  RnA'r) 

Maximum 
lifetime  indi¬ 
vidual  risk  2 

Population 
risk  2 

(fatal  cancer 
cases  per 
year) 

20  Facilities  Modeled: 

1  . 

1,839 

2.79 

3  X  10-'' 

7x  10-5 

2 . 

5,003 

6.22 

6  X 10-7 

2  X  10-^ 

3 . 

2,175 

2.85 

3  X 10-7 

9  X 10-5 

4 . 

1,890 

20.89 

6  X 10-6 

1  X 10-“ 

5  . 

1,310 

1.81 

5  X 10-7 

9  X 10-7 

6 . 

1,329 

91.80 

9  X 10-6 

1  X 10-3 

7 . . . 

4,085 

2.26 

2  X 10-7 

3  X  10-5 

8 . 

10,640 

1.18 

1  X  10-7 

1  X 10-5 

9 . 

3,083 

0.55 

5  X  10-8  - 

7  X 10-6 

10 . 

3,270 

9;04 

2  X 10-5 

1  X 10-3 

11  . . . 

2,565 

3.54 

7  X 10-6 

6  X  10-“ 

12 . 

4,092 

13.75 

2  X 10-7 

3  X 10-5 

13 . 

16,135 

2.23 

2  X  10-7 

3  X  10-5 

14 . 

3,882 

0.27 

8  X  10-8 

5  X 10-6 

15 . 

1,244 

1.03 

3  X 10-7 

2  X 10-5 

16 . ^ . 

2,437 

1.35 

4  X  10-7 

5  X 10-7 

17 . : . 

996 

8.94 

9x10-7 

2  X  10-“ 

18 . 

7,890 

0.87 

3  X 10-7 

6  X  10-6 

19 . 

9,195 

1.02 

3  X  10-7 

1  X 10-5 

20 . 

7,500 

1.04 

3  X 10-7 

6  X  10-6 

Totals  for  All  20  Facilities  . 

161 

0.004 

Totals  Assuming  All  U.S.  Community  Water  Systems  Treat  to  300  pCi/L3,  i.e.. 

3700 

0.09 

All  Systems  Meet  MCL  of  300  pCi/L. 

Totals  Assuming  All  Small  U.S.  Drinking  Water  Facilities  Treat  to  4000  pCi/L3 

1600 

0.04 

and  All  Large  U.S.  Drinking  Water  Treat  to  300  pCi/L,  i.e..  All  Small  Systems 

Meet  MCL  of  4000  pCi/L  and  All  Large  Systems:  meet  MCL  of  300  pCi/L. 

Totals  Assuming  All  U.S.  Drinking  Water  Facilities  Treat  to  4000  pCi/L3,  i.e.. 

240 

0.01 

All  Systems  meet  MCL  of  4000  pCi/L. 

J _ I _ L 


Notes: 

'  Estimates  of  Risk  Assessment  Using  AIRDOS-EPA  to  estimate  radon  exposure.  The  total  U.S.  risk  is  based  on  the  vety  conservative  projec¬ 
tion  that  all  CWSs  will  treat  to  200  pCi/L,  USEPA  1993b. 

2  Risks  are  based  on  the  National  Academy  of  Science’s  lifetime  fatal  cancer  unit  risk  or  radon  in  drinking  water  of  6.7  x  10 

3  USEPA  1999]. 


A  second  “worst  case”  evaluation  was 
performed  using  four  scenarios  with 
high  radon  influent  levels  (ranging  from 
1,323  pCi/L  to  110,000  pCi/L)  and/or 
high  flows  to  further  determine  whether 
individuals  living  near  water  treatment 
plants  would  experience  significant 
increases  in  cancer  risks  due  to  radon 
off-gas  emissions.  For  this  analysis,  the 
MINEDOSE  model  was  used  in 
conjimction  with  radon  emissions 
estimates  to  estimate  lifetime  fatal 
cancer  risks  for  individuals  living  near 
the  modeled  facility.  Emissions  were 
estimated  using  MINDOSE  1.0  (1989),  a 
predecessor  to  COMPLY-R  (1.2),  which 
can  be  downloaded  from  the  EPA 
homepage  (http://www.epa.gov/ 
rpdwebOO/assessment/comply.html). 
Comply-R  (1.2,  radon-specific)  is 


intended  for  demonstrating  compliance 
with  the  National  Emissions  Standards 
for  Hazardous  Air  Pollutants 
(NESHAPS)  in  40  CFR  61,  Subpart  B, 
which  are  the  Federal  standards  for 
radon  emissions  from  underground 
uranium  mines.  While  these  standards 
t  do  not  apply  to  drinking  water  facilities, 
the  model  can  be  used  to  estimate  radon 
exposures  from  aeration  vents  at 
drinking  water  facilities.  To  check  for 
consistency  between  MINEDOSE  and 
COMPLY-R,  several  modeling  scenarios 
done  in  the  original  analysis  with 
MINEDOSE  were  repeated  using 
COMPLY-R  and  the  results  from 
MINEDOSE  were  found  to  be 
conserv^ative  with  respect  to  the 
COMPLY-R  results,  i.e.,  COMPLY-R 
predicts  lower  exposures  for  the 


scenarios  modeled.  The  MINEDOSE 
code  was  originally  used  instead  of  the 
AIRDOS  code  because  of  its  relative 
ease  of  use.  When  modeling  the  same 
scenarios  with  MINEDOSE  and 
AIRDOS,  the  predicted  exposures  were 
determined  to  be  similar  enough  to 
warrant  the  use  of  MINEDOSE  for  this 
work.  The  results  from  the  MINEDOSE 
modeling  work  and  subsequent  work 
(USEPA  1994a)  concluded  that  even 
these  “worst  case  maximum  individual 
risks”  from  radon  off-gas  were  much 
smaller  (300  to  1,000  times  smaller) 
than  the  average  individual  risks  posed 
by  the  untreated  water. 

(ii)  Permitting  of  Radon  Off-Gas  from 
Drinking  Water  Facilities.  Radon 
emissions  to  ambient  air  are  only 
Federally  regulated  under  40  CFR  61, 
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National  Emission  Standards  for 
Hazardous  Air  Pollutants  (NESHAPs). 
These  regulations  apply  to  radon 
emissions  under  very  specific 
circumstances,  including  emissions  of 
radon  to  ambient  air  from  uranium  mine 
tailings,  phosphogypsum  stacks  (40  CFR 
61,  Subpart  R),  Department  of  Energy 
storage  and  disposal  facilities  for 
radium-containing  materials  (40  CFR  61, 
Subpart  Q),  and  undergroimd  uranium 
mines  (40  CFR  61,  Subpart  B).  At 
present,  there  are  no  State  or  Federal 
regulations  that  directly  apply  to  radon 
air  emissions  from  water  treatment 
facilities. 

To  assess  potential  procedures  (e.g., 
permit  applications,  off-gas  risk 
modeling)  and  costs  that  could  be 
associated  with  radon  off-gas  from 
aeration  facilities,  EPA  gathered 
information  from  agencies  responsible 
for  air  permitting  (USEPA  1999h),  using 
California  as  a  case  study.  California  air 
permitting  requirements  are  expected  to 
be  more  restrictive  than  most  States,  and 
for  this  reason,  it  is  considered  a 
conservative  case  study.  The 
information  gathered  is  not  expected  to 
be  nationally  representative,  but  is 
illustrative  as  a  “worst  case  scenario”. 

EPA  contacted  representatives  from 
nine  air  districts  in  California  via 
telephone  to  determine  the  likely 
response  of  their  district  to 
promulgation  of  a  radon  rule  with  an 
associated  radon  MCL  requirement 
(USEPA  1999h).  The  air  boards  were 
chosen  to  represent  large,  metropolitan 
areas,  medium-sized  cities,  and  smaller, 
more  rural  areas.  The  representatives 
responded  to  the  following  questions: 

•  What  is  the  likely  response  of  your 
permitting  board  to  water  systems 
installing  aeration  treatment  to  comply 
with  the  radon  rule? 

•  What  are  the  likely  permitting 
procedures  and  costs  for  water  systems 
installing  aeration  for  radon?  Who 
would  be  responsible,  the  permitting 
board  or  the  water  system,  for  carrying 
out  each  procedure  and  paying  the 
costs? 

•  Will  large  water  systems  and  small 
water  systems  follow  different 
procedmes,  or  are  procedures  uniform 
regardless  of  water  system  size  (e.g.,  off¬ 
gas  volume)?  How  do  permitting  costs 
change  with  the  applicant’s  system  size? 

•  Will  water  systems  be  required  to 
perform  off-gas  risk  modeling  as  part  of 
the  permitting  procedure  or  will  they  be 
required  to  do  other  environmental 
impact  analyses? 

•  Would  there  be  annual  renewal 
procedures  (e.g.,  reapplication, 
compliance  monitoring)  and  costs?  Who 
would  be  responsible  for  carrying  our 
the  procedures  and  bearing  the  costs? 


•  Is  ongoing  monitoring  likely  to  be 
required? 

Where  possible,  representatives 
provided  estimates  of  time  and  cost  that 
could  be  incurred  by  water  systems  and 
the  districts  as  a  result  of  the  potential 
district  response  to  the  radon  rule. 

Responses  to  these  questions 
indicated  that  the  likely  response  to  a 
radon  rule  is  similar  across  the 
California  air  districts  contacted.  Most 
districts  indicated  they  are  likely  to 
follow  the  lead  of  the  State.  “Following 
the  State’s  lead”  means  that,  if  the  State 
includes  radon  on  its  Toxic  Air 
Contaminants  List  and  establishes 
potency  factors  (unit  risk  factors  and 
expected  exposure  levels  for  radon),  air 
districts  will  probably  regulate  drinking 
water  system  aeration  facilities  through 
permits.  Permitting  procedures  are 
similcir  across  air  districts  and  generally 
do  not  vary  for  facilities  of  different 
sizes.  However,  permitting  costs  and 
who  bears  those  costs  can  vary 
significantly  from  air  district  to  air 
district.  Some  portion  of  the  costs  are 
likely  to  vary  based  on  facility  size  or 
emissions  level. 

Currently,  “radionuclides”  (which 
includes  radon)  are  on  the  Toxic  Air 
Contaminant  Identification  List 
developed  by  the  California  Air 
Resources  Board.  Listed  contaminants 
are  categorized  by  priority,  and 
depending  on  what  category  a  substance 
is  in,  the  substance  may  or  may  not  have 
“potency  factors”  developed  by 
California’s  Office  of  Environmental 
Hazard  Health  Assessment  (OEHHA).  At 
the  present  time,  radon  is  “Category 
4A”,  which  means  that  OEHHA  is  not 
ciurently  planning  on  publishing  values 
for  the  radon  unit  risk  factor  and 
reference  exposure  level,  indicating  that 
air  boards  are  not  likely  to  require 
permitting  for  radon  off-gas  at  the 
present  time.  However,  radon  has  been 
proposed  for  elevation  in  priority  to 
“Category  3”,  which  means  that  it  could 
be  a  candidate  for  the  development 
potency  numbers  in  the  future.  Since 
California  air  quality  districts  generally 
follow  the  lead  of  OEHHA,  if  OEHHA 
publishes  a  unit  risk  factor  and 
reference  exposure  level  for  radon  in  the 
future,  air  districts  are  then  likely  to 
evaluate  whether  radon  should  be 
considered  in  their  air  permitting 
programs.  If  OEHHA  decides  not  to 
establish  potency  factors  for  radon, 
California  air  districts  are  not  likely  to 
require  permitting  for  radon  off-gas  from 
drinking  water  treatment  plants. 

Respondents  indicated  that  typical 
permitting  procedmes  were:  a  system 
applies  for  a  permit  to  construct;  the 
board  evaluates  the  application  and 
decides  whether  or  not  to  issue  a 


permit:  a  permit  may  then  be  issued, 
after  which  the  system  may  construct 
the  aerator;  the  District  conducts  an 
inspection  and  the  system  may  or  may 
not  have  to  perform  testing;  a  public 
notice  is  issued  if  required  by  risk  level 
and  proximity  of  schools;  the  District 
issues  a  permit  to  operate;  system  must 
annually  renew  the  permit  (no 
monitoring  or  inspection  likely).  It  is 
likely  that  water  systems  in  the  more 
densely  populated.  Metropolitan  areas 
are  more  likely  to  need  to  do  a  risk 
assessment  and  perform  modeling  as 
part  of  their  permit  application. 
Permitting  costs  ranged  from  <  $500  for 
simple  permitting  up  to  $50,000  for 
more  complicated  situations,  with 
typical  permitting  costs  reported  in  the 
$1,000  to  $5,000  range.  These  costs  do 
not  include  any  radon  dispersion 
controls  or  other  engineering  controls 
that  might  be  required  for  the  permit. 

(b)  Centralized  Liquid  Phase  Granular 
Activated  Carbon  (GAC)  and  Point-of- 
Entry  GAC.  GAC  removes  radon  from 
water  via  sorption.  “Downflow”  designs 
are  used,  in  which  the  raw  water  is 
introduced  at  the  top  of  the  carbon  bed 
and  flows  under  pressure  downwards 
through  the  bed.  The  treated  water  may 
then  be  disinfected  or  otherwise  post- 
treated  and  piped  to  the  distribution 
system.  Advantages  to  the  use  of  GAC 
relative  to  aeration  include  the  lack  of 
a  need  to  break  pressure  (and  hence  re¬ 
pump),  the  lack  of  radon  off-gas 
emissions,  and,  in  very  small  systems 
applications  with  good  water  quality, 
GAG  typically  has  no  moving  parts  and 
requires  little  maintenance.  Details 
regarding  the  process  of  radon  removal 
via  GAC  are  provided  elsewhere 
(USEPA  1999h.  AWWARF  1998a.b). 
This  discussion  will  focus  on  potential 
issues  that  small  water  systems  may  face 
if  they  choose  GAC  for  radon  removal. 
Of  these,  raw  water  quality  is  of 
paramount  concern  since  it  affects 
radon  removal  efficiency,  unit  lifetime, 
and  the  potential  for  secondary 
radiation  hazards.  Radon,  iron, 
manium,  and  radium  levels  are  most 
important. 

Uj  Radon  Influent  Levels  for  POE 
GAC:  Ganima  Radiation  Hazards.  An 
upper  limit  of  5,000  pCi/L  of  radon  in 
influent  water  being  treated  by  POE 
GAC  is  suggested  by  Rydell  et  al.  (1989) 
and  Kinner  et  al.  (1990b)  to  protect 
persons  in  frequent  proximity  to  the 
carbon  bed  (i.e.,  residents)  from  gamma 
ray  exposures.  This  influent  level  is 
based  on  a  residential  exposure  limit  of 
170  mRem/year,  or  0.058  mR/hour 
based  on  8  hours/ day  of  maximum 
exposure,  365  days  per  year.  The  170 
mRem/year  limit  was  established  by  the 
Nation^  Coimcil  on  Radiation 
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Protection  Bulletin  (cited  by  Rydell  et 
al.  1989).  Note  that  this  residential 
exposure  limit  is  less  conservative  than 
the  EPA  recommended  limit  of  100 
mRem/year  for  water  treatment  plant 
personnel.  However,  the  assumption  of 
8  hours/day  of  maximum  proximity  is 
extremely  conservative.  The  100  mRem/ 
year  limit  is  achieved  if  a  person  gets 
maximum  exposure  for  approximately  5 
hours  per  day  or  less,  365  days  per  year, 
which  is  still  a  conservative 
assumption. 

Rydell  et  al.  determined  this  influent 
limit  based  on  an  empirical  and 
theoretical  relationship  between  radon 
influent  level  and  gamma  ray  emissions 
from  the  carbon  bed.  As  will  be 
discussed  next,  based  on  recent  work 
using  improved  gamma  ray  detection 
methodology,  Hess  et  al.  (1998)  report 
that  this  limit  may  be  too  low  by  a  factor 
of  2,  i.e.,  the  suggested  radon  influent 
limit  may  be  closer  to  10,000  pCi/L. 

Note  that  these  limits  Eire  based  on 
assumptions  about  GAC  contact  basin 
configurations,  type  and  extent  of 
shielding,  length  of  time  and  proximity 
of  persons  to  the  unit,  etc.  While  the 
“rules-of-thumb”  described  previously 
are  useful,  appropriate  radon  influent 
limits  may  be  higher  or  lower 
depending  upon  site-specific 
considerations  and  should  be 
determined  on  a  case-by-case  basis. 

The  University  of  Maine  reported 
results  on  the  removal  of  radon  from 
drinking  water  using  GAC  (Hess  et  al. 
1998).  Nine  carbon  beds  (all  in  Maine), 
which  had  been  in  use  for  more  than  10 
years  by  public  water  systems  and 
private  homes  for  radon  removal,  were 
studied.  Radon  influent  levels  ranged 
from  330  to  107,000  pCi/L,  with  a  mean 
of  24,500  pCi/L  and  a  standard 
deviation  of  11,800  pCi/L.  Gamma  ray 
emissions  from  the  GAG  units  and 
accumulated  radon  progeny,  uranium, 
and  radium  were  analyzed.  Gamma  ray 
emissions  from  the  GAC  surface  ranged 
from  11.5  uR/h  to  301  uR/h,  with  a 
mean  of  78  uR/h  and  a  standard 
deviation  of  82  uR/h,  and  were  2  to  4 
times  lower  than  predicted  by  theory. 
The  authors  concluded  that  the  limit  of 
5,000  pCi/L  suggested  by  Rydell  et  al. 
(1989)  may  be  too  low  by  a  factor  of  2 
or  more. 

(ii)  Radon  Influent  Levels  for 
Centralized  GAC:  Gamma  Radiation 
Hazards.  Using  the  very  conserv^ative 
assumption  that  a  water  treatment 
operator  will  be  in  close  proximity  for 
40  hours  per  week,  the  100  mRem/year 
translates  to  around  0.05  mR/hour, 
which  also  corresponds  to  a  maximum 
of  5,000-10,000  pCi/L  of  radon  for  small 
flows.  However,  since  GAC  is  likely  to 
be  used  only  by  very  small  water 


systems  and  does  not  involve  intensive 
O&M,  much  shorter  work  weeks  are 
likely.  Using  10  hours/week,  the 
maximum  radon  influent  level  would  be 
higher.  Again,  these  are  “rule-of-thumb” 
suggestions  only.  The  best  means  to 
ensure  that  100  mRem/year  maximum 
exposure  limits  are  maintained  is  to 
implement  appropriate  monitoring  of 
gamma  levels  in  the  treatment  facility 
and  to  ensure  that  proper  shielding  and 
worker  proximity  restraints  are 
engineered  to  minimize  exposmes. 

(lii)  Other  Water  Quality 
Considerations:  Naturally-Occurring 
Iron  and  Dissolved  Organic  Materials. 
The  adsorption  of  iron  precipitates  can 
reduce  a  unit’s  radon  removal 
efficiency,  so  that  the  raw  water  may 
need  to  be  pre-treated  to  stabilize  and/ 
or  remove  the  dissolved  iron.  The 
American  Water  Works  Association 
Research  Foundation  (AWWARF 
1998a,b)  reports  that  waters  with  low 
iron  and  low  levels  of  naturally 
occurring  organic  matter  (“total  organic 
carbon”,  TOC)  can  achieve  good  radon 
steady-state  removals  (i.e.,  radon 
sorption  equals  radon  decay),  but  that 
the  negative  effects  of  iron  and  TOC  on 
removal  efficiencies  may  necessitate 
pilot  testing  to  ensure  proper  contactor 
design.  For  raw  water  with  high  iron 
and/or  TOC,  pre-filtration  or  pre¬ 
oxidation/filtration  may  be  required  to 
achieve  good  steady-state  removals. 

(iv)  Other  Water  Quality 
Considerations:  Naturally-Occurring 
Uranium  and  Radium:  Uranium  and 
radium  raw  water  levels  are  also  of 
concern  since  sorption  may  occur  onto 
the  GAC  surface,  which  results  in 
uranium  and  radium  occurrence  in  the 
GAC  filter  backwash  residuals  and 
ultimately  may  create  a  final  GAC  bed 
disposal  problem.  Water  quality  (pH, 
iron  levels,  natural  organic  matter 
levels,  alkalinity,  etc.)  determine  the 
extent  to  which  uranium  and  radium 
sorb  to  the  GAC  surface.  AWWARF 
(1998b)  reported  results  from  case 
studies  conducted  over  a  two  year 
period  in  New  Hampshire,  New  Jersey, 
and  Colorado,  including  findings 
regarding  loadings  of  uranium  and 
radium  on  the  GAC  surface  and 
respective  levels  in  backw'ash  residuals. 
Radon  influent  levels  were  15,000- 
17,000  pCi/L,  2,220  pCi/L,  and  <7,500 
pCi/L  at  the  New  Hampshire,  New 
Jersey,  and  Colorado  sites,  respectively. 
In  the  New  Hampshire  pilot  study, 
backwash  residuals  contained  -200  pCi/ 
g  uranium  and  -50  to  60  pCi/g  radium. 
For  W'ater  treatment  residuals  with 
uranium  levels  between  75  and  750  pCi/ 
g,  EPA  suggests  that  disposal  measures 
be  determined  on  a  case-by-case  basis 
(USEPA  1994b).  In  general,  disposal  in 


a  controlled  landfill  environment  may 
be  necessary.  The  GAC  bed  itself 
accumulated  less  than  the  limit  of  75 
pCi/g  for  all  but  one  of  the  five  GAC 
columns  in  New  Hampshire.  For  the 
New  Jersey  and  Colorado  pilot  plants, 
uranium,  radium,  and  radon  progeny 
levels  were  low  enough  in  the  backwash 
residuals  and  the  GAC  bed  that  special 
disposal  considerations  were  not  an 
issue.  It  should  be  noted  that  State 
disposal  restrictions  may  be  more 
stringent  than  EPA’s  suggestions,  which 
may  make  GAC  a  less  attractive 
alternative  in  these  States. 

(v)  GAC  Disposal  Issues.  Radon 
progeny  (e.g.,  Pb-210,  a  beta  emitter) 
accumulation  is  also  related  to  radon 
influent  level.  If  radon  influent  levels 
are  high,  the  GAC  unit  lifetime  may 
decrease  significantly,  where  this 
lifetime  is  defined  as  the  length  of  time 
between  start-up  and  when  an 
unacceptable  accumulation  of 
radioactive  Pb-210  occurs.  While  no 
Federal  agency  currently  has  the 
legislative  authority  to  regulate  the 
disposal  of  wastes  generated  by  water 
treatment  facilities  on  the  basis  of 
naturally  occurring  radioactive 
materials  (NORM),  EPA  (USEPA  1994b) 
suggests  that  NORM  solid  wastes  with 
radioactivity  above  2,000  pCi/g  be 
disposed  of  in  appropriate  low-level 
radioactive  waste  facilities. 

Furthermore,  given  the  prohibitive 
expense  and  burden  of  disposing  of  low- 
level  radioactive  waste,  EPA  would 
suggest  that  water  treatment  facilities 
avoid  situations  where  such  high  waste 
levels  would  expected  to  potentially 
occur.  In  the  case  of  wastes  containing 
Pb-210,  EPA  suggests  that  case-by-case 
determinations  be  made  for  determining 
appropriate  disposal.  In  summary,  for 
higher  radon  influent  levels,  shorter  bed 
lifetimes  may  be  appropriate  to  reduce 
Pb-210  build-up. 

Hess  et  al.  (1998),  cited  previously, 
also  studied  several  methods  of  cleaning 
the  GAC  bed  by  removing  Pb-210  and 
radium  from  the  spent  GAC  with 
various  chemical  cleaning  solutions 
(e.g.,  solutions  of  hydrochloric  acid, 
nitric  acid,  sodium  hydroxide,  etc.). 
Disposal  of  the  cleaned  GAC  and  the 
much  smaller  volume  of  concentrated 
radon  progeny  and  radium  is  expected 
to  be  cheaper  in  some  cases  than 
disposal  of  the  contaminated  GAC  bed 
to  a  controlled  disposal-facility.  The 
authors  concluded  that  several  of  the 
cleaning  solutions  (hydrochloric  acid  at 
1  mole/liter,  nitric  acid  at  0.5  mole/liter, 
and  acetic  acid  0.5  mole/liter  in 
quantities  of  150  mL  solution  per  100 
grams  of  carbon)  show  promise. 
Precipitates  on  the  GAC  surface 
(including  iron  oxides,  sorbed  radium 
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and  radon  progeny,  including  Pb-210) 
were  effectivery  removed.  Removal 
efficiencies  for  Pb-210  ranged  from  30 
percent  to  70  percent  and  radium 
removals  from  70  to  90  percent.  This 
work  indicates  that  a  viable  system  of 
collecting  and  cleaning  spent  GAC 
material  may  he  feasible,  potentially 
making  GAC  a  more  attractive  small 
systems  alternative.  Work  supporting 
programs  of  this  type  deserves  further 
consideration. 

(vi)  The  American  Water  Works 
Association  Research  Foundation 
Report  on  Radon  Removal  Using  GAC. 
The  American  Water  Works  Association 
Research  Foundation  (AWWARF 
1998a,b)  has  recently  reported  on  radon 
removal  by  GAC.  AWWARF  suggests 
that  water  systems  with  design  flows 
below  70  gallons  per  minute  may  want 
to  evaluate  GAC  and  POE  GAC  as 
potential  radon  removal  technologies 
(AWWARF  1999a),  but  warns  that  they 
appear  to  be  attractive  technologies  only 
for  very  small  systems  with  radon 
influent  levels  below  5,000  pCi/L,  iron 
and  manganese  levels  low  enough  not  to 
warrant  pre-treatment,  and  uranium  and 
radium  levels  low  enough  not  to 
accumulate  to  levels  of  concern  on  the 
GAC  bed  (USEPA  1994b).  These 
findings  are  generally  consistent  with 
EPA’s  findings. 

B.  Analytical  Methods 

1.  Background 

The  SDWA  directs  EPA  to  set  a 
contaminant’s  MCL  as  close  to  its  MCLG 
as  is  “feasible”,  the  definition  of  which 
includes  an  evaluation  of  the  feasibility 
of  performing  chemical  analysis  of  the 
contaminant  at  standard  drinking  water 
laboratories.  Specifically,  SDWA  directs 
EPA  to  determine  that  it  is  economically 
and  technologically  feasible  to  ascertain 
the  level  of  the  contaminant  being 
regulated  in  water  in  public  water 
systems  (Section  1401(l)(C)(i)). 

NPDWRs  are  also  to  contain  “criteria 
and  procedures  to  assure  a  supply  of 
drinking  water  which  dependably 
complies  with  such  [MCLs];  including 
accepted  methods  for  quality  control 
and  testing  procedures  to  insure 
compliance  with  such  levels.  *  *  *” 
(Section  1401(1)(D)). 

To  comply  with  these  requirements, 
EPA  considers  method  performance 


under  relevant  laboratory  conditions, 
their  likely  prevalence  in  certified 
drinking  water  laboratories,  and  the 
associated  analytical  costs.  A  critical 
part  of  the  method  performance 
evaluation  involves  an  analysis  of  inter¬ 
laboratory  collaborative  study  data.  This 
analysis  allows  EPA  to  confirm  that  the 
method  provides  reliable  and  repeatable 
results  when  used  within  a  given 
laboratory  and  when  used  “identically” 
in  other  standard  laboratories.  Other 
technical  limitations,  e.g.,  seunpling  and 
sample  preservation  requirements, 
requirements  for  non-standard 
apparatus,  and  hazards  from 
wastestreams,  are  also  considered. 

In  particular,  the  reliability  of 
anal^ical  methods  at  the  maximum 
contaminant  level  is  critical  to  the 
implementation  and  enforcement  of  the 
NPDWR.  Therefore,  each  analytical 
method  considered  was  evaluated  for 
accuracy,  recovery  (lack  of  bias),  and 
precision  (good  reproducibility  over  the 
range  of  MCLs  considered).  The  primary 
purpose  of  this  evaluation  is  to 
determine: 

•  Whether  currently  available 
analytical  methods  measure  radon  in 
drinking  water  with  adequate  accuracy, 
bias,  and  precision; 

•  If  any  newly  developed  analytical 
methods  can  measure  radon  in  drinking 
water  with  acceptable  performance; 

•  Reasonable  expectations  of 
technical  performance  for  these 
methods  by  analytical  laboratories 
conducting  routine  analysis  at  or  near 
the  MCL  levels  (interlaboratory  studies); 
and 

•  Analytical  costs.  The  selection  of 
analytical  methods  for  compliance  with 
the  proposed  regulation  includes 
consideration  of  the  following  factors: 

(a)  Reliability  (f.e..  Precision/ 
accuracy  of  the  analytical  results  over  a 
range  of  concentrations,  including  the 
MCL); 

(b)  Specificity  in  the  presence  of 
interferences; 

(c)  Availability  of  adequate  equipment 
and  trained  personnel  to  implement  a 
national  compliance  monitoring 
program  (j.e.,  laboratory  availability); 

(d)  Rapidity  of  analysis  to  permit 
routine  use;  and 

(e)  Cost  of  analysis  to  water  supply 
systems. 


2.  Analytical  Methods  for  Radon  in 
Drinking  Water 

(a)  Proposed  Analytical  Methods  for 
Radon.  The  analytical  methods 
described  here  are  the  testing 
procedures  EPA  identified  and 
evaluated  to  insure  compliance  with  the 
MCL  and  AMCL.  Two  analytical 
methods  for  radon  in  water  that  fit 
EPA’s  criteria  for  acceptability  as 
compliance  monitoring  methods  were 
identified:  Liquid  Scintillation  Counting 
(LSC)  and  the  de-emanation  method. 

The  LSC  method  is  here  defined  as 
Standard  Method  7500-Rn,  SM  1995; 
the  de-emanation  method  is  described 
in  the  report,  “Two  Test  Procedures  for 
Radon  in  Drinking  Water, 

Interlaboratory  Study”  (USEPA  1987). 
EPA  believes  these  methods  are 
technically  sound,  economical,  and 
generally  available  for  radon 
monitoring,  and  is  proposing  their  use 
for  monitoring  to  determine  compliance 
with  the  MCL  or  AMCL.  The  reliability 
of  these  methods  has  been  demonstrated 
by  a  history  of  many  years  of  use  by 
State,  Federal,  and  private  laboratories. 
Both  methods  have  undergone 
interlaboratory  collaborative  studies 
(multi-laboratory  testing),  demonstrating 
acceptable  accuracy  and  precision. 
Thirty-six  laboratories  participated  in 
the  interlaboratory  study  for  Standard 
Method  7500-Rn  and  sixteen  labs  in  the 
de-emanation  study.  The  American 
Society  for  Testing  ^d  Materials 
(ASTM)  has  also  published  tm  LSC 
method  (ASTM  1992).  Although  its 
collaborative  study  (15  participating 
laboratories)  was  conducted  at  radon 
sample  concentrations  greater  than 
1,500  pCi/L,  it  is  substantially 
equivalent  to  Standard  Method  (SM) 
7500-Rn.  EPA  is  proposing  that  ASTM 
D-5072-92  serve  as  an  alternate  method 
for  radon  for  both  the  MCL  and  AMCL, 
under  the  restriction  that  the  quality 
controls  from  SM  7500-Rn  are  met; 
namely,  that  the  relative  percent 
differences  between  duplicate  analyses 
are  less  than  the  95  percent  confidence 
level  counting  uncertainty,  as  defined  in 
SM  7500-Rn.  Table  VIII.B.l  summarizes 
the  proposed  analytical  methods  for 
radon  in  drinking  water. 
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Table  VIII. B.1.— Proposed  Analytical  Methods  for  Radon  in  Drinking  Water 


Method 

References  (method  or  page  number) 

SM 

ASTM 

EPA 

Liquid  Scintillation  Counting  . 

7500-Rni 

D  5072-922 

EPA  19873 

Notes: 

’  Standard  Methods  for  the  Examination  of  Water  and  Wastewater.  19th  Edition  Supplement.  Clesceri,  L.,  A.  Eaton,  A.  Greenberg,  and  M. 
Franson,  eds.  American  Public  Health  Association,  American  Water  Works  Association,  and  Water  Environment  Federation.  Washington,  DC. 
1996. 

^American  Society  for  Testing  and  Materials  (ASTM).  Standard  Test  Method  for  Radon  in  Drinking  Water.  Designation:  D  5072-92.  Annual 
Book  of  ASTM  Standards.  Vcl.  11.02.  1996. 

^Appendix  D,  Analytical  Test  Procedure,  “The  Determination  of  Radon  in  Drinking  Water”.  In  “Two  Test  Procedures  for  Radon  in  Drinking 
Water,  Interlaboratory  Collaborative  Study”.  EPA/600/2-87/082.  March  1987.  p.  22. 


Other  anal5rtical  methods  were 
evaluated,  but  they  failed  at  least  one  of 
the  criteria  described  previously.  These 
methods  included  an  “activated 
charcoal  passive  radon  collector”,  a  “de¬ 
gassing  Lucas  Cell”  technique  (a  variant 
of  the  de-emanation  method),  the 
“electret  ionization  chamber  system”, 
and  a  “delay-coincidence  liquid 
scintillation  counting  system”.  All  of 
these  methods  are  described  and 
evaluated  elsewhere  (USEPA  1999g).  As 
described  next,  if  EPA  implements  the 
“Performance  Based  Measurement 
System”  (PBMS)  program,  then  any 
method  that  performs  according  to 
specified  criteria  may  be  used  for 
compliance  monitoring. 

(b)  Summary  of  Methods.  Analysis  of 
radon  in  drinking  water  by  the  LSC 
method  involves  preparation  of  the 
water  sample  (ca.  20  mL),  which 
includes  the  selective  partitioning  of 
radon  from  the  water  sample  into  a 
water-immiscible  mineral-oil 
scintillation  cocktail  and  allowance  for 
equilibration  of  radon-222  with  its 
progeny.  The  prepared  sample  is  then 
analyzed  with  an  alpha-particle 
counting  system  that  is  optimized  for 
detecting  radon  alpha  particles. 
Scintillation  counting  methods  are 
discussed  later.  One  of  the  advantages  of 
transferring  the  radon  from  the  water 
sample  into  the  water-immiscible 
cocktail  is  that  potential  interferents 
(other  alpha  emitters)  are  left  behind  in 
the  water  phase. 

The  de-emanation  method  involves 
bubbling  radon-free  helium  or  aged  air 
(low  background  radon)  through  the 
water  sample  into  an  evacuated 
scintillation  chamber.  After  equilibrium 
is  reached  (3  to  4  hours),  this  chamber 
is  placed  in  a  counter  and  the  resulting 
scintillations  are  counted.  This  method 
generally  allows  measurement  of  lower 
level  of  radon  than  does  low  volume 
direct  liquid  scintillation.  However,  this 
method  is  more  difficult  to  use, 
requiring  specialized  glassware  and 
skilled  technicians.  Regions  of  the 
country  with  high  radon  levels  in  water 
(e.g..  New  Hampshire  and  Maine)  may 
experience  problems  with  this  method. 


since  the  high  radon  levels  in  the 
samples  can  cause  high  backgrounds  in 
the  Lucas  cell,  forcing  retirement  of  the 
cell  for  extended  periods. 

(c)  Alpha  Particle  Counting  Methods 
for  Radon-222.  One  of  the  distinct 
characteristics  of  alpha  particles  is  that 
they  exhibit  an  intense  loss  of  energy  as 
they  pass  through  matter,  due  to  strong 
interactions  between  the  alpha  particles 
and  the  surrounding  atoms.  This  intense 
loss  of  energy  is  used  in  differentiating 
alpha  radioactivity  from  other  types. 
Some  of  the  alpha  particle’s  energy  loss 
is  due  to  its  ionization  of  atoms  with 
which  it  comes  in  contact.  Alpha 
pculicle  detection  is  based  on  this 
phenomenon:  when  alpha  particles 
ionize  the  phosphor  coating  of  a 
detector,  the  energized  phosphor 
“scintillates”  (or  emits  light).  The 
resulting  light  (or  scintillations)  are  then 
detected  and  quantified  with  an 
appropriate  detector  that  is  calibrated  to 
determine  the  concentration  of  the 
alpha  emitter  of  interest.  There  are 
variants  of  detectors  that  measure  these 
interactions,  but  this  discussion  will 
focus  on  the  type  relevant  to  the  LSC 
and  Lucas  Cell  methods. 

In  scintillation  counting,  the  alpha 
particle  transfers  energy  to  a  scintillator 
medium,  e.g.,  a  phosphor  dissolved  in  a 
solvent  “cocktail”,  which  is  enclosed 
within  a  “light-tight”  container  to 
reduce  background  light.  The 
scintillation  cocktail  serves  two  roles:  it 
contains  the  phosphor  which  is 
involved  in  quantifying  the  radon 
activity  (concentration)  and  it 
selectively  extracts  the  radon  from  the 
water  sample,  leaving  behind  other 
alpha  emitters  that  may  interfere  with 
the  analysis.  The  transfer  of  energy  from 
the  radon-derived  alpha  particles  to  the 
phosphor  dissolved  in  the  scintillator 
medium  results  in  the  production  of 
light  (scintillation)  of  energies 
characteristic  of  the  phosphor  and  with 
an  intensity  proportional  to  the  energy 
transmitted  from  the  alpha  particles, 
which  are  the  “signature”  of  radon-222. 
A  “counter”  records  the  individual 
amplified  pulses  which  are  proportional 
to  the  number  of  alpha  particles  striking 


the  scintillation  detector,  which  is 
ultimately  proportional  to  the  radon 
activity  in  the  original  sample.  The 
scintillation  cell  system  used  for  the 
liquid  scintillation  method  is  as 
described  previously.  The  system  used 
for  the  de-emanation  method  is  similar, 
with  the  exception  that  a  scintillation 
flask  (“Lucas  Cell”,  a  100-125  ml  metal 
cup  coated  on  the  inside  with  a  zinc 
sulfide  phosphor  and  having  a 
transparent  window)  replaces  the  liquid 
scintillation  medium  described.  A 
counting  system  compatible  with  the 
scintillation  flask  is  incorporated  to 
quantify  the  radon  concentration  in  the 
sample.  Since  radon  has  a  short  decay 
period  (half-life  of  3.8  days),  correction 
methods  are  employed  to  account  for 
the  radon  that  decayed  between  the  time 
of  sample  collection  and  the  end  of  the 
analysis. 

(d)  Sampling  Collection,  Handling, 
and  Preservation.  In  order  to  ensure  that 
samples  arriving  at  laboratories  for 
analysis  are  in  good  condition,  EPA  is 
proposing  requirements  for  sample 
collection,  handling  and  preservation. 

When  sampling  for  dissolved  gases 
like  radon,  special  attention  to  sample 
collection  is  required.  Either  the  sample 
collection  method  described  in  SM 
7500-Rn,  the  VOC  sample  collection 
method,  or  one  of  the  methods 
described  in  “Two  Test  Procedures  for 
Radon  in  Drinking  Water, 

Interlaboratory  Collaborative  Study” 
(USEPA  1987)  should  be  used.  In 
addition,  because  dissolved  radon  tends 
to  accumulate  at  the  interface  between 
a  water  sample  and  some  types  of 
plastic  containers,  glass  bottles  with 
teflon  lined  caps  must  be  used.  Finally, 
EPA’s  assessment  of  laboratory 
performance  is  premised  on  the 
assumption  that  sample  analysis  occurs 
no  later  than  4  days  after  collection. 
Laboratories  unable  to  comply  with  this 
holding  time  limit  may  have  difficulty 
performing  within  the  estimated 
precision  and  accuracy  bounds.  EPA 
solicits  public  comment  on  the 
proposed  sample  collection  procedures 
for  radon  in  drinking  water. 
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In  discussions  between  EPA  and  the 
water  utility  industry,  concerns  have 
been  expressed  about  the  difficulties  in 
collecting  samples  and  the  requisite 
skills  that  may  be  required.  EPA 
emphasizes  that  the  skills  required  to 
sample  for  radon  are  the  same  as  those 
required  to  sample  for  other  currently 
regulated  drinking  water  contaminants, 
namely  volatile  organic  contaminants. 

In  addition,  the  1992  EPA  collaborative 
study  mentioned  earlier  evaluated  four 
sample  collection  techniques  and  found 
them  all  capable  of  providing  equivalent 
results.  Supplementing  this  study,  EPA 
has  reviewed  a  sampling  protocol  for 
radon  in  water  developed  by  the 
Department  of  Health  Services  Division 
of  Drinking  Water  and  Environmental 
Management  (CA  DHS  1998).  This 
protocol  employs  one  of  the  four 
techniques  evaluated  by  EPA,  the 
immersion  technique. 

Using  the  immersion  technique,  the 
well  is  purged  for  15  minutes  by 
running  the  sampling  tap,  to  ensme  that 
a  representative  sample  is  collected. 
After  the  purging  period,  a  length  of 
flexible  plastic  tubing  is  attached  to  the 
spigot,  tap,  or  other  connection,  and  the 
free  end  of  the  tubing  is  placed  at  the 
bottom  of  a  small  bucket.  The  water  is 
allowed  to  fill  the  bucket,  slowly,' until 
the  bucket  overflows.  The  bucket  is 
emptied  and  refilled  at  least  once. 

Once  the.  bucket  has  refilled,  a  glass 
sample  container  of  an  appropriate  size 
is  opened  and  slowly  immersed  into  the 
bucket  in  an  upright  position.  Once  the 
bottle  has  been  placed  on  the  bottom  of 
the  bucket,  the  tubing  is  placed  into  the 
bottle  to  ensmre  that  the  bottle  is  flushed 
with  fresh  water.  After  the  bottle  has 
been  flushed,  the  tubing  is  removed 
while  the  bottle  is  resting  on  the  bottom 
of  the  bucket.  The  cap  is  placed  back  on 
the  bottle  while  the  bottle  is  still 
submerged,  and  the  bottle  is  tightly 
sealed.  As  noted  in  the  California 
prgtocol  cited  earlier,  the  choice  of  the 


sample  container  is  dependent  on  the 
laboratory  that  will  perform  the 
analysis,  and  will  be  a  function  of  the 
liquid  scintillation  counter  that  is 
employed.  If  bottles  are  supplied  by  the 
laboratory,  there  is  no  question  of  what 
container  to  employ. 

Once  the  sealed  sample  bottle  is 
removed  from  the  bucket,  it  is  inverted 
and  checked  for  bubbles  that  would 
indicate  headspace.  If  there  are  no 
visible  air  bubbles,  the  outside  of  the 
sealed  bottle  is  wiped  dry  and  cap  is 
sealed  in  place  with  electrical  tape, 
wrapped  clockwise.  After  the  sample 
bottle  is  sealed,  a  second  (duplicate) 
sample  is  collected  in  the  same  fashion 
from  the  same  bucket.  The  date  and 
time  of  the  sample  collection  is 
recorded  for  each  sample. 

As  can  be  surmised  nom  the 
description,  the  sample  collection 
procedures  are  not  particularly  labor 
intensive.  Most  of  the  time  is  spent 
allowing  the  water  to  overflow  the 
bucket.  Likewise,  there  are  no 
significant  manual  skills  required. 

(e)  Skill  Considerations  for  Laboratory 
Personnel.  While  neither  of  these 
techniques  is  difficult  relative  to 
standard  drinking  water  methods,  a 
discussion  of  the  skills  required  to 
employ  the  methods  is  appropriate. 
Given  the  long  history  of  successful  use 
of  the  liquid  scintillation  counting 
technique  (it  has  been  used  in  medical 
laboratories  and  environmental  research 
laboratories  for  well  over  30  years),  EPA 
feels  confident  that  State  drinking  water 
laboratories  will  be  able  to  adequately 
use  these  methods.  The  skills  required 
are  primarily  the  ability  to  transfer  and 
mix  aliquots  of  the  sample  to  a  sealed 
container  for  further  analysis.  The 
counting  process  is  highly  automated 
and  the  equipment  runs  unattended  for 
days,  if  needed. 

The  de-emanation  process  requires 
somewhat  more  manual  skill.  As  noted 
in  the  1991  proposed  rule,  EPA  expects 


that  this  technique  would  require 
greater  efforts  be  made  to  train 
technicians  than  for  the  liquid 
scintillation  technique.  The  technique 
requires  that  the  counting  cell  be 
evacuated  to  about  10  mTorr  pressure 
and  then  a  series  of  stopcocks  or  valves 
are  manipulated  to  transfer  the  radon 
that  is  purged  from  the  sample  into  the 
counting  cell.  Potential  problems  with 
the  analysis,  such  as  a  high  background 
level  of  radon  that  can  develop  over  the 
course  of  the  day,  or  aspirating  water 
into  the  counting  cell,  can  be  minimized 
by  a  well-trained  analyst.  However,  as 
EPA  concluded  in  1991,  the  Lucas  cell 
technique  is  not  expected  to  form  the 
sole  basis  of  a  compliance  monitoring 
program  for  radon  in  drinking  water. 

(f)  Cost  of  Performing  Analyses.  The 
actual  costs  of  performing  analysis  may 
vary  with  laboratory,  analytical 
technique  selected,  the  toted  number  of 
samples  analyzed  by  a  lab,  and  by  other 
factors.  Based  upon  information 
collected  in  1991,  the  average  sample 
cost  for  radon  in  water  was  estimated  to 
be  $50  per  sample.  EPA  recently 
updated  this  cost  estimate  to  $57  per 
sample  (USEPA  1999b)  by  conducting  a 
similar  smvey  of  drinking  water 
laboratories.  The  data  from  the  1991  and 
1998  surveys  and  the  descriptive 
statistics  are  summarized  in  Table 
VIII.B.2.  There  was  no  clear  correlation 
between  the  estimated  price  and  the 
method  cited  by  the  laboratory.  The 
1998  range  of  prices  brackets  those 
collected  by  EPA  in  1991.  It  is  expected 
that  the  “market  forces”  generated  by  a 
radon  regulation  will  tend  to  lower  per 
sample  costs,  especially  in  light  of  the 
fact  the  LSC  is  very  amenable  to 
automation,  with  feed  capacities  of 
more  than  50  samples/load  possible. 
However,  as  will  be  discussed  later, 
there  may  be  short-term  laboratory 
capacity  issues  that  resist  a  lowering  of 
per  sample  prices. 


Table  VIII.B.2.  Radon  Sample  Cost  Estimate 


Arbitrary  lab 
No. 

Cost  esti¬ 
mate 

Year  data 
collected 

Descriptive  statistics  for  1 991 

1  . 

$30 

1991 

Mean,  $49.80;  Median,  $47.00;  Std.  Dev.,  $18.80;  Range,  $45;  Minimum,  $30;  Maximum,  $75. 

2 . 

44 

1991 

3 . 

50 

1991 

4 . 

75 

1998 

Descriptive  Statistics  for  1 998  Data 

5 . 

75 

1998 

Mean,  $56.88;  Median,  $52.50;  Std.  Dev.,  $15.80;  Range,  $35;  Minimum,  $40;  Maximum,  $75. 

6 . 

50 

1998 

7  . . 

40 

1998 

8 . 

75 

1998 

9 . 

45 

1998 

10 . 

55 

1998 

11  . 

75 

1998 

12 . 

40 

1998 
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These  cost  data  are  preliminary  and 
may  be  different  in  practice  for  the 
following  reasons:  (a)  As  the  number  of 
experienced  laboratories  increases,  the 
costs  can  be  expected  to  decrease:  (b) 
analytical  costs  are  determined,  to  some 
extent,  by  the  quality  control  efforts  and 
quality  assurance  programs  adhered  to 
by  the  anal3dical  laboratory;  (c)  per- 
sample  costs  are  influenced  by  the 
number  of  samples  analyzed  per  unit 
time.  EPA  solicits  comments  on  its  cost 
estimates  from  laboratories  experienced 
in  performing  these  analyses. 

fg)  Method Detection  Limits  and 
Practical  Quantitation  Levels.  Method 
detection  limits  (MDLs)  and  practical 
quantitation  levels  (PQLs)  are  two 
performance  measures  used  by  EPA  to 
estimate  the  limits  of  performance  of 
analytic  chemistry  methods  for 
measuring  contaminants  in  drinking 
water.  An  MDL  is  the  lowest  level  of  a 
contaminant  that  can  be  measured  by  a 
specific  method  under  ideal  research 
conditions.  EPA  usually  defines  the 
MDL  as  the  minimum  concentration  of 
a  substance  that  can  be  measured  and 
reported  with  99  percent  confidence 
that  the  true  value  is  greater  than  zero. 
The  term  MDL  is  used  interchangeably 
with  minimum  detectable  activity 
(MDA)  in  radionuclide  analysis,  which 
is  defined  as  that  amount  of  activity 
which  in  the  same  coujiting  time,  gives 
a  count  which  is  different  from  the 
background  count  by  three  times  the 
standard  deviation  of  the  background 
count.  A  PQL  is  the  level  at  which  a 
contaminant  can  be  ascertained  with 
specified  methods  on  a  routine  basis 
(such  as  compliance  monitoring)  by 
accredited  laboratories,  within  specified 
precision  and  accuracy  limits. 

The  feasibility  of  implementing  an 
MCL  at  a  particular  level  is  in  part 
determined  by  the  ability  of  analytical 
methods  to  ascertain  contaminant  levels 
with  sufficient  precision  and  accuracy 
at  or  near  the  MCL.  The  proposed 
methods  demonstrate  good 
reproducibility  and  accuracy  at  radon 
concentrations  in  the  range  of  150-300 
pCi/L  (half  of  the  proposed  MCL  up  to 
the  proposed  MCL),  as  demonstrated  in 
the  results  from  inter-laboratory  studies. 
In  inter-laboratory  studies  (or 
Performance  Evaluation  studies), 
prepared  samples  of  known 
concentration  are  distributed  for 
analysis  to  participating  labs,  which 
have  no  information  on  the 
concentrations  of  the  samples.  The 
results  of  the  analyses  by  the 
participants  are  compared  with  the 
known  value  and  with  each  other  to 
estimate  the  precision  and  accuracy  of 
both  the  methods  used  and  the  lab’s 
proficiency  in  using  the  method.  Table 


VIII.B.3  summarizes  the  statistical 
results  of  these  inter-laboratory  studies 
for  the  proposed  methods. 

In  the  1991  proposed  rule,  EPA 
proposed  using  both  the  MDL  and  PQL 
as  measures  of  performance  for  radon 
analytical  methods.  EPA  also  proposed 
acceptance  limits  based  on  the  PQLs 
that  were  derived  from  these 
performance  evaluation  studies.  The  use 
of  acceptance  limits  was  confusing  to 
commenters  for  various  reasons.  The 
important  issue  is  the  observation  that 
true  analytical  method  performance  is 
related  to  within-laboratory  conditions 
(including  counting  times  in  the  case  of 
radiochemicals)  and  that  acceptance 
limits  are  based  on  multi-laboratory 
Performance  Evaluation  studies.  For 
non-radiochemical  contaminants  this 
issue  is  less  troublesome  because  their 
PQLs  tend  to  be  “fixed”  since  the  MDLs 
to  which  they  are  related  reflect 
optimized  conditions  for  standard 
laboratory  equipment,  whereas  for 
radiochemical  contaminants,  counting 
times  can  always  be  increased  to 
increase  the  sensitivity  and  hence  lower 
the  appropriate  acceptance  limits.  While 
the  fifty  minute  counting  time  in 
Standard  Method  7500-Rn  reflects  a 
balanced  trade-off  between  time  of 
analysis  (and  hence  the  cost  of  analysis) 
and  sensitivity,  it  can  obviously  be 
adjusted  as  needed  to  adjust  sensitivity. 
For  this  reason,  commenters  objected  to 
the  use  of  acceptance  limits  (and, 
relatedly,  PQLs)  for  radiochemical 
contaminants. 

EPA  agrees  that  these  comments  have 
merit  and  has  decided  to  seek  comment 
on  two  proposals  regarding  the  use  of 
acceptance  limits  and  PQLs  for  radon. 
The  first  proposal,  and  the  preferred 
option,  is  to  not  use  acceptance  limits 
or  PQL  for  radon,  and  to  adopt  the 
detection  limit  as  the'measure  of 
sensitivity,  as  done  in  the  1976 
Radionuclides  rule.  The  existing 
definition  of  the  detection  limit  takes 
into  account  the  influence  of  the  various 
factors  (efficiency,  volume,  recovery 
yield,  background,  counting  time)  that 
typically  vary  from  sample  to  sample. 
Thus,  the  detection  limit  applies  to  the 
circumstances  specific  to  the  analysis  of 
an  individual  sample  and  not  to  an 
idealized  set  of  measurement 
parameters,  as  with  acceptance  limits 
and  PQLs.  The  proposed  detection  limit 
is  12  -h/  —  12  pCi/L,  which  is  based  on 
the  detection  limit  described  in  SM 
7500-Rn  (50  minute  counting  time,  6 
cpm  background,  2.7  cpm/dpm 
efficiency,  and  under  the  energy 
window  optimization  procedure  as 
described  in  the  method).  This  detection 
limit  should  be  applicable  to  all  three 
approved  methods. 


One  of  the  reasons  for  setting  a 
sensitivity  standard  is  to  ensure  that 
laboratories  will  perform  acceptably 
well  on  a  routine  basis  at  contaminant 
levels  near  the  MCL.  Internal  quality 
control/quality  assurance  procedures 
are  of  paramount  importance.  In 
addition.  Proficiency  Tests  are 
administered  by  laboratory  certifying 
authorities  to  ensure  that  laboratory 
performance  is  acceptable.  Currently, 
the  system  for  administering  proficiency 
tests  and  certifying  laboratories  is  in  a 
state  of  transition.  Up  to  the  recent  past, 
all  primacy  entities  evaluated  laboratory 
performance  based  on  EPA’s 
Performance  Evaluation  (PE)  studies 
program,  the  National  Exposure 
Research  Laboratory  (NERL-LV) 
Performance  Evaluation  (PE)  Studies 
program  for  radioactivity  in  drinking 
water.  Currently,  the  Proficiency  Testing 
(PT)  program  for  radionuclides  is  being 
privatized,  i.e.,  operated  by  an 
independent  third  party  provider 
accredited  by  the  National  Institute  of 
Standards  and  Technology  (NIST).  A 
lack  of  uniformity  in  state  PT 
requirements  may  limit  laboratory 
availability  for  a  given  public  water 
system  to  laboratories  that  use  PT 
samples  approved  by  the  state.  It  should 
be  noted  that  this  issue  is  general  and 
is  not  specific  to  the  proposed  radon 
regulation.  Efforts  to  encourage 
uniformity  in  state  PT  requirements  are 
described  in  more  detail  in  the 
laboratory  capacity  section. 

Under  the  alternative  of  using  the 
MDL  as  the  measure  of  sensitivity, 
standard  statistical  procedures  would  be 
used  to  ensure  that  a  laboratory  has 
analyzed  PT  samples  acceptably.  Since 
the  national  PT  program  will  still  be 
overseen  by  EPA,  the  exact  procedures 
for  determining  acceptable  performance 
will  be  developed  by  EPA  and  NIST  as 
the  PT  program  develops.  The 
respective  roles  of  EPA  and  NIST  in  the 
PT  program  and  discussed  further  in  the 
Laboratory  Approval  and  Certification 
section. 

The  second  proposal  is  to  use  the 
concepts  of  the  acceptance  limit  and 
PQL  for  radon.  Using  the  standard 
relationship  that  PQLs  are  equal  to  5  to 
10  times  the  MDL  yields  a  PQL  for 
radon  in  the  range  of  60  to  240  pCi/L. 
EPA  is  proposing  a  PQL  of  100  pCi/L 
and  is  seeking  comment  on  this  value. 
The  proposed  acceptance  limit  for  a 
single  sample  is  ±5  %.  The  proposed 
acceptance  limits  for  triplicate  analyses 
at  the  95th  and  99th  percent  confidence 
intervals  are  ±6  %  and  ±9  % , 
respectively.  All  of  these  acceptance 
limits  are  based  on  the  inter-laboratory 
studies  used  for  the  precision  and 
accuracy  results  reported  in  Table 
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VIII.B.3.  EPA  seeks  comments  on  the  (the  preferred  option)  of  using  only  an  the  second  option  of  using  a  PQL  with 

relative  merits  between  the  first  option  MDL  as  the  measure  of  sensitivity  and  prescribed  acceptance  limits. 

Table  VIII. B.3.— Inter-laboratory  Performance  Data  for  Proposed  Radon  Analytical  Methods  ^ 


Method 

Sample 

Cone. 

pCi/L 

Accuracy 

% 

Repeat¬ 

ability 

pCi/L 

Reproduc¬ 

ibility 

pCi/Ls 

Bias 

% 

SM  7500-Rn  . 

111 

101-102 

9 

12 

0.7-2.3 

SM  7500-Rn  . . 

153 

102-103 

10 

16-18 

2.3-3.4 

De-Emanation  . 

111 

114 

16 

23 

14.5 

De-Emanation  . 

153 

114 

17 

28 

13.7 

ASTM  D5072-92  . 

1,622 

97 

2,217 

3,541 

-2.6 

ASTM  D5072-92  . . . 

16,324 

95 

14,950 

44,400 

-4.7 

ASTM  D5072-92  . 

66,324 

94 

49,190 

210,350 

-6.0 

Notes:  (1)  All  results  are  reported  in  methods  citations  found  in  Table  VIII. B.1. 


(h)  Accuracy  and  Precision  of  the 
Proposed  Methods.  While  SM  7500-Rn 
has  the  best  over-all  results  in  precision 
and  accuracy,  the  de-emanation  method 
also  shows  acceptable  performance.  The 
ASTM  method  shows  similar  accuracy 
and  bias,  but  much  larger  errors  in 
repeatability  (operator  precision)  and 
reproducibility  (between-lab  precision). 
Given  this  inferior  demonstration  of 
precision  and  the  higher  concentrations 
used  in  the  intra-laboratory  studies,  it 
may  be  argued  that  this  method  should 
not  be  proposed  as  a  drinking  water 
method.  However,  EPA  maintains  that 
the  method  is  similar  enough  in 
substance  to  SM  7500-Rn  that  it  may 
serve  as  an  alternate  method  if  the 
laboratories  use  the  appropriate  quality 
control  measures,  i.e.,  ensure  that  the 
relative  percent  difference  between 
results  on  duplicate  samples  is  within 
the  counting  uncertainty  95% 
confidence  interval,  where  at  least  10% 
of  daily  samples  are  duplicates.  This 
procedure  is  described  in  the  4th 
edition  of  the  Manual  for  the 
Certification  of  Laboratories  Analyzing 
Drinking  Water,  Criteria  and  Procedures 
Quality  Assurance  (EPA  1997).  EPA 
requests  comment  on  including  ASTM 
D5072-92  as  an  alternate  test  method. 

C.  Laboratory  Approval  and 
Certification 

1.  Background 

The  ultimate  effectiveness  of  the 
proposed  regulations  depends  upon  the 
ability  of  laboratories  to  reliably  analyze 
contaminants  at  relatively  low  levels. 
The  Drinking  Water  Laboratory 
Certification  Prograin  is  intended  to 
ensure  that  approved  drinking  water 
laboratories  analyze  regulated  drinking 
water  contaminants  within  acceptable 
limits  of  performance.  The  Certification 
Program  is  managed  through  a 
cooperative  effort  between  EPA’s  Office 
« of  Ground  Water  and  Drinking  Water 
and  its  Office  of  Research  and 
Development.  The  program  stipulates 
that  laboratories  analyzing  drinking 


water  compliance  samples  must  be 
certified  by  U.S.  EPA  or  the  State.  The 
program  also  requires  that  certified 
laboratories  must  analyze  PT  samples, 
use  approved  methods,  and  States  must 
also  require  periodic  on-site  audits. 

External  checks  of  performance  to 
evaluate  a  laboratory’s  ability  to  analyze 
samples  for  regulated  contaminants 
within  specific  limits  is  one  of  the 
means  of  judging  lab  performance  and 
determining  whether  to  grant 
certification.  Under  a  PT  program, 
laboratories  must  successfully  analyze 
PT  samples  (contaminant 
concentrations  are  unknown  to  the 
laboratory  being  reviewed)  that  are 
prepared  by  an  organization  that  is 
approved  by  the  primacy  entity. 
Successful  annual  participation  in  the 
PT  program  is  prerequisite  for  a 
laboratory  to  achieve  certification  and  to 
remain  certified  for  analyzing  drinking 
water  compliance  samples.  Achieving 
acceptable  performance  in  these  studies 
of  known  test  samples  provides  some 
indication  that  the  laboratory  is 
following  proper  practices. 

Unacceptable  performance  may  be 
indicative  of  problems  that  could  affect 
the  reliability  of  the  compliance 
monitoring  data. 

EPA’s  previous  PE  sample  program 
and  the  approaches  to  determine 
laboratory  performance  requirements 
are  discussed  in  63  FR  47097 
(September  3, 1998,  “1998  methods 
update’’).  In  that  notice,  EPA  amended 
the  regulations  to  adopt  the  universal 
requirement  for  laboratories  to 
successfully  analyze  a  PE  sample  at 
least  once  each  year,  addressing  the  fact 
that  the  Agency  has  not  specified  PE  test 
frequency  requirements  in  its  current 
drinking  water  regulations.  Though  not 
specified  in  the  methods  update 
regulation,  PE  samples  may  be  provided 
by  EPA,  the  State,  or  by  a  third  party 
with  the  approval  of  the  State  or  EPA. 
Under  the  developing  PT  program,  NIST 
has  accredited  a  list  of  PT  sample 


providers,  including  a  radionuclides  PT 
samples  which  will  apply  to  radon. 

In  addition,  guidance  on  minimum 
quality  assurance  requirements, 
conditions  of  laboratory  inspections, 
and  other  elements  of  laboratory 
certification  requirements  for 
laboratories  conducting  compliance 
monitoring  measurements  are  detailed 
in  the  4th  edition  of  the  Manual  for  the 
Certification  of  Laboratories  Analyzing 
Drinking  Water,  Criteria  and  Procedures 
Quality  Assurance  (EPA  1997),  which 
can  be  downloaded  via  the  internet  at 
“http://www.epa.gov/OGWDW/ 
labindex.html”. 

2.  Laboratory  Capacity — Practical 
Availability  of  the  Methods 

In  order  to  determine  the  practical 
availability  of  the  methods,  EPA 
considered  three  major  factors.  First,  the 
availability  of  the  major  instrumentation 
was  reviewed.  Secondly,  several 
laboratories  performing  drinking  water 
analyses  were  contacted  to  determine 
their  potential  capabilities  to  perform 
radon  analyses.  Lastly,  EPA  has 
reviewed  the  cmrent  status  of  the 
privatized  Performance  Evaluation 
studies  program  and  the  on-going 
measure  to  implement  a  uniform 
program,  highlighting  the  potential 
impacts  on  short-term  and  long-term 
laboratory  capacity  for  radon. 

3.  Laboratory  Capacity:  Instrumentation 

Regarding  instrumentation 

availability,  the  major  instrumentation 
required  for  LSC  is  the  liquid 
scintillation  counter.  Automated 
counters  capable  of  what  that  method 
terms  “automatic  spectral  analysis’’  are 
available  from  at  least  a  dozen 
suppliers.  The  de-emanation  Lucas  cell 
apparatus  is  the  same  apparatus  that  has 
been  used  for  radium  analyses  for  many 
years.  In  light  of  the  wide  availability 
and  the  long  history  of  accessibility  of 
the  proper  instrumentation,  EPA 
believes  that  instrument  availability 
should  not  be  an  issue  for  radon 
analytical  methods. 
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4.  Laboratory  Capacity:  Survey  of 
Potential  Laboratories 

In  order  to  evaluate  the  availability  of 
laboratory  capacity  to  perform  radon 
analyses,  EPA  contacted  the  drinking 
water  certification  authorities  in  the 
States  of  California,  Maryland,  and 
Pennsylvania.  These  states  were  chosen 
based  both  on  estimated  radon 
occiurence  and  the  overall  status  of  the 
programs.  Ultimately,  EPA  collected 
information  on  the  availability  and 
relative  costs  of  radon  analyses  for 
drinking  water  from  a  total  of  nine 
commercial  laboratories. 

Eight  of  the  nine  laboratories  that 
were  contacted  do  perform  radon 
analyses.  All  the  laboratories  were 
certified  in  one  or  more  states  to 
perform  radiochemical  analyses.  When 
asked  what  specific  methods  were  used, 
the  laboratories  responded  with  either 
the  technique  (liquid  scintillation 
coimting)  or  a  specific  method  citation. 
EPA  Method  913  (which  later  was 
revised  to  become  SM  7500-Rn)  was 
cited  by  two  of  the  laboratories.  EPA 
Method  “EERF  Appendix  B”  was  cited 
by  another  laboratory.  The  remaining 
laboratories  indicated  that  they 
performed  liquid  scintillation  analyses 
and  could  accommodate  requests  for 
methods  employing  that  technique. 

When  asked  about  capacity,  the 
laboratories  indicated  that  they  each 
perform  between  100  and  12,000 
analyses  per  year.  The  latter  figure  came 
from  a  laboratory  that  is  currently 
involved  in  a  large  ground  water 
monitoring  project  in  the  western 
United  States.  The  next  largest  estimate 
was  300  samples  per  year.  However, 

EPA  expects  that  like  any  other  type  of 
environmental  analysis,  given  a 
regulatory  "driver”  to  perform  the 
analysis,  and  given  the  ability  of  LSC 
analysis  to  be  automated,  the  laboratory 
capacity  will  develop  in  a  timely 
manner. 

EPA’s  1992  Annual  Report  on 
Radiation  Research  and  Methods 
Validation  reports  the  results  of  a 
collaborative  study  on  radon  analysis 
(EPA  1993)  and  is  another  useful  source 
of  information  regarding  potential  radon 
laboratory  capacity.  This  study 
employed  51  laboratories  with  the 
capability  to  perform  liquid  scintillation 
cmalyses.  This  suggests  that  at  that  time 
there  already  existed  a  substantial 
capacity  for  these  analyses. 

Further,  the  liquid  scintillation 
apparatus  is  used  for  other 
radiochemical  analyses,  including 
tritium.  Information  from  EPA  regarding 
the  performance  evaluation  progreun  for 
tritium  analyses  suggests  that  there  are 
approximately  100-200  laboratories 
with  the  necesscuy  equipment.  Much  of 


the  capacity  for  tritium  analyses  could 
also  be  used  for  radon  (EPA  1997).  As 
of  September  1997, 136  of  171 
participating  laboratories  achieved 
acceptable  results  for  tritium.  While  the 
total  number  of  participants  and  the 
number  achieving  acceptable  results 
vary  between  studies,  the  data  indicate 
that  there  is  a  substantial  capability  for 
liquid  scintillation  analysis  nationwide. 

5.  Laboratory  Capacity;  Laboratory 
Certification  and  Performance 
Evaluation  Studies 

The  availability  of  laboratories  is  also 
dependent  on  laboratory  certification 
efforts  in  the  individual  states  with 
regulatory  authority  for  their  drinking 
water  programs.  Until  June  of  1999,  a 
major  component  of  many  of  these 
certification  programs  was  their 
continued  participation  in  the  current 
EPA  Water  Supply  WS  performance 
evaluation  (PE)  program,  which 
included  radiochemistry  PE  studies. 

Due  to  resource  limitations,  EPA  has 
recently  privatized  EPA’s  PE  programs, 
including  the  Water  Supply  studies. 

EPA  has  addressed  this  topic  in  public 
stakeholders  meetings  and  in  some 
recent  publications,  including  Federal 
Register  notices  cmd  its  Jime  1997 
“Labcert  Bulletin”,  which  can  be 
downloaded  from  the  Internet  at  “http:/ 
/www.epa.gov/OGWDW/labcert3.html”. 
The  decision  to  privatize  the  PE  studies 
programs  was  announced  in  the  Federal 
Register  on  June  12, 1997  (62  FR  32112). 
This  notice  indicated  that  in  the  future 
the  National  Institute  of  Standards  and 
Technology  (NIST)  would  develop 
standards  for  private  sector  PT  sample 
providers  and  would  evaluate  and 
accredit  these  providers,  while  the 
actual  development  and  mcmufacture  of 
PT  samples  would  fall  to  the  private 
sector.  Further  information  regarding 
the  respective  roles  of  EPA  and  NIST  in 
the  privatized  PT  program  can  be 
downloaded  from  NIST’s  homepage  at 
“http://ts.nist.gov/ts/htdocs/210/ 
210.htm”.  EPA  believes  that  this 
program  will  ensure  the  continued 
viability  of  the  existing  PT  programs, 
while  maintaining  government 
oversight. 

This  externalized  proficiency  testing 
program  is  in  the  process  of  becoming 
operational.  Under  the  externalized  PT 
program: 

•  EPA  issues  standards  for  the 
operation  of  the  program, 

•  NIST  administers  a  program  to 
accredit  PT  sample  providers, 

•  Non-EPA  P'T  sample  providers 
develop  and  manufacture  PT  sample 
materials  and  conduct  PT  studies, 

•  Environmental  laboratories 
purchase  PT  samples  directly  from  PT 


Sample  Providers  (approved  by  NIST  or 
the  State),  and 

•  Certifying  authorities  certify 
environmental  laboratories  performing 
sample  analyses  in  support  of  the 
various  water  programs  administered  by 
the  States  and  EPA  under  the  Safe 
Drinking  Water  Act. 

NIST  is  in  the  process  of  approving  a 
provider  for  PT  samples  for 
radionuclides,  including  radon.  States 
also  have  the  option  of  approving  their 
own  PT  sample  providers.  At  this  time, 
it  is  difficult  to  speculate  to  what  degree 
this  extemalization  of  the  PT  program 
will  affect  short-term  and  long-term 
laboratory  capacity  for  radon.  EPA 
recognizes  that  initial  implementation 
problems  may  arise  because  of  the 
potential  for  near-term  limited 
availability  of  radon  PT  samples.  EPA 
also  recognizes  that  insufficient 
laboratory  capacity  may  lead  to  a  short¬ 
term  increase  in  analytical  costs.  In  the 
absence  of  definitive  information 
regarding  tfip  future  PT  program,  EPA 
solicits  public  comment  on  this  matter. 

6.  Efforts  To  Ensure  a  Uniform 
Proficiency  Testing  Program:  NELAC 

The  National  Environmental 
Laboratory  Accreditation  Conference 
(NELAC)  is  also  eveiluating  the  issues 
surrounding  privatization  of  the  SDWA 
PT  program  through  its  proficiency 
testing  committee.  NELAC  serves  as  a 
voluntary  national  standards-setting 
body  for  environmental  laboratory 
accreditation,  and  includes  members 
from  both  state  and  Federal  regulatory 
and  non-regulatory  programs  having 
environmental  laboratory  oversight, 
certification,  or  accreditation  functions. 
One  of  the  goals  for  the  re-designed 
SDWA  PT  program  is  to  be  consistent 
with  NELAC’s  recommendations. 

The  members  of  NELAC  meet  bi- 
annually  to  develop  consensus 
standards  through  its  committee 
structure.  These  consensus  standards 
are  adopted  by  participants  for  use  in 
their  own  programs  in  pursuit  of  a 
uniform  national  laboratory 
accreditation  program  in  which 
environmental  testing  laboratories  will 
be  able  to  receive  one  annual 
accreditation  that  is  accepted 
nationwide.  As  part  of  its  accreditation 
program,  NELAC  is  developing 
standards  for  a  proficiency  testing 
program  that  addresses  all  fields  of 
testing,  including  drinking  water. 
Recent  meetings  of  the  Proficiency 
Testing  Committee  of  NELAC  have 
reviewed  several  important  issues, 
including  State  selection  of  PT  sample 
providers  and  reciprocity  between 
States. 
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These  issues  are  described  in  more 
detail  elsewhere  (NELAC  1999a).  The 
NELAC  Proficiency  Testing  Committee 
is  currently  drafting  requirements  for 
radiochemical  proficiency  testing  under 
SDWA.  The  June  15, 1999  draft  (NELAC 
1999b)  of  its  radiochemical  proficiency 
testing  requirements  describes 
radiochemical  PT  sample  designs, 
acceptance  limits,  and  other 
information. 

The  intent  of  the  NELAC  standards 
setting  process  is  to  ensure  that  the 
needs  of  EPA  and  state  regulatory 
programs  are  satisfied  in  the  context  of 
a  uniform  national  laboratory 
accreditation  program.  EPA  recognizes 
that  cooperating  with  NELAC  is  an 
important  part  of  the  re-design  of  the 
Proficiency  Testing  (PT)  program  for 
drinking  water,  since  NELAC  provides  a 
means  for  states,  environmental  testing 
laboratories,  and  PT  study  providers  to 
have  direct  input  into  the  process.  It  is 
hoped  that  this  mutual  effort  will 
minimize  the  potential  disruption  in  the 
process  of  moving  from  the  old  EPA  PE 
program  towards  the  new  privatized  PT 
program.  EPA  shares  NELAC’s  goal  of 
encouraging  uniformity  in  standards 
between  primacy  States  regarding 
laboratory  proficiency  testing  and 
accreditation. 

7.  Laboratory  Capacity:  Holding  Time 

The  short  holding  time  for  radon,  4 
days  in  Method  7500-Rn,  presents 
concerns  relative  to  the  practical 
availability  of  laboratory  capacity  as 
well.  The  4-day  holding  time  was  also 
the  focus  of  a  number  of  comments  that 
EPA  received  in  response  to  the  1991 
proposed  rule.  Many  commenters  were 
concerned  that  if  a  local  laboratory  is 
not  available,  the  only  alternative  will 
be  to  send  the  samples  by  overnight 
delivery  to  a  laboratory  elsewhere. 
However,  this  situation  is  not  unique  to 
the  analysis  of  radon.  As  evidenced 
during  the  data  gathering  pursuant  to 
the  Disinfection  By-Products 
Information  Collection  Rule  (DBP  ICR), 
several  large  commercial  laboratories 
already  account  for  a  sizable  share  of  the 
market  for  SDWA  analyses  for  non¬ 
radon  parameters,  including  organics, 
for  which  the  holding  times  are  often  7 
days.  Given  that  a  day  would  be 
required  for  shipping  the  samples,  only 
three  days  would  remain  for  the 
laboratory  to  perform  the  radon  analysis 
(the  day  on  which  the  sample  is 
collected  being  “day  zero”).  Some 
commenters  argued  that  for  a  large 
commercial  laboratory  serving  the  water 
utilities,  this  short  holding  time  will 
make  it  difficult  if  not  impossible  to 
perform  the  necessary  analyses  within 
the  holding  time.  However,  through 


common  sense  scheduling  efforts 
between  the  utility  and  the  laboratory, 
such  as  not  collecting  samples  on 
Thursdays  and  Fridays,  the  holding 
time  issue  should  be  able  to  be 
accommodated  in  light  of  the  ability  of 
the  LSC  method  to  be  highly  automated. 

D.  Performance-Based  Measurement 
System  (PBMS) 

On  October  6, 1997,  EPA  published  a 
Notice  of  the  Agency’s  intent  to 
implement  a  Performance  Based 
Measurement  System  (PBMS)  in  all  of 
its  programs  to  the  extent  feasible  (62 
FR  52098).  EPA  is  currently  determining 
how  to  adopt  PBMS  in  its  drinking 
water  program,  but  has  not  yet  made 
final  decisions.  When  PBMS  is  adopted 
in  the  drinking  water  program,  its 
intended  purpose  will  be  to  increase 
flexibility  in  laboratories  in  selecting 
suitable  anal5rtical  methods  for 
compliance  monitoring,  significantly 
reducing  the  need  for  prior  EPA 
approval  of  drinking  water  analytical 
methods.  Under  PBMS,  EPA  will 
modify  the  regulations  that  require 
exclusive  use  of  Agency-approved 
methods  for  compliance  monitoring  of 
regulated  contaminants  in  drinking 
water  regulatory  programs.  EPA  will 
probably  specify  “performance 
standards”  for  methods,  which  the 
Agency  would  derive  fi-om  the  existing 
approved  methods  and  supporting 
documentation.  A  laboratory  would 
then  be  free  to  use  any  method  or 
method  variant  for  compliance 
monitoring  that  performed  acceptably 
according  to  these  criteria.  EPA  is 
cmrently  evaluating  which  relevant 
performance  characteristics  should  be 
specified  to  ensure  adequate  data 
quality  for  drinking  water  compliance 
purposes.  After  PBMS  is  implemented, 
EPA  may  continue  to  approve  and 
publish  compliance  methods  for 
laboratories  that  choose  not  to  use 
PBMS.  After  EPA  makes  final 
determinations  to  implement  PBMS  in 
programs  under  the  Safe  Drinking  Water 
Act,  EPA  would  then  provide  specific 
instruction  on  the  specified 
performance  criteria  and  how  these 
criteria  would  be  used  by  laboratories 
for  radon  compliance  monitoring. 

E.  Proposed  Monitoring  and  Compliance 
Requirements  for  Radon 

1.  Background 

The  monitoring  regulation  for  radon 
proposed  in  1991  by  EPA  required  that 
groundwater  systems  monitor  for  radon 
at  each  entry  point  to  the  distribution 
system  quarterly  for  one  year  initially. 
Monitoring  could  be  reduced  to  one 
sample  annually  per  entry  point  to  the 


distribution  system  if  the  average  of  all 
first  quarterly  samples  was  below  the 
MCL.  States  could  allow  systems  to 
reduce  monitoring  to  once  every  three 
years  if  the  system  demonstrated  that 
results  of  all  previous  samples  collected 
were  below  the  MCL.  The  proposal  also 
allowed  States  to  grant  waivers  to 
groundwater  systems  to  reduce  the 
firequency  of  monitoring,  up  to  once 
every  9  years,  if  States  determined  that 
radon  levels  in  drinking  water  were 
consistently  and  reliably  below  the 
MCL.  Comments  made  in  response  to 
the  proposed  monitoring  requirements 
for  radon  were  mainly  concerned  that 
the  proposed  monitoring  requirements 
including  number  of  samples  and  the 
frequency  of  monitoring  did  not 
adequately  take  into  account  the  effect 
of  seasonal  variations  in  radon  levels  on 
determining  compliance.  Other 
commenters  felt  that  sampling  at  the 
entry  point  of  the  distribution  system 
was  not  representative  of  exposure  to 
radon,  and  they  suggested  that  sampling 
for  radon  should  be  done  at  the  point  of 
use. 

Since  the  1991  proposal  EPA  has 
obtained  additional  information  from 
States,  the  waterworks  industry  and 
academia  on  the  occurrence  of  radon, 
including  data  on  the  temporal 
variability  of  radon.  Utilizing  this 
additional  data,  the  Agency  performed 
extensive  statistical  analyses  to  predict 
how  temporal,  analytical  variations  and 
variations  between  individual  wells 
may  affect  exposure  to  radon.  The 
results  of  these  analyses  are  described  in 
detail  in  the  report  “Methods, 
Occmrence  and  Monitoring  Document 
for  Radon”  in  the  docket  for  this  rule 
(USEPA  1999g).  As  a  result  of  the  new 
infonnation  available,  EPA  was  able  to 
refine  the  requirements  for  monitoring 
and  address  the  concerns  expressed  by 
the  commenters  on  the  1991  proposal. 

The  proposed  monitoring 
requirements  for  radon  are  consistent 
with  the  monitoring  requirements  for 
regulated  drinking  water  contaminants, 
as  described  in  the  Standardized 
Monitoring  Framework  (SMF) 
promulgated  by  EPA  under  the  Phase  II 
Rule  of  the  National  Primary  Drinking 
Water  Regulations  (NPDWR)  and 
revised  under  Phases  IIB  and  V.  The 
goal  of  the  SMF  is  to  streamline  the 
drinking  water  monitoring  requirements 
by  standardizing  them  within 
contaminant  groups  and  by 
synchronizing  monitoring  schedules 
across  contaminant  groups.  A  summary 
of  monitoring  requirements  in  this 
proposal,  the  SMF  and  the  1991 
proposal  are  provided  in  Table  VUI.E.l. 
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Table  VIII. E.1.— Comparison  of  Monitoring  Requirements 


Monitoring  requirements  for  radon 

1991  Proposal 

1999  Proposal — MCL/AMCL  SMF  for  lOCs  in  groundwater 

Initial  Monitoring  Requirements 

1 

Four  consecutive  quarters  of  monitoring  at  i 
each  entry  point  for  one  year.  Initial  moni-  ! 
toring  was  proposed  to  have  been  com-  j 
pleted  by  January  1,  1999.  | 

1 

1 

Four  consecutive  quarters  of  monitoring  at 
each  entry  point.  Initial  monitoring  must 
begin  by  three  years  from  date  of  publica¬ 
tion  of  the  final  rule  in  Federal  Register  of 
4.5  years  from  date  of  publication  of  the 
final  rule  in  Federal  Register  (depending 
on  effective  date  applicable  to  the  State). 

Four  consecutive  quarters  of  monitoring  at 
each  entry  point  for  sampling  points  initially 
exceeding  MCL. 

Routine  Monitoring  Requirements 

One  sample  annually  if  average  from  four  con¬ 
secutive  quarterly  samples  taken  initially  is 
less  than  MCL.  1 

One  sample  annually  if  average  from  four 
consecutive  quarterly  samples  is  less  than 
MCL/AMCL,  and  at  the  discretion  of  State. 

One  sample  at  each  sample  point  during  the 
initial  3  year  compliance  period  for  ground- 
water  systems  for  sampling  points  below 
MCL. 

1991  Proposal 

1999  Proposal— MCL 

SMF  for  lOCs  in  Groundwater 

Reduced  Monitoring  Requirements 

State  may  allow  groundwater  systems  to  re-  i 
duce  the  frequency  of  monitoring  to  once  j 
every  three  years  provided  that  they  have  ; 
monitored  quarterly  in  the  initial  year  and  i 
completed  annual  testing  in  the  second  and 
third  year  of  the  first  compliance  period. 
Groundwater  systems  must  demonstrate  that 
all  previous  analytical  samples  were  less 
than  the  MCL. 

State  may  allow  CWS  using  groundwater  to 
reduce  monitoring  frequency  to:. 

Once  every  three  years  if  average  from  four 
consecutive  quarterly  samples  is  less  than 
V2  the  MCL/AMCL,  provided  no  samples  ex¬ 
ceed  the  MCL/AMCL.  and  if  the  system  is 
determined  by  State  to  be  "reliably  and  con¬ 
sistently  below  MCL/AMCL  ”. 

State  may  allow  groundwater  systems  to  re¬ 
duce  monitoring  frequency  to: 

Once  every  three  years  if  samples  subse¬ 
quently  detects  less  than  MCL  and  deter¬ 
mined  by  State  to  be  “reliably  and  consist¬ 
ently  below  MCL.” 

Monitoring  Requirements  for  Radon 

1991  Proposal 

1999  Proposal— MCL/AMCL 

SMF  for  lOCs  in  Groundwater 

Increased  Monitoring  Requirements 

Systems  monitoring  annually  or  once  per  three 
year  compliance  period  exceed  the  radon 
MCL  in  a  single  sample  would  be  required  to 
revert  to  quarterly  monitoring  until  the  aver¬ 
age  of  4  consecutive  samples  is  less  than 
the  MCL.  Groundwater  systems  with 
unconnected  wells  would  be  required  to  con¬ 
duct  increased  monitoring  only  at  those  wells 
exceeding  the  MCL. 

The  State  may  require  more  frequent  moni¬ 
toring  than  specified. 

Systems  may  apply  to  the  State  to  conduct 
more  frequent  monitoring  than  the  minimum 
monitoring  frequencies  specified. 

!  Systems  monitoring  annually  would  be  re- 
i  quired  to  increase  monitoring  if  the  MCL/ 
AMCL  for  radon  is  exceeded  in  a  single 
sample,  the  system  would  be  required  to  re- 
!  vert  to  quarterly  monitoring  until  the  average 
'  of  4  consecutive  samples  is  less  than  the 
:  MCL/AMCL. 

Systems  monitoring  once  every  three  years 
would  be  required  to  monitor  annually  if  the 
radon  level  is  less  than  MCL/AMCL  but 
above  V2  MCL/AMCL  in  a  single  sample. 
Systems  may  revert  to  monitoring  once  per 
three  years  if  the  average  of  the  initial  and 
three  consecutive  annual  samples  is  lees 
than  y2  MCUAMCL. 

;  CWS  using  groundwater  with  un-connected 
wells  would  be  required  to  conduct  in¬ 
creased  monitoring  only  at  those  well  which 
i  are  affected. 

If  the  MCL  is  exceeded  in  a  single  sample,  the 

1  system  required  to  begin  sampling  quarterly 
j  until  State  determines  that  it  is  “reliably  and 
consistently”  below  MCL. 

{ 

i  . 
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Table  VI 1 1.  E.1.— Comparison  of  Monitoring  Requirements— Continued 

Monitoring  requirements  for  radon 

1991  Proposal  j  1999  Proposal — MCL/AMCL  SMF  for  lOCs  in  groundwater 


Monitoring  Requirements  for  Radon 


T 

1991  Proposal 

1999  Proposal— MCL 

SMF  for  lOCs  in  Groundwater 

Confirmation  Sampies 

Where  the  results  of  sampling  indicate  an  Systems  may  collect  confirmation  samples  as 
exceedence  of  the  maximum  contaminant  specified  by  the  State.  The  average  of  the 

level,  the  State  may  require  that  one  addi-  initial  sample  and  any  confirmation  samples 

tional  sample  be  collected  as  soon  as  pos-  !  will  be  used  to  determine  compliance, 
sible  after  the  initial  sample  was  taken  [but 
not  to  exceed  two  weeks]  at  the  same  sam¬ 
pling  point.  The  results  of  the  of  the  initial 
sample  and  the  confirmation  sample  shall  be 
averaged  and  the  resulting  average  shall  be 
used  to  determine  compliance. 

Where  the  results  sampling  indicate  an 
exceedence  of  the  maximum  contaminant 
level,  the  State  may  require  that  one  addi¬ 
tional  sample  be  collected  as  soon  as  pos¬ 
sible  after  the  initial  sample  was  taken  [but 
not  to  exceed  two  weeks]  at  the  same  sam¬ 
pling  point.  The  results  of  the  initial  sample 
and  the  confirmation  sample  shall  be  aver¬ 
aged  and  the  resulting  average  shall  be 
used  to  determine  compliance. 

Grandfathering  of  Data 

If  monitoring  data  collected  after  January  1, 
1985  are  generally  consistent  with  the  re¬ 
quirements  specified  in  the  regulation,  than 
the  State  may  allow  the  systems  to  use 
those  data  to  satisfy  the  monitoring  require¬ 
ments  for  the  initial  compliance  period. 

If  monitoring  data  collected  after  proposal  of 
the  rule  are  consistent  with  the  require¬ 
ments  specified  in  the  regulation,  then  the 
State  may  allow  the  systems  to  use  those 
data  to  satisfy  the  monitoring  requirements 
for  the  initial  compliance  period. 

States  may  allow  previous  sampling  data  to 
satisfy  the  initial  sampling  requirements  pro¬ 
vided  the  data  were  collected  after  January 
1,  1990. 

Monitoring  Requirements  for  Radon 

1991  Proposal 

1999  Proposal— MCL 

SMF  for  lOCs  in  Groundwater 

Waivers 

1 - 

State  may  grant  waiver  to  groundwater  sys-  The  State  may  grant  a  monitoring  waiver  to  The  State  may  grant  waiver  to  groundwater 
terns  to  reduce  the  frequency  of  monitoring,  systems  to  reduce  the  frequency  of  moni-  systems  after  conducting  vulnerability  as- 
up  to  nine  years.  If  State  determines  that  toring  to  up  to  one  sample  every  nine  years  sessment  to  reduce  the  frequency  of  moni- 

radon  levels  in  drinking  water  are  “reliably  based  on  previous  analytical  results,  geo-  toring,  up  to  nine  years,  if  State  determines 

and  consistently”  below  the  MCL.  logical  characteristics  of  source  water  aqui-  that  radon  levels  in  drinking  water  are  “reli¬ 

fer  and  if  a  State  determines  that  radon  lev-  ably  and  consistently”  below  the  MCL. 
els  in  drinking  water  are  “reliably  and  con-  System  must  have  three  previous  samples, 
sistently”  below  the  MCL/AMCL.  Analytical  results  of  all  previous  samples 

Analytical  results  of  all  previous  samples  taken  must  be  below  MCL. 
taken  must  be  below  V2  the  MCL/AMCL. 


In  developing  the  proposed 
compliance  monitoring  requirements  for 
radon,  EPA  considered: 

(1)  The  likely  source  of  contamination 
in  drinking  water; 

(2)  The  differences  between  ground 
water  and  surface  water  systems; 

(3)  The  collection  of  samples  which 
are  representative  of  consumer 
exposure; 

(4)  Sample  collection  and  analytical 
methods; 

(5)  The  use  of  appropriate  historical 
data  to  identify  vulnerable  systems  and 
to  specify  monitoring  requirements  for 
individual  systems; 

(6)  The  analytical,  temporal  and  intra¬ 
system  variance  of  radon  levels; 

(7)  The  use  of  appropriate  historical 
data  and  statistical  analysis  to  establish 
reduced  monitoring  requirements  for 
individual  systems;  and 


(8)  The  need  to  provide  flexibility  to 
the  States  to  tailor  monitoring 
requirements  to  site-specific  conditions 
by  allowing  them  to; 

— Grant  waivers  to  systems  to  reduce 
monitoring  frequency,  provided  , 
certain  conditions  are  met. 

— Require  confirmation  samples  for  any 
sample  exceeding  the  MCL/AMCL. 

— Allow  the  use  of  previous  sampling 
data  to  satisfy  initial  sampling 
requirements. 

— Increase  monitoring  frequency. 

— Decrease  monitoring  frequency. 

2.  Monitoring  for  Surface  Water  Systems 

CWSs  relying  exclusively  on  surface 
water  as  their  water  source  will  not  be 
required  to  sample  for  radon.  Systems 
that  rely  in  part  on  ground  water  would 
be  considered  groundwater  systems  for 
pvuposes  of  radon  monitoring.  Systems 
that  use  groimd  water  to  supplement 


surface  water  during  low-flow  periods 
will  be  required  to  monitor  for  radon. 
Ground  water  under  the  influence  of 
surface  water  would  be  considered 
ground  water  for  this  regulation. 

3.  Sampling,  Monitoring  Schedule  and 
Initial  Compliance  for  CWS  Using 
Groundwater 

EPA  is  retaining  the  quarterly 
monitoring  requirement  for  radon  as 
proposed  initially  in  the  1991  proposal 
to  account  for  variations  such  as 
sampling,  anal5dical  and  temporal 
variability  in  radon  levels.  Results  of 
analysis  of  data  obtained  since  1991, 
estimating  contributions  of  individual 
sources  of  variability  to  overall  variance 
in  the  radon  data  sets  evaluated, 
indicated  that  sampling  and  analytical 
variance  contributes  less  than  1  percent 
to  the  overall  variance.  Temporal 
variability  within  single  wells  accounts 
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for  between  13  and  18  percent  of  the 
variance  in  the  data  sets  evaluated,  and 
a  similar  proportion  (12-17  percent) 
accounts  for  variation  in  radon  levels 
among  wells  within  systems.  (USEPA 
1999g) 

The  Agency  performed  additional 
analyses  to  determine  whether  the 
requirement  of  initial  quarterly 
monitoring  for  radon  was  adequate  to 
account  for  seasonal  variations  in  radon 
levels  and  to  identify  non-compliance 
with  the  MCL/AMCL.  Results  of 
analysis  based  on  radon  levels  modeled 
for  radon  distribution  for  ground  water 
sources  (USEPA  1999g)  and  systems 
(USEPA  1998a)  in  the  U.S.  show  that 
the  average  of  the  first  four  quarterly 
samples  provides  a  good  indication  of 
the  probability  that  the  long-term 
average  radon  level  in  a  given  source 
would  exceed  an  MCL  or  AMCL.  Tables 
VIII.E.2  and  VIII.E.3  show  the 
probability  of  the  long-term  average 
radon  level  exceeding  the  MCL  and 
AMCL  at  various  averages  obtained  from 
the  first  four  quarterly  samples  from  a 
source. 

Table  VIII. E.2.— The  Relationship 
Between  the  First-Year  Average 
Radon  Level  and  the  Probability 


OF  THE  Long-Term  Radon  Aver¬ 
age  Radon  Levels  Exceeding  the 
MCL 

If  the  average  of  the  first 
four  quarterly  samples  from 
a  source  is 

Then  the  prob¬ 
ability  that  the 
long-term  aver¬ 
age  radon  level 
in  that  source 
exceeds  300 
pCi/L  is 

Less  than  50  pCi/L  . 

Between  50  and  1 00  pCi/L 
Between  1 00  and  1 50  pCi/ 

L. 

Between  1 50  and  200  pCi/ 

L. 

Between  200  and  300  pCi/ 

L. 

0  percent. 

0.5  percent. 

0.4  percent. 

7.2  percent. 

26.8  percent. 

Table  VIII. E.3.— The  Relationship 
Between  the  First-Year  Average 
Radon  Level  and  the  Probability 
OF  THE  Long-Term  Radon  Aver¬ 
age  Radon  Levels  Exceeding  the 
AMCL 


If  the  average  of  the  first 
four  quarterly  samples  from 
a  source  is 

Then  the  prob¬ 
ability  that  the 
long-term  aver¬ 
age  radon  level 
in  that  source 
exceeds  4000 
pCi/L  is 

Less  than  2,000  pCi/L  . 

Less  than  0.1 

'  percent. 


Table  VIII. E.3.— The  Relationship 
Between  the  First-Year  Average 
Radon  Level  and  the  Probability 
OF  THE  Long-Term  Radon  Aver¬ 
age  Radon  Levels  Exceeding  the 
AMCL — Continued 


If  the  average  of  the  first 
four  quarterly  samples  from 
a  source  is 

Then  the  prob¬ 
ability  that  the 
long-term  aver¬ 
age  radon  level 
in  that  source 
exceeds  4000 
pCi/L  is 

Between  2,000  and  2,500 
pCi/L. 

9.9  percent. 

Between  2,500  and  3,000 
pCi/L. 

15.1  percent. 

Between  3,000  and  4,000 
pCi/L. 

32.9  percent. 

The  Agency  proposes  that  systems 
relying  wholly  or  in  part  on  ground 
water  will  be  required  to  initially 
sample  quarterly  for  radon  for  one  yeeu’ 
at  each  well  or  entry  point  to  the 
distribution  system.  All  samples  will  be 
required  to  be  of  finished  water,  as  it 
enters  the  distribution  system  after  any 
treatment  and  storage.  If  the  average  of 
the  four  quarterly  samples  at  each  well 
is  below,  the  MCL/AMCL,  monitoring 
may  be  reduced  to  once  a  year  at  State 
discretion.  Systems  may  be  required  to 
continue  monitoring  quarterly  in 
instances  where  the  average  of  the 
quarterly  samples  at  each  well  is  below 
but  close  to  the  MCL/AMCL.  The  reason 
for  this  is  that  in  such  cases,  there  is  a 
good  chance  for  the  long-term  average 
radon  level  to  exceed  the  MCL/AMCL. 

Systems  already  on-line  must  begin 
initial  monitoring  for  compliance  with 
the  MCL/AMCL  by  the  compliance 
dates  specified  in  the  nile  (i.e.,  3  years 
after  the  date  of  promulgation  or  4.5 
years  after  the  date  of  promulgation). 
Monitoring  requirements  for  new 
sources  will  be  determined  by  the  State. 
The  compliance  dates  are  discussed  in 
detail  in  Section  VILE,  Compliance 
Dates. 

The  Agency  is  retaining  the 
requirement  as  proposed  in  1991  to 
sample  at  the  entry  point  to  the 
distribution  system.  Sampling  at  the 
entry  point  allows  the  system  to  account 
for  radon  decay  during  storage  and 
removal  dming  the  treatment  process. 
The  reason  for  not  allowing  sampling  at 
the  point  of  use  is  that  this  approach 
would  not  take  into  account  higher 
exposure  levels  that  may  be 
encountered  at  locations  upstream  from 
the  sampling  site.  In  addition,  sampling 
at  the  entry  point  will  make  it  easier  to 
identify  and  isolate  possible 
contaminant  sources  within  the  system. 
The  sample  collection  sites  at  each  entry 


point  to  the  distribution  system  and  the 
monitoring  schedule  requiring  sampling 
for  four  consecutive  quarters  proposed 
herein  is  consistent  with  the  SMF.  This 
approach  streamlines  monitoring  since 
the  same  sampling  points  can  be  used 
for  the  collection  of  samples  for  other 
source-related  contaminants. 

EPA  specifically  requests  comments 
on  the  following  aspects  of  the  proposed 
monitoring  requirements: 

•  The  appropriateness  of  the 
proposed  initial  monitoring  period. 

•  The  availability  and  capabilities  of 
laboratories  to  analyze  radon  samples 
collected  during  the  initial  compliance 
period.  The  Agency  recognizes  that 
short-term  implementation  problems 
may  arise  to  meet  the  initial  monitoring 
deadline  because  of  the  potential 
limited  availability  of  radon 
performance  evaluation  (PE)  samples 
used  to  evaluate  and  certify  laboratories. 

•  The  appropriateness  of  the 
proposed  number  and  frequency  of 
samples  required  to  monitor  for  radon. 

•  The  designation  of  sampling 
locations  at  the  entry  point  to  the 
distribution  system  which  is  located 
after  any  treatment  and  storage. 
Comments  are  also  solicited  on  the 
definition  of  sampling  points  that  are 
representative  of  consumer  exposure. 

•  Designating  sampling  locations  and 
frequencies  that  permit  simultaneous 
monitoring  for  all  regulated 
contaminants,  whenever  possible  and 
advantageous.  The  proposed  sampling 
locations  would  be  such  that  the  same 
sampling  locations  could  be  used  for  the 
collection  of  samples  for  other  source- 
related  contaminants  such  as  the 
volatile  organic  chemicals  and  inorganic 
chemicals,  which  would  simplify 
sample  collection  efforts. 

EPA  also  solicits  comments  on 
whether  the  monitoring  requirements 
should  include  additional  monitoring 
for  radon  as  a  source  of  consumer 
exposure  ft'om  the  distribution  system. 
Results  of  investigations  in  Iowa 
indicate  that  in  some  instances,  pipe 
scale  deposited  in  the  distribution 
system  can  be  a  source  of  exposure  to 
radon.  Community  ground  water 
systems  could  be  required  to  collect  an 
additional  sample  from  the  distribution 
system  during  the  initial  year  of 
monitoring,  at  the  same  time  the  entry 
point  sample  is  collected,  and  continue 
to  collect  samples  from  the  distribution 
system  annually  if  it  is  shown  that 
exceedence  of  the  MCL/AMCL  is  caused 
by  the  release  of  radon  from  deposited 
scale  in  the  interior  of  the  distribution 
system.  Results  obtained  from 
distribution  samples  could  provide 
information  on  the  extent  and  frequency 
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of  occurrence  of  radon  originating  from 
distribution  systems. 

4.  Increased/Decreased  Monitoring 
Requirements 

Initial  compliance  with  the  MCL/ 
AMCL  will  be  determined  based  on  an 
average  of  four  quarterly  samples  taken 
at  individual  sampling  points  in  the 
initial  year  of  monitoring.  Systems  with 
averages  exceeding  the  MCL/ AMCL  at 
any  sampling  point  will  be  deemed  to 
be  out  of  compliance.  Systems  in  a  non- 
MMM  State  exceeding  die  MCL  will 
have  the  option  to  develop  and 
implement  a  local  MMM  program  in 
accordance  with  the  timeframe 
discussed  in  Section  VILE,  Compliance 
Dates  without  receiving  a  MCL 
violation. 

Systems  exceeding  the  MCL/ AMCL 
will  be  required  to  monitor  quarterly 
until  the  average  of  four  consecutive 
samples  is  less  than  the  MCL/ AMCL. 
Systems  will  then  be  allowed  to  collect 
one  sample  annually  if  the  average  from 
four  consecutive  quarterly  samples  is 
less  than  the  MCL/ AMCL  and  if  the 
State  determines  that  the  system  is 
reliably  and  consistently  below  the 
MCL/ AMCL. 

Systems  will  be  allowed  to  reduce 
monitoring  frequency  to  once  every 
three  years  (one  Scunple  per  compliance 
period)  per  well  or  sampling  point,  if 
the  average  from  four  consecutive 
quarterly  samples  is  less  than  V2  the 
MCL/ AMCL  and  the  State  determines 
that  the  system  is  reliably  and 
consistently  below  the  MCL/ AMCL.  As 
shown  in  Tables  VIII.E.2  and  VIII.E.3, 
EPA  believes  that  there  is  sufficient 
margin  of  safety  to  allow  for  this  since 
there  is  a  small  probability  that  long 
term  average  radon  levels  will  exceed 
the  MCL/ AMCL. 

Systems  monitoring  annually  that 
exceed  the  radon  MCL/ AMCL  in  a 
single  sample  will  be  required  to  revert 
to  quarterly  monitoring  until  the  average 
of  foiu  consecutive  samples  is  less  than 
the  MCL/ AMCL.  Community  ground 
water  systems  with  unconnected  wells 
will  be  required  to  conduct  increased 
monitoring  only  at  those  wells 
exceeding  the  MCL/ AMCL.  Compliance 
will  be  based  on  the  average  of  the 
initial  sample  and  three  consecutive 
quarterly  samples. 

Systems  monitoring  once  per 
compliance  period  or  less  frequently 
which  exceed  V2  the  MCL/ AMCL  (but 
do  not  exceed  the  MCL/ AMCL)  in  a 
single  sample  would  be  required  to 
revert  to  annual  monitoring.  Systems 
may  revert  to  monitoring  once  every 
three  years  if  the  average  of  the  initial 
and  three  consecutive  annual  samples  is 
less  than  V2  the  MCL/ AMCL. 


Community  ground  water  systems  with 
unconnected  wells  will  be  required  to 
conduct  increased  monitoring  only  at 
those  wells  exceeding  the  MCL/ AMCL. 

States  may  grant  a  monitoring  waiver 
reducing  monitoring  frequency  to  once 
every  nine  years  (once  per  compliance 
cycle)  provided  the  system 
demonstrate^  that  it  is  vmlikely  that 
radon  levels  in  drinking  water  will 
occur  above  the  MCL/ AMCL.  In  granting 
the  monitoring  waiver,  the  State  must 
take  into  consideration  factors  such  as 
the  geological  area  where  the  water 
source  is  located,  and  previous 
analytical  results  which  demonstrate 
that  radon  levels  do  not  occvu  above  the 
MCL/ AMCL.  The  monitoring  waiver 
will  be  granted  for  up  to  a  nine  year 
period.  (Given  that  all  previous  samples 
are  less  than  V2  the  MCL/ AMCL,  then  it 
is  highly  unlikely  that  the  long-term 
average  radon  levels  would  exceed  the 
MCL/ AMCL.) 

If  the  analytical  results  from  any 
sampling  point  are  found  to  exceed  the 
MCL^AMCL  (in  the  case  of  routine 
monitoring)  or  V2  the  MCL/ AMCL  (in 
the  case  of  reduced  monitoring),  the 
State  may  require  the  system  to  collect 
a  confirmation  sample(s).  The  results  of 
the  initial  sample  and  the  confirmation 
sample(s)  shall  be  averaged  and  the 
resulting  average  shall  be  used  to 
determine  compliance. 

EPA  specifically  requests  comments 
on  the  following  aspects  of  the  proposed 
monitoring  requirements  : 

•  Allowing  systems  at  State 
discretion,  to  reduce  monitoring 
frequencies  as  long  as  the  system 
demonstrates  that  its  radon  levels  are 
maintained  below  the  MCL/ AMCL.  For 
example,  all  community  ground  water 
systems  would  be  required  to  collect 
one  sample  from  each  entry  point  to  the 
distribution  system  (located  after  any 
treatment  and  storage)  quarterly  at  first 
and  emnually  after  compliance  is 
established.  MCL/ AMCL  exceedence 
would  trigger  reverting  to  quarterly 
sampling  until  compliance  with  the 
MCL/ AMCL  is  reestablished. 
Compliance  is  reestablished  when  the 
average  of  four  consecutive  quarterly 
samples  is  below  the  MCL/ AMCL. 

•  Allowing  States  to  reduce 
monitoring  requirements  to  not  less 
than  once  every  three  years  if  the 
average  radon  levels  from  four 
consecutive  quarterly  samples  is  less 
than  V2  the  MCL/ AMCL,  and  the  State 
determines  that  the  radon  levels  in  the 
drinking  water  are  reliably  and 
consistently  below  V2  the  MCL/ AMCL. 

A  single  sample  exceeding  V2  the  MCL/ 
AMCL  would  trigger  reverting  to 
sampling  annually.  Comments  are 
solicited  on  the  criteria  allowing  the 


utility  to  revert  to  monitoring  once 
every  three  years  if  the  average  of  the 
initial  and  three  consecutive  cumual 
samples  is  less  than  V2  the  MCL/ AMCL. 

•  Factors  affecting  State  discretion  to 
grant  waivers.  In  addition,  the  Agency 
solicits  comments  on  the  advisability  of 
reducing  the  monitoring  frequency  up  to 
nine  years  between  Scunples.  Comments 
are  solicited  on  the  requirement  that  all 
previous  samples  (that  might  be  used  to 
identify  systems  which  are  very 
unlikely  to  exceed  the  MCL/ AMCL) 
must  be  below  V2  the  MCL/ AMCL  in 
order  for  a  system  to  qualify  for  a 
waiver. 

•  Allowing  States  to  require  the 
collection  of  confirmation  samples  to 
verify  initial  sample  results  as  specified 
by  the  State,  cmd  to  use  the  average  of 
the  initial  sample  and  the  confirmation 
samples  to  determine  compliance. 

5.  Grandfathering  of  Data 

At  a  State’s  discretion,  sampling  data 
collected  since  the  proposal  could  be 
used  to  satisfy  the  initial  sampling 
requirements  for  radon,  provided  that 
the  system  has  conducted  a  monitoring 
program  and  used  analytical  methods 
that  meet  proposal  requirements.  The 
Agency  wants  to  provide  water 
suppliers  with  the  opportunity  to 
synchronize  their  radon  monitoring 
program  with  monitoring  for  other 
contaminants  and  to  get  an  early  start  on 
their  monitoring  program  if  they  wish  to 
do  so. 

The  Agency  solicits  comments  on  the 
advisability  of  allowing  the  use  of 
monitoring  data  obtained  since  the 
proposal  to  satisfy  the  initial  monitoring 
requirements. 

IX.  State  Implementation 

This  section  describes  the  regulations 
and  other  procedures  and  policies  States 
have  to  adopt,  or  have  in  place,  to 
implement  today’s  proposed  rule.  States 
must  continue  to  meet  all  other 
conditions  of  primacy  in  40  CFR  part 
142. 

Section  1413  of  the  SDWA  establishes 
requirements  that  a  State  must  meet  to 
obtain  or  maintain  primacy  enforcement 
responsibility  (primacy)  for  its  public 
water  systems.  These  include:  (1) 
Adopting  drinking  water  regulations 
that  are  no  less  stringent  than  Federal 
NPDWRs  in  effect  under  Section  1412(b) 
of  the  Act;  (2)  adopting  and 
implementing  adequate  procedures  for 
enforcement;  (3)  keeping  records  and 
making  reports  available  on  activities 
that  EPA  requires  by  regulation:  (4) 
issuing  variances  and  exemptions  (if 
allowed  by  the  State)  under  conditions 
no  less  stringent  than  allowed  by 
Sections  1415  and  1416;  (5)  adopting 
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and  being  capable  of  implementing  an 
adequate  plan  for  the  provision  of  safe 
drinking  water  under  emergency 
situations;  and  (6)  adopting  authority  for 
administrative  penalties. 

40  CFR  part  142  sets  out  the  specific 
program  implementation  requirements 
for  States  to  obtain  primacy  for  the 
public  water  supply  supervision  (PWSS) 
program,  as  authorized  under  SDWA 
1413  of  the  Act.  In  addition  to  meeting 
the  basic  primacy  requirements.  States 
may  be  required  to  adopt  special, 
primacy  provisions  pertaining  to  a 
specific  regulation.  States  are  required 
by  40  CFR  142.12  to  include  these 
regulation-specific  provisions  in  an 
application  for  approval  of  their 
program  revisions.  To  maintain  primacy 
for  the  PWS  program  and  to  be  eligible 
for  interim  primacy  enforcement 
authority  for  future  regulations,  States 
must  adopt  today’s  rule,  when  final, 
along  with  the  special  primacy 
requirements  discussed  next.  Interim 
primacy  enforcement  authority  allows 
States  to  implement  and  enforce 
drinking  water  regulations  once  State 
regulations  are  effective  and  the  State 
has  submitted  a  complete  and  final 
primacy  revision  application.  Under 
interim  primacy  enforcement  authority. 
States  are  effectively  considered  to  have 
primacy  during  the  period  that  EPA  is 
reviewing  their  primacy  revision 
application. 

A.  Special  State  Primacy  Requirements 

In  addition  to  adopting  drinking  water 
regulations  at  least  as  stringent  as  the 
regulations  described  in  the  previous 
sections,  EPA  requires  that  States  adopt 
certain  additional  provisions  related  to 
this  regulation,  in  order  to  have  their 
drinking  water  program  revision 
application  approved  by  EPA.  States 
have  two  options  when  implementing 
this  rule.  States  may  adopt  the  AMCL 
and  implement  a  State-wide  MMM 
program  plan  or  States  may  adopt  the 
MCL.  If  a  State  chooses  to  adopt  the 
MCL,  CWSs  in  that  State  have  the 
option  to  develop  and  implement  a 
State-approved  local  MMM  program 
plan  and  comply  with  the  AMCL. 

To  ensure  tnat  the  State  program 
includes  all  the  elements  necessary  for 
a  complete  enforcement  program,  EPA 
is  proposing  that  40  CFR  part  142  be 
amended  to  require  the  following  in 
order  to  obtain  primacy  for  this  rule; 

(1)  Adoption  of  the  promulgated 
Radon  Rule,  and 

(2)  One  of  the  following,  depending 
on  which  regulatory  option  the  State 
chooses  to  adopt: 

(a)  If  a  State  chooses  to  develop  and 
implement  a  State-wide  MMM  program 
plan  and  adopt  the  AMCL,  the  primacy 


application  must  contain  a  copy  of  the 
State-wide  MMM  program  plan  meeting 
the  four  criteria  in  40  CFR  Part  141 
Subpart  R  and  the  following:  a 
description  of  how  the  State  will  make 
resources  available  for  implementation 
of  the  State-wide  MMM  program  plan, 
and  a  description  of  the  extent  and 
nature  of  coordination  between 
interagency  programs  (i.e.,  indoor  radon 
and  drinking  water  programs)  on 
development  and  implementation  of  the 
MMM  program  plan,  including  the  level 
of  resources  that  will  be  made  available 
for  implementation  and  coordination 
between  interagency  programs  (i.e., 
indoor  air  and  drinking  water 
programs). 

(b)  If  a  State  chooses  to  adopt  the 
MCL,  the  primacy  application  must 
contain  a  description  of  how  the  State 
will  implement  a  program  to  approve 
local  CWS  MMM  program  plans 
prepared  to  meet  the  criteria  outlined  in 
40  CFR  Part  141  Subpart  R.  In  addition, 
the  primacy  application  must  contain  a 
description  of  how  the  State  will  ensure 
local  CWS  MMM  program  plans  are 
implemented  and  the  extent  and  nature 
of  coordination  between  interagency 
programs  (i.e.,  indoor  radon  and 
drinking  water  programs)  on 
development  and  implementation  of  the 
MMM  program,  including  the  level  of 
resources  that  will  be  made  available  for 
implementation  and  coordination 
between  interagency  programs  [i.e., 
indoor  air  and  drinking  water 
programs),  as  well  as,  a  description  of 
the  reporting  and  record  keeping 
requirements  for  the  CWSs. 

States  are  required  to  submit  their 
primacy  revision  application  packages 
by  two  years  from  the  date  of 
publication  of  the  final  rule  in  the 
Federal  Register.  For  States  adopting 
the  AMCL,  EPA  approval  of  a  State’s 
primacy  revision  application  is 
contingent  on  submission  of  and  EPA 
approval  of  the  State’s  MMM  program 
plan.  Therefore,  EPA  is  proposing  to 
require  submission  of  State-wide  MMM 
program  plans  as  part  of  the  complete 
and  final  primacy  revision  application. 
This  will  enable  EPA  to  review  and 
approve  the  complete  primacy 
application  in  a  timely  and  efficient 
manner  in  order  to  provide  States  with 
as  much  time  as  possible  to  begin  to 
implement  MMM  programs.  In 
accordance  with  Section  1413(b)(1)  of 
SDWA  and  40  CFR  142.12(d)(3),  EPA  is 
to  review  primacy  applications  within 
90  days.  Therefore,  although  the  SDWA 
allows  180  days  for  EPA  review  and 
approval  of  MMM  program  plans,  EPA 
expects  to  review  and  approve  State 
primacy  revision  applications  for  the 
AMCL,  including  the  State-wide  MMM 


program  plan,  within  90  days  of 
submission  to  EPA. 

EPA  is  proposing  that  States  notify 
CWSs  of  their  decision  to  adopt  the 
MCL  or  AMCL  at  the  tirne  they  submit 
their  primacy  application  package  to 
EPA  (24  months  after  publication  of  the 
final  rule).  If  a  State  adopts  the  MCL, 
CWSs  choosing  to  implement  a  local 
CWS  MMM  program  and  comply  with 
the  AMCL  will  be  required  to  have 
completed  initial  monitoring,  notify  the 
State  of  their  intention,  and  begin 
developing  a  plan  4  years  after  the  rule 
is  final.  EPA  is  particularly  concerned 
that  these  CWSs  have  sufficient  time  to 
develop  MMM  program  plans  with  local 
input  and  allow  for  State  approval. 
Therefore,  it  is  EPA’s  expectation  that 
States  will  be  submitting  complete  and 
final  primacy  revision  applications  by 
24  months  from  the  date  of  publication 
of  the  final  rule  in  Federal  Register.  In 
reviewing  any  State  requests  for 
extensions  of  time  in  submitting 
primacy  revision  applications,  EPA  will 
consider  whether  sufficient  time  will  be 
provided  to  CWSs  to  develop  and  get 
State  approval  of  their  local  MMM 
program  plans  prior  to  implementation. 

B.  State  Record  Keeping  Requirements 

Today’s  rule  does  not  include  changes 
to  the  existing  recordkeeping  provisions 
required  by  40  CFR  142.14.  MMM 
record  keeping  requirements  will  be 
addressed  in  each  State’s  primacy 
revision  application  submission  to  meet- 
the  special  primacy  requirements  for 
radon  (40  CFR  142.16). 

C.  State  Reporting  Requirements 

Currently  States  must  report  to  EPA 
information  under  40  CFR  142.15 
regarding  violations,  variances  and 
exemptions,  enforcement  actions  and 
general  operations  of  State  public  water 
supply  programs. 

In  accordance  with  the  Safe  Drinking 
Water  Act  (SDWA),  EPA  is  to  review 
State  MMM  programs  at  least  every  five 
years.  For  the  purposes  of  this  review, 
the  States  with  EPA-approved  MMM 
program  plans  shall  provide  written 
reports  to  EPA  in  the  second  and  fourth 
years  between  initial  implementation  of 
the  MMM  program  and  the  first  5-year 
review  period,  and  in  the  second  and 
fourth  years  of  every  subsequent  5-year 
review  period.  EPA  will  review  these 
programs  to  determine  whether  they 
continue  to  be  expected  to  achieve  risk 
reduction  of  indoor  radon  using  the 
information  provided  in  the  two 
biennial  reports.  EPA  requests  comment 
on  this  approach.  These  reports  are 
required  to  include  the  following 
information: 


Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999/Proposed  Rules 


59305 


•  A  quantitative  assessment  of 
progress  towards  meeting  the  required 
goals  described  in  Section  VI.  A., 
including  the  number  or  rate  of  existing 
homes  mitigated  and  the  number  or  rate 
of  new  homes  built  radon-resistant  since 
implementation  of  the  States’  MMM 
program:  and 

•  A  description  of  accomplishments 
and  activities  that  implement  the 
program  strategies  outlined  in  the 
implementation  plan  and  in  the  two 
required  areas  of  promoting  increased 
testing  and  mitigation  of  existing  homes 
and  promoting  increased  use  of  radon- 
resistant  techniques  in  construction  of 
new  homes. 

•  If  goals  were  defined  as  rates,  the 
State  must  also  provide  an  estimate  of 
the  number  of  mitigations  and  radon- 
resistant  new  homes  represented  by  the 
reported  rate  increase  for  the  two-year 
period. 

•  If  the  MMM  program  plan  includes 
goals  for  promoting  public  awareness  of 
the  health  effects  of  indoor  radon, 
testing  of  homes  by  the  public;  testing 
and  mitigation  of  existing  schools;  and 
construction  of  new  public  schools  to  be 
radon-resistant,  the  report  is  also 
required  to  include  information  on 
results  and  accomplishments  in  these 
areas. 

EPA  will  use  this  information  in 
discussions  and  consultations  with  the 
State  during  the  five-year  review  to 
evaluate  program  progress  and  to 
consider  what  modifications  or 
adjustments  in  approach  may  be 
needed.  EPA  envisions  this  review 
process  will  be  one  of  consultation  and 
collaboration  between  EPA  and  the 
States  to  evaluate  the  success  of  the 
program  in  achieving  the  radon  risk 
reduction  goals  outlined  in  the 
approved  programs.  If  EPA  determines 
that  a  MMM  program  in  not  achieving 
progress  towards  its  goals,  EPA  and  the 
State  shall  collaborate  to  develop 
modifications  and  adjustments  to  the 
program  to  be  implemented  over  the 
five  year  period  following  the  review. 
EPA  will  prepare  a  summary  of  the 
outcome  of  the  program  evaluation  and 
the  proposed  modification  and 
adjustments,  if  any,  to  be  made  by  the 
State. 

States  that  submit  a  letter  to  the 
Administrator  by  90  days  after 
publication  of  the  final  rule  committing 
to  develop  an  MMM  program  plan,  must 
submit  their  first  2-year  report  by  6.5 
years  from  publication  of  the  final  rule. 
For  States  not  submitting  the  90-day 
letter,  but  choosing  subsequently  to 
submit  an  MMM  program  plan  and 
adopt  the  AMCL,  the  first  2-year  report 
must  be  submitted  to  EPA  by  5  years 
from  publication  of  the  final  rule.  States 


shall  make  available  to  the  public  each 
of  these  two-year  reports,  as  well  as  the 
EPA  summaries  of  the  five-year  reviews 
of  a  State’s  MMM  program,  within  90 
days  of  completion  of  the  reports  and 
the  review. 

In  primacy  States  without  a  State¬ 
wide  MMM  program,  the  States  shall 
provide  a  report  to  EPA  every  five-years 
on  the  status  and  progress  of  CWS 
MMM  programs  towards  meeting  their 
goals.  The  first  of  such  reports  would  be 
due  5  years  after  CWSs  begin 
implementing  a  local  MMM  program 
which  is  5.5  years  from  publication  of 
the  final  rule. 

D.  Variances  and  Exemptions 

Section  1415  of  the  SDWA  authorizes 
the  State  to  issue  variances  from 
NPDWRs  (the  term  “State”  is  used  in 
this  preamble  to  mean  the  State  agency 
with  primary  enforcement 
responsibility,  or  “primacy,”  for  the 
public  water  supply  system  program  or 
EPA  if  the  State  does  not  have  primacy). 
The  State  may  issue  a  variance  under 
Section  1415(a)  if  it  determines  that  a 
system  cannot  comply  with  an  MCL  due 
to  the  characteristics  of  its  somce  water, 
and  on  condition  that  the  system  install 
BAT.  Under  Section  1415(a),  EPA  must 
propose  and  promulgate  its  finding 
identifying  the  best  available 
technology,  treatment  techniques,  or 
other  means  available  for  each 
contaminant,  for  purposes  of  Section 
1415  variances,  at  the  same  time  that  it 
proposes  and  promulgates  a  maximum 
contaminant  level  for  such  contaminant. 
EPA’s  finding  of  BAT,  treatment 
techniques,  or  other  means  for  purposes 
of  issuing  variances  may  vary, 
depending  upon  the  number  of  persons 
served  by  the  system  or  for  other 
physical  conditions  related  to 
engineering  feasibility  and  costs  of 
complying  with  MCLs,  as  considered 
appropriate  by  the  EPA.  The  State  may 
not  issue  a  variance  to  a  system  until  it 
determines  among  other  things  that  the 
variance  would  not  pose  an 
unreasonable  risk  to  health  (URTH). 

EPA  has  developed  draft  guidance, 
“Guidance  in  Developing  Health 
Criteria  for  Determining  Unreasonable 
Risks  to  Health”  (USEPA  1990)  to  assist 
States  in  determining  when  an 
unreasonable  risk  to  health  exists.  EPA 
expects  to  issue  final  guidance  for 
determining  when  URTH  levels  exist 
later  this  year.  When  a  State  grants  a 
variance,  it  must  at  the  same  time 
prescribe  a  schedule  for  (1)  compliance 
with  the  NPDWR  and  (2) 
implementation  of  such  additional 
control  measures  as  the  State  may 
require. 


Under  Section  1416(a),  the  State  may 
exempt  a  public  water  system  from  any 
MCL  and/or  treatment  technique 
requirement  if  it  finds  that  (1)  due  to 
compelling  factors  (which  may  include 
economic  factors),  the  system  is  unable 
to  comply  or  develop  an  alternative 
supply,  (2)  the  system  was  in  operation 
on  the  effective  date  of  the  MCL  or 
treatment  technique  requirement,  or,  for 
a  newer  system,  that  no  reasonable 
alternative  somce  of  drinking  water  is 
available  to  that  system,  (3)  the 
exemption  will  not  result  in  an 
unreasonable  risk  to  health,  and  (4) 
management  or  restructuring  changes 
cannot  be  made  that  would  result  in 
compliance  with  this  rule.  Under 
Section  1416(b),  at  the  same  time  it 
grants  an  exemption  the  State  is  to 
prescribe  a  compliance  schedule  and  a 
schedule  for  implementation  of  any 
required  interim  control  measures.  The 
final  date  for  compliance  may  not 
exceed  three  years  after  the  NPDWR 
effective  date  except  that  the  exemption 
can  be  renewed  for  small  systems  for 
limited  time  periods. 

EPA  will  not  list  “small  systems 
variance  technologies”,  as  provided  in 
Section  1415(e)(3)  of  the  Act,  since  EPA 
has  determined  that  affordable 
treatment  technologies  exist  for  all 
applicable  system  sizes  and  water 
quality  conditions.  As  stated  in  this 
Section  of  the  Act,  if  the  Administrator 
finds  that  small  systems  can  afford  to 
comply  through  treatment,  alternate 
water  source,  restructuring,  or 
consolidation,  according  to  the 
affordability  criteria  established  by  the 
Administrator,  then  systems  are  not 
eligible  for  small  systems  variances. 
Small  systems  will,  however,  still  be 
able  to  apply  for  “regular”  variances 
and  exemptions,  pursuant  to  Sections 
1415  and  1416  of  the  Act. 

E.  Withdrawing  Approval  of  a  State 
MMM  Program 

If  EPA  determines  that  a  State  MMM 
program  is  not  achieving  progress 
towards  its  MMM  goals,  and  the  State 
repeatedly  fails  to  correct,  modify  and 
adjust  implementation  of  its  MMM 
program  after  notice  by  EPA,  EPA  may 
withdraw  approval  of  the  State’s  MMM 
program  plan.  The  State  will  be 
responsible  for  notifying  CWSs  of  the 
Administrator’s  withdrawal  of  approval 
of  the  State-wide  MMM  program  plan. 
The  CWSs  in  the  State  would  then  be 
required  to  comply  with  the  MCL 
within  one  year  from  date  of 
notification,  or  develop  a  State- 
approved  CWS  MMM  program  plan. 
EPA  will  work  with  the  State  to  develop 
a  State  process  for  review  and  approval 
of  CWS  MMM  program  plans  that  meet 
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the  required  criteria  and  establish  a  time 
frame  for  submittal  of  program  plans  by 
CWSs  that  choose  to  continue 
complying  with  the  AMCL.  The  review 
process  will  allow  for  local  public 
participation  in  development  and 
review  of  the  program  plan. 

X.  What  Do  I  Need  To  Tell  My 
Customers?  Public  Information 
Requirements 

A.  Public  Notification 

Sections  1414(c)(1)  and  (c)(2)  of  the 
SDWA,  as  amended,  require  that  public 
water  systems  notify  persons  served 
when  violations  of  drinking  water 
standards  occur.  EPA  recently  proposed 
to  revise  the  current  public  notification 
regulations  to  incorporate  new  statutory 
provisions  enacted  imder  the  1996 
SDWA  amendments  (64  FR  25963,  May 
13, 1999).  The  purpose  of  public 
notification  is  to  alert  customers  in  a 
timely  manner  to  potential  risks  from 
violations  of  drinldng  water  standards 
and  the  steps  they  should  take  to  avoid 
or  minimize  such  risks. 

Today’s  regulatory  action  would  add 
violation  of  the  radon  NPDWR  to  the  list 
of  violations  requiring  public  notice 
under  the  May  13, 1999,  proposed 
public  notification  rule.  Today’s  action 
would  make  three  changes  to  the 
proposed  public  notification  rule. 

•  First,  Appendix  A  to  Subpart  Q 
would  be  modified  to  require  a  Tier  2 
public  notice  for  violations  of  the  MCL 
and  AMCL  for  all  community  water 
systems.  Under  the  proposed  rule.  Tier 
2  public  notices  would  be  required  for 
violations  and  situations  with  potential 
to  have  serious  adverse  effects  on 
human  health.  Tier  2  public  notices 
must  be  distributed  within  30  days  after 
the  violation  is  known,  and  must  be 
repeated  every  three  months  until  the 
violation  is  resolved. 

•  Second,  Appendix  A  would  also  be 
modified  to  require  a  Tier  3  public 
notice  for  all  radon  monitoring  and 
testing  procedure  violations  and  for 
violations  of  the  Multimedia  Mitigation 
(MMM)  Program  Plan.  Tier  3  public 
notices  must  be  distributed  within  a 
year  of  the  violation  and  could,  at  the 
water  system’s  option,  be  included  in 
the  annual  Consumer  Confidence  Report 
(CCR). 

•  Third,  Appendix  B  to  Subpart  Q 
would  be  modified  to  add  standard 
health  effects  language,  which  public 
water  systems  are  required  to  use  in 
their  notices  when  violations  of  the 
AMCL  or  MMM  occvu.  EPA  proposes 
that  the  standard  health  effects  language 
for  these  violations,  to  be  included  in 
CCR  annual  reports  and  public  notices. 
The  language  for  violation  of  the 


(A)MCL  would  be  as  follows;  “People 
who  use  drinking  water  containing 
radon  in  excess  of  the  (A)MCL  for  many 
years  may  have  an  increased  risk  of 
getting  lung  and  stomach  cancer.”  The 
language  for  violation  of  the  MMM 
would  be  as  follows:  “Your  water 
system  is  not  complying  with 
requirements  to  promote  the  reduction 
of  lung  cancer  risks  from  radon  in 
indoor  air,  which  is  a  problem  in  some 
homes.  Radon  is  a  naturally  occurring 
radioactive  gas  which  may  enter  homes 
from  the  surrounding  soil  and  may  also 
be  present  in  drinking  water.  Because 
your  system  is  not  complying  with 
applicable  requirements,  it  may  be 
required  to  install  water  treatment 
technology  to  meet  more  stringent 
standards  for  radon  in  drinking  water. 
The  best  way  to  reduce  radon  risk  is  to 
test  your  home’s  indoor  air  and,  if 
elevated  levels  are  found,  hire  a 
qualified  contractor  to  fix  the  problem.’ 
For  more  information,  call  the  National 
Safety  Council’s  Radon  Hotline  at  1- 
800-SOS-RADON.”  The  standard 
health  effects  language  public  water 
systems  are  to  use  in  their  public  notice 
would  be  identical  to  that  used  in  the 
annual  CCR. 

The  final  public  notification  rule  is 
expected  to  be  published  around 
December,  1999,  well  in  advance  of  the 
August,  2000,  deadline  for  the  final 
radon  regulation.  The  final  public 
notification  requirements  for  radon, 
therefore,  will  be  published  with  the 
final  radon  rule.  The  Agency  will 
republish  the  tables  in  Appendices  A 
and  B  to  Subpart  Q  of  Part  141  with  all 
necessary  changes  in  the  final  rule. 

B.  Consumer  Confidence  Report 

Section  1414(d)  of  the  SDWA  requires 
that  all  community  water  systems 
provide  annual  water  quality  reports  (or 
consumer  confidence  reports  (CCRs))  to 
their  customers.  In  their  reports, 
systems  must  provide,  among  other 
things,  the  levels  and  sources  of  cdl 
detected  contaminants,  the  potential 
health  effects  of  any  contaminant  found 
at  levels  that  violate  EPA  or  State  rules, 
and  short  educational  statements  on 
contaminants  of  particular  interest. 

Today’s  action  updates  the  standard 
CCR  rule  requirements  in  subpart  O  and 
adds  special  requirements  that  reflect 
the  multimedia  approach  of  this  rule. 
The  intent  of  these  provisions  is  to 
assist  in  clearer  communication  of  the 
relative  risks  of  radon  in  indoor  air  from 
soil  and  from  drinking  water,  and  to 
encourage  public  participation  in  the 
development  of  the  State  or  CWS  MMM 
program  plans.  Systems  that  detect 
radon  at  a  level  that  violates  the  A/MCL 
would  have  to  include  in  their  report  a 


clear  and  understandable  explanation  of 
the  violation  including:  the  length  of  the 
violation,  actions  taken  by  the  system  to 
address  the  violation,  and  the  potential 
health  effects  (using  the  language 
proposed  today  for  Appendix  C  to 
subpart  O:  “People  who  use  drinking 
water  containing  radon  in  excess  of  the 
(A)  MCL  for  many  years  may  have  an 
increased  risk  of  getting  lung  and 
stomach  cancer”).  This  approach  is 
comparable  to  that  used  for  other 
drinking  water  contaminants. 

In  addition,  recognizing  the  novelty  of 
the  MMM  approach  and  the  interest  that 
consumers  may  have  in  participating  in 
the  design  of  the  MMM  program,  today’s 
action  also  proposes  that  any  system 
that  has  ground  water  as  a  source  must 
include  information  in  its  report  in  the 
years  between  publication  of  the  final 
rule  and  the  date  by  which  States,  or 
systems,  will  be  required  to  implement 
an  MMM  program.  This  information 
would  include  a  brief  educational 
statement  on  radon  risks,  explaining 
that  the  principal  radon  risk  comes  from 
radon  in  indoor  air,  rather  than  drinking 
water,  and  for  that  reason,  radon  risk 
reduction  efforts  may  be  focused  on 
indoor  air  rather  than  drinking  water. 
This  information  will  also  note  that 
many  States  and  systems  are  in  the 
process  of  creating  programs  to  reduce 
exposure  to  radon,  and  encourage 
readers  to  call  the  Radon  Hotline  (800- 
SOS-RADON)  or  visit  EPA’s  radon  web 
site  (www.epa.gov/iaq/radon)  for  more 
information.  A  system  would  be  able  to 
use  language  provided  in  the  proposed 
rule  by  EPA  or  could  chose  to  tailor  the 
wording  to  its  specific  local 
circumstances  in  consultation  with  the 
primacy  agency.  EPA  recognizes  that 
this  creates  a  slight  additional  biuden 
on  community  water  system  operators, 
but  believes  that  the  value  of  strong 
public  support  for,  and  participation  in, 
the  creation  of  the  MMM  program 
outweighs  this  burden.  EPA  also 
recognizes  that  this  notice  may  provoke 
some  confusion,  since  CCRs  would  alert 
consumers  to  the  risks  presented  by  a 
contaminant  which  most  systems  have  • 
never  monitored  in  their  water, 
although  the  notice  would  state  that  the 
system  would  be  testing  and  would 
provide  customers  with  the  results.  EPA 
is  requesting  comment  on  this  proposed 
notice. 

Finally,  the  Agency  will  republish  the 
tables  in  Appendices  A,  B,  and  C  to 
Subpart  O  of  Part  141  with  all  necessary 
changes  in  the  final  rule. 
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Risk  Assessment  and  Occurrence 

XI.  What  Is  EPA’s  Estimate  of  the  Levels 
of  Radon  in  Drinking  Water? 

A.  General  Patterns  of  Radon 
Occurrence 

Radon  levels  in  ground  water  in  the 
United  States  are  generally  highest  in 


New  England  and  the  Appalachian 
uplands  of  the  Middle  Atlantic  and 
Southeastern  States.  There  are  also 
isolated  areas  in  the  Rocky  Mountains, 
California,  Texas,  and  the  upper 
Midwest  where  radon  levels  in  ground 
water  tend  to  he  higher  than  the  United 
States  average.  The  lowest  ground  water 


radon  levels  tend  to  be  found  in  the 
Mississippi  Valley,  lower  Midwest,  and 
Plains  States.  The  following  map  shows 
the  general  patterns  of  radon  occurrence 
in  those  States  for  which  data  are 
available. 

BILLING  CODE  6560-50-P 


General  Patterns  of  Radon  Occurrence  in  Groundwater  in  the  United  States 
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In  addition  to  large-scale  regional 
variation,  radon  levels  in  ground  water 
vary  significantly  over  a  smaller  area. 
Local  differences  in  geology  tend  to 
greatly  influence  the  patterns  of  radon 
levels  observed  at  specific  locations. 
(This  means,  for  example,  that  not  all 
radon  levels  in  New  England  are  high 
and  not  all  radon  levels  in  the  Gulf 
Coast  region  are  low).  Over  small 
distances,  there  is  often  no  consistent 
relationship  between  radon  levels  in 
ground  water  and  uranium  or  other 
radionuclide  levels  in  the  ground  water 
or  in  the  parent  bedrock  (Davis  and 
Watson  1989).  Similarly,  no  significant 
geographic  correlation  has  been  found 
between  radon  levels  in  groundwater 
systems  and  the  levels  of  other 
inorganic  contaminants.  Radon  may  be 
found  in  groundwater  systems  where 
other  contaminants  (for  example, 
arsenic)  also  occur.  However,  finding  a 
high  (or  low)  level  of  radon  does  not 
indicate  that  a  high  (or  low)  level  of 
other  contaminants  will  also  be  found. 
Similarly,  there  is  little  evidence  that 
radon  occurrence  is  correlated  with  the 
presence  of  organic  pollutants.  In 
estimating  the  costs  of  radon  removal, 
EPA  has  taken  into  account  the’fact  that 


other  contaminants,  such  as  iron  and 
manganese,  may  also  be  present  in  the 
water.  High  levels  of  iron  and 
manganese  may  complicate  the  process 
of  radon  removal  and  increase  the  costs 
of  mitigation. 

Radon  is  released  rapidly  from  surface 
water.  Therefore,  radon  levels  in 
supplies  that  obtain  their  water  from 
surface  sources  (lakes  or  reservoirs)  are 
very  low  compared  to  groundwater 
levels. 

Because  of  its  short  half  life,  there  are 
relatively  few  man-made  sources  of 
radon  exposure  in  ground  water.  The 
most  common  man-made  sources  of 
radon  ground  water  contamination  are 
phosphate  or  uranium  mining  or  milling 
operations  and  wastes  from  thorium  or 
radium  processing.  Releases  from  these 
sources  can  result  in  high  ground  water 
exposures,  but  generally  only  to  very 
limited  populations;  for  instance,  to 
persons  using  a  domestic  well  in  a 
contaminated  aquifer  as  a  source  of 
potable  water  (USEPA  1994a). 

B.  Past  Studies  of  Radon  Levels  in 
Drinking  Water 

A  number  of  studies  of  radon  levels 
in  drinking  water  were  undertaken  in 


the  1970s  and  eeirly  1980s.  Most  of  these 
studies  were  limited  to  small  geographic 
areas,  or  addressed  systems  that  were 
not  representative  of  community 
systems  throughout  the  U.S.  The  first 
attempt  to  develop  a  comprehensive 
understanding  of  radon  levels  in  public 
water  supplies  was  the  National 
Inorganics  and  Radionuclides  Survey 
(NIRS),  which  was  undertaken  by  the 
EPA  in  1983-1984.  As  part  of  NIRS, 
radon  samples  were  analyzed  from 
1 ,000  community  groundwater  systems 
throughout  the  United  States.  The  size 
distribution  of  systems  sampled  was  the 
same  as  the  size  distribution  of 
groundwater  systems  in  U.S.,  and  the 
geographic  distribution  was 
approximately  consistent  with  the 
regional  distribution  of  systems. 
Because  of  the  limited  number  of 
samples,  however,  the  number  of  radon 
measurements  in  some  States  was  quite 
small.  Table  XI.B.l  summarizes  the 
regional  patterns  of  radon  in  drinking 
water  supplies  as  seen  in  the  NIRS 
database. 


Table  XI. B.1.— Radon  in  Community  Ground  Water  Systems  by  Region  (All  System  Sizes) 


i 

Region 

i 

Arithmetic  mean  ; 
-  (pCi/L) 

Geometric  mean 
(pCi/L) 

Geometric 
standard  deviation 
(pCi/L) 

Appalachian  . 

1,127 

333 

4.76 

California . ! . 

629 

333 

3.09 

Gulf  Coast . 

263 

125 

3.38 

Great  Lakes  . 

278 

i  151 

3.01 

New  England  . 

2,933 

i  1,214 

3.77 

Northwest  . 

222 

1  161 

2.23 

Plains  . . . 

213 

132 

2.65 

Rocky  Mountains  . 

607 

361 

2.77 

Source;  USEPA  1999g. 

Note:  These  distributions  are  described  in  two  ways.  First,  the  arithmetic  means  (average  values)  are  given.  In  addition,  the  geometric  mean 
and  geometric  standard  deviation  are  given.  This  approach  is  taken  because  the  distributions  of  radon  in  groundwater  systems  are  not  “normal” 
bell-shaped  curves.  Instead,  like  many  environmental  data  sets,  it  was  found  that  the  ^logarithms  of  the  radon  concentrations  were  normally  dis¬ 
tributed  (“lognormal  distribution.”)  The  geometric  mean  corresponds  to  the  center  of  a  bell-shaped  “normal”  distribution  when  radon  concentra¬ 
tions  are  expressed  in  logarithms.  The  geometric  standard  deviation  is  a  measure  of  the  spread  of  the  bell-shaped  curve,  expressed  in  loga¬ 
rithmic  form. 


The  NIRS  has  the  disadvantage  that 
the  samples  were  all  taken  from  within 
the  water  distribution  systems,  making 
estimation  of  the  naturally  occurring 
influent  radon  levels  difficult.  In 
addition,  the  NIRS  data  provide  no 
information  to  allow  analysis  of  the 
variability  of  radon  levels  over  time  or 
within  individual  systems.  Thus,  while 
the  NIRS  data  provide  statistically  valid 
estimates  of  radon  levels  in  the  systems 
that  were  sampled,  they  do  not 
adequately  represent  radon  levels  in 
some  individual  States,  especially  in 
large  systems. 


The  NIRS  data  formed  the  basis  for 
EPA’s  first  estimates  of  the  levels  of 
radon  in  community  groundwater 
systems  in  the  United  States  (Wade 
Miller  1990).  They  formed  the  basis  for 
estimating  the  impacts  of  EPA’s  1991 
Proposed  Rule.  These  estimates  were 
updated  in  1993,  using  improved 
statistical  methods  to  estimate  the 
distributions  of  radon  in  different  size 
systems  (Wade  Miller  1993.) 

C.  EPA’s  Most  Recent  Studies  of  Radon 
Levels  in  Ground  Water 

EPA’s  current  re-evaluation  of  radon 
occurrence  in  ground  water  (USEPA 


1999g)  uses  data  from  a  number  of 
additional  sources  to  supplement  the 
NIRS  information  and  to  develop 
estimates  of  the  national  distribution  of 
radon  in  community  ground  water 
systems  of  different  sizes.  EPA  gathered 
data  from  1 7  States  where  radon  levels 
were  measured  at  the  wellhead,  rather 
than  in  the  distribution  systems.  The 
Agency  then  evaluated  the  differences 
between  the  State  (wellhead)  data  and 
the  NIRS  (distribution  system)  data. 
These  differences  were  then  used  to 
adjust  the  NIRS  data  to  make  them  more 
representative  of  ground  water  radon 
levels  in  the  States  where  no  direct 
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measurements  at  the  wellhead  had  been  to  radon  through  community  water 


made.  EPA  solicits  any  additional  data 
on  radon  levels  in  community  water 
systems,  particularly  in  the  largest  size 
categories. 

Table  XI.C.l  summarizes  EPA’s  latest 
estimates  of  the  distributions  of  radon 
levels  in  ground  water  supplies  of 
different  sizes.  It  also  provides 
information  on  the  populations  exposed 


systems  (CWS).  In  this  table,  radon 
levels  and  populations  are  presented  for 
systems  serving  population  ranges  from 
25  to  greater  them  100,000  customers. 
The  CWSs  are  broken  down  into  the 
following  system  size  categories: 

•  Very  very  small  systems  (25-500 
people  served),  further  subdivided  into 
25-100  and  101-500  ranges,  in  response 


to  comments  received  on  the  1991 
proposal: 

•  Very  small  systems  (501-3,300 
people); 

•  Small  systems  (3,301-10,000 
people); 

•  Medium  systems  (10,001-100,000 
people);  and 

•  Large  systems  (greater  than  100,000 
people). 


Table  XI.C.1. — Radon  Distributions  in  Community  Groundwater  Systems 


Sources:  USEPA  1999g;  Safe  Drinking  Water  Information  System  (1998). 


Systems  were  broken  down  in  this 
fashion  because  EPA’s  previous 
analyses  have  shown  that  the 
distributions  of  radon  levels  are 
different  in  different  size  systems.  In  the 
updated  occurrence  analysis, 
insufficient  data  were  available  to 
accurately  assess  radon  levels  in  various 
subcategories  of  largest  systems.  Thus, 
data  from  the  two  largest  size  categories 
were  pooled  to  develop  exposure 
estimates. 

D.  Populations  Exposed  to  Radon  in 
Drinking  Water 

Based  on  data  from  the  Safe  Drinking 
Water  Information  System  (SDWIS),  the 
Agency  estimates  that  approximately 
88.1  million  people  were  served  by 
community  ground  water  systems  in  the 
United  States  in  1998.  Using  the  data  in 
Table  XI.C.l,  systems  serving  more  than 
500  people  account  for  approximately 


95  percent  of  the  population  served  by 
community  groimd  water  systems,  even 
though  they  represent  only  about  33 
percent  of  the  total  active  systems.  The 
largest  systems  (those  serving  greater 
than  10,000  people)  serve 
approximately  62.5  percent  of  the 
people  served  by  community  ground 
water  systems,  even  though  they 
account  for  only  3.5  percent  of  the  total 
number  of  systems. 

As  noted  previously,  the  average 
radon  levels  vary  across  the  system  size 
categories.  As  .shown  in  Table  XI.C.l, 
the  average  system  geometric  mean 
radon  levels  range  from  approximately 
120  pCi/L  for  the  larger  systems  to  312 
pCi/L  for  the  smallest  systems.  The 
average  arithmetic  mean  values  for  the 
various  system  size  categories  range 
from  175  pCi/L  to  578  pCi/L,  and  the 
population-weighted  arithmetic  mean 
radon  level  across  all  the  community 


ground  water  supplies  is  213  pCi/L 
(calculations  not  shown).  The  bottom 
panel  of  Table  XI.C.l  shows  the 
proportions  of  the  systems  with  average 
radon  levels  greater  than  selected 
values. 

Table  XI.D.l  presents  the  total 
populations  in  homes  served  by 
community  ground  water  systems  at 
different  radon  levels,  broken  down  by 
system  size  category.  These  data  show 
that  approximately  20  percent  of  the 
total  population  served  by  community 
ground  water  systems  are  served  by 
systems  where  the  average  radon  levels 
entering  the  system  exceed  300  pCi/L 
and  64  percent  of  this  population  are 
served  by  systems  with  average  radon 
levels  above  100  pCi/L.  Less  than  one- 
tenth  of  one  percent  of  the  population 
is  served  by  systems  obtaining  their 
water  froni  sources  with  radon  levels 
above  4,000  pCi/L. 


Table  XI. D.1.— Population  Exposed  Above  Various  Radon  Levels  by  Community  Ground  Water  System  Size 

(Thousands) 


Radon  level 

Very  very  small 

Very  Small 

Small 

Medium 

Large 

— 

(pCi/L) 

25-100 

101-500 

501-3,300 

3,301-1  OK 

10K-100K 

>100K 

4,000  . 

9.4 

46 

20 

0.2 

0.9 

0.4 

77.2 

2,000  . 

41 

183 

119 

5.7 

21.7 

11.0 

381 

1,000  . 

128 

541 

513 

85.5 

289 

147 

1,695 

700  . 

202 

848 

962 

267 

859 

436 

3,558 

500  . 

290 

1,210 

1,620 

672 

2,070 

1,050 

6,893  ' 

300  . 

445 

1,880 

3,140 

2,080 

6,060 

3,070 

16,641 

100  . 

733 

3,290 

8,080 

8,760 

23,400 

11,900 

56,054 
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XII.  What  Are  the  Risks  of  Radon  in 
Drinking  Water  and  Air? 

A.  Basis  for  Health  Concern 

The  potential  hazard  of  radon  was 
first  identified  in  the  1940s  when  an 
increased  incidence  of  lung  cancer  in 
Bohemian  underground  miners  was 
shown  to  be  associated  with  inhalation 
of  high  levels  of  radon-222  in  the  mines. 
By  the  1950s,  the  hazard  was  shown  to 
be  due  mainly  to  the  short  half-life 
progeny  of  radon-222.  Based  on  a  clear 
relationship  between  radon  exposure 
and  risk  of  lung  cancer  in  a  number  of 
studies  in  miners,  national  and 
international  health  organizations  have 
concluded  that  radon  is  a  human 
carcinogen.  In  1988,  the  International 
Agency  for  Research  on  Cancer  (lARC 
1988)  convened  a  panel  of  world  experts 
who  agreed  unanimously  that  sufficient 
evidence  exists  to  conclude  that  radon 
causes  cancer  in  humans  and  in 
experimental  animals.  The  Biological 
Effects  of  Ionizing  Radiation  (BEIR) 
Committee  (NAS  1988,  NAS  1999a),  the 
International  Commission  on 
Radiological  Protection  (ICRP  1987), 
and  the  National  Council  on  Radiation 
Protection  and  Measurement  (NCRP 
1984)  also  have  reviewed  the  available 
data  and  agreed  that  radon  exposure 
causes  cancer  in  humans.  EPA  has 
concurred  with  these  determinations 
and  classified  radon  in  Group  A, 
meaning  that  it  is  considered  by  EPA  to 
be  a  human  carcinogen  based  on 
sufficient  evidence  of  cancer  in  humans. 
After  smoking,  radon  is  the  second 
leading  cause  of  lung  cancer  deaths  in 
the  United  States  (NAS  1999a). 

Most  of  the  radon  that  people  are 
exposed  to  in  indoor  and  outdoor  air 
comes  from  soil.  However,  radon  in 
ground  water  used  for  drinking  or  other 
indoor  purposes  can  also  be  hazardous. 
When  radon  in  water  is  ingested,  it  is 
distributed  throughout  the  body.-Some 
of  it  will  decay  and  emit  radiation  while 
in  the  body,  increasing  the  risk  of  cancer 
in  irradiated  organs  (although  this 
increased  risk  is  significantly  less  than 
the  risk  from  inhaling  radon).  Radon 
dissolved  in  tap  water  is  released  into 
indoor  air  when  it  is  used  for 
showering,  washing  or  other  domestic 
uses,  or  when  the  water  is  stirred, 
shaken,  or  heated  before  being  ingested. 
This  adds  to  the  airborne  radon  from 
other  sources,  increasing  the  risk  of  lung 
cancer  (USEPA  1991, 1994a;  NAS 
1999b). 


B.  Previous  EPA  Risk  Assessment  of 
Radon  in  Drinking  Water 

1.  EPA’s  1991  Proposed  Radon  Rule 

Because  initial  information  on  the 
cancer  risks  of  radon  came  from  studies 
of  underground  miners  exposed  to  very 
high  radon  levels,  not  much 
consideration  was  given  to  non- 
occupational  radon  exposure  until 
recently.  As  new  miner  groups  at  lower 
radon  exposure  levels  were  added  to  the 
data  base,  it  became  evident  that  radon 
exposures  in  indoor  air,  outdoor  air,  and 
drinking  water  might  be  important 
sources  of  risk  for  the  U.S.  population. 

In  1991,  as  part  of  developing  a 
regulation  for  radionuclides  and  radon 
in  water  as  required  by  the  1986  Safe 
Drinking  Water  Act,  EPA  drafted  the 
Radon  in  Drinking  Water  Criteria 
Document  (USEPA  1991)  to  assess  the 
ingestion  and  inhalation  risk  associated 
with  exposure  to  radon  in  drinking 
water.  EPA  estimated  that  a  person’s 
risk  of  fatal  cancer  from  lifetime  use  of 
drinking  water  containing  one  picocurie 
of  radon  per  liter  (1  pCi/L)  is  close  to 
7  chances  in  10  million  (7  x  10-“’). 
Based  on  this  and  other  considerations, 
EPA  proposed  a  rule  for  regulating 
radon  levels  in  public  water  systems  (56 
FR  33050). 

2.  SAB  Concerns  Regarding  the  1991 
Proposed  Radon  Rule 

The  Radiation  Advisory  Committee  of 
EPA’s  Science  Advisory  Board  (SAB) 
reviewed  EPA’s  draft  criteria  document 
and  proposed  rule  and  identified  a 
number  of  issues  that  had  not  been 
adequately  addressed,  including:  (a) 
Uncertainties  associated  with  the 
models,  model  parameters,  and  final 
risk  estimates;  (b)  high  exposure  from 
water  at  the  point  of  use  [e.g.,  shower); 
(c)  risks  from  the  disposal  of  treatment 
byproducts;  and  (d)  occupational 
exposure  due  to  regulation  and  removal 
of  radon  in  drinking  water.  The  SAB 
recommended  that  EPA  investigate 
these  issues  before  finalizing  the  radon 
rule.  The  EPA  considered  SAB’s 
recommendations  in  developing  the 
current  proposal. 

3.  1994  Report  to  Congress 

In  1992,  Congress  passed  Public  Law 
102-389  (the  Chafee-Lautenberg 
Amendment  to  EPA’s  Appropriation 
Bill).  This  law  directs  the  Administrator 
of  the  EPA  to  report  to  Congress  on 
EPA’s  findings  regarding  the  risks  of 
human  exposure  to  radon  and  their 
associated  uncertainties,  the  costs  for 
controlling  or  mitigating  that  exposure, 
and  the  risks  posed  by  treating  water  to 
remove  radon. 


In  response  to  the  SAB’s  comments 
and  the  Chafee-Lautenberg  Amendment, 
EPA  drafted  a  report  entitled 
Uncertainty  Analysis  of  Risks 
Associated  with  Radon  in  Drinking 
Water  (USEPA  1993b)  and  presented  it 
to  the  SAB  in  February  1993.  This 
document  evaluated  the  variability  and 
uncertainty  in  each  of  the  factors 
needed  to  calculate  human  cancer  risk 
from  water-borne  radon  in  residences 
served  by  community  groundwater 
systems,  and  used  Monte  Carlo 
simulation  techniques  to  derive 
quantitative  confidence  bounds  for  the 
risk  estimates  for  each  of  the  exposure 
routes  to  water-borne  radon.  In  addition, 
the  report  summarized  the  risk 
estimates  from  exposure  to  radon  in 
indoor  and  outdoor  air. 

Based  on  the  data  available  at  the 
time,  EPA  estimated  that  the  total 
number  of  fatal  cancers  that  will  occur 
as  a  result  of  exposure  to  water-borne 
radon  in  homes  supplied  by  community 
groundwater  systems  was  192  per  year. 
EPA  noted  that  the  risk  from  water¬ 
borne  radon  is  small  compared  to  the 
risk  of  soil-derived  radon  in  indoor  air 
(13,600  lung  cancer  cases  per  year)  or  in 
outdoor  air  (520  lung  cancer  deaths  per 
year)  (USEPA  1992b,  1993b). 

The  EPA  included  the  findings  of  this 
uncertainty  analysis  with  the  SAB 
review  comments  in  the  Report  to  the 
United  States  Congress  on  Radon  in 
Drinking  Water:  Multimedia  Risk  and 
Cost  Assessment  of  Radon  (USEPA 
1994a).  This  report  also  included  an 
assessment  of  the  risk  from  exposure  to 
radon  at  drinking  water  treatment 
facilities.  The  SAB  reviewed  the  report 
prepared  by  EPA,  and  commended  the 
EPA’s  methodologies  employed  in  the 
uncertainty  analysis  and  the  exposure 
assessment  of  radon  at  the  point  of  use 
(e.g.  showering).  However,  the  SAB 
stated  that  the  estimates  of  risk  from 
ingested  radon  may  have  additional 
uncertainties  in  dose  estimation  and  in 
the  use  of  primarily  the  atomic  bomb 
survivor  exposure  (gamma  emission 
with  low  linear  energy  transfer)  in 
deriving  the  organ-specific  risk  per  unit 
dose  for  from  radon  and  progeny  (alpha 
particle  emission  with  high  linear 
energy  transfer).  The  SAB  also 
questioned  EPA’s  estimates  of  the 
number  of  community  water  supplies 
affected,  and  the  extrapolation  of  the 
risk  of  lung  cancer  associated  with  the 
high  radon  exposures  of  uranium 
miners  to  the  low  levels  of  exposure 
experienced  in  domestic  environments. 
The  SAB  recommended  that  the  Agency 
use  a  relative  risk  orientation  as  an 
important  consideration  in  making  risk 
reduction  decisions  on  all  sources  of 
risks  attributable  to  radon.  Based  on  the 
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comments  and  recommendations  of  the 
SAB,  EPA  revised  several  of  the 
distributions  used  in  the  Monte  Carlo 
analysis  and  finalized  the  Uncertainty 
Analysis  of  Risks  Associated  with 
Exposure  to  Radon  in  Drinking  Water 
(USEPA  1995). 

C.  NAS  Risk  Assessment  of  Radon  in 
Drinking  Water 

1.  NAS  Health  Risk  and  Risk-Reduction 
Benefit  Assessment  Required  by  the 
1996  Amendments  to  the  Safe  Drinking 
Water  Act 

The  1996  amendments  to  the  Safe 
Drinking  Water  Act  required  EPA  to 
arrange  with  the  National  Academy  of 
Sciences  (NAS)  to  conduct  a  risk 
assessment  of  radon  in  drinking  water 
and  an  assessment  of  the  health-risk 
reduction  benefits  associated  with 
various  measures  to  reduce  radon 
concentrations  in  indoor  air.  The  law 
also  directed  EPA  to  promulgate  an 
alternative  maximum  contaminant  level 
(AMCL)  if  the  proposed  MCL  is  less 
than  the  concentration  of  radon  in  water 
“necessary  to  reduce  the  contribution  of 
radon  in  indoor  air  ft’om  drinking  water 
to  a  concentration  that  is  equivalent  to 
the  national  average  concentration  of 
radon  in  outdoor  air.” 

2.  Charge  to  the  NAS  Committee 

In  accordance  with  the  requirements 
of  the  1996  amendments  to  the  SDWA, 
in  February  1997,  EPA  funded  the  NAS 
National  Research  Council  to  establish  a 
multidisciplinary  committee  of  the 
Board  of  Radiation  Effects  Research. 
This  Committee  on  Risk  Assessment  of 
Exposure  to  Radon  in  Drinking  Water 
(the  NAS  Radon  in  Drinking  Water 
committee)  was  charged  to  use  the  best 


available  data  and  methods  to  provide 
the  following: 

(a)  The  best  estimate  of  the  central 
tendency  of  the  transfer  factor  for  radon 
from  water  to  air,  along  with  an 
appropriate  uncertainty  range, 

(b)  Estimates  of  unit  cancer  risk  [i.e., 
the  risk  fi-om  lifetime  exposure  to  water 
containing  1  pCi/L)  for  the  inhalation 
and  ingestion  exposure  routes,  both  for 
the  general  population  and  for 
subpopulations  within  the  general 
population  (e.g.,  infants,  children, 
pregnant  women,  the  elderly, 
individuals  with  a  history  of  serious 
illness)  that  are  identified  as  likely  to  be 
at  greater  risk  due  to  exposure  to  radon 
in  drinking  water  than  the  general 
population, 

(c)  Unit  cancer  risks  from  inhalation 
exposure  for  people  in  different 
smoking  categories, 

(d)  Descriptions  of  any  teratogenic 
and  reproductive  effects  in  men  and 
women  due  to  exposure  to  radon  in 
drinking  water, 

(e)  Central  estimates  for  a  population- 
weighted  average  national  ambient 
(outdoor)  air  concentration  for  radon, 
with  an  associated  uncertainty  range. 

The  NAS  Radon  in  Drinking  Water 
committee  was  also  asked  to  estimate 
health  risks  that  might  occur  as  the 
result  of  compliance  with  a  primary 
drinking  water  regulation  for  radon.  The 
committee  was  to  assess  the  health  risk 
reduction  benefits  associated  with 
various  mitigation  measures  to  reduce 
radon  levels  in  indoor  air. 

3.  Summary  of  NAS  Findings 

The  NAS  completed  its  charge  and 
issued  a  report  entitled  “Risk 
Assessment  of  Radon  in  Drinking 
Water”  (NAS  1999b).  The  NAS  report 


provides  detailed  descriptions  of  the 
methods  and  assumptions  employed  by 
the  NAS  Radon  in  Drinking  Water 
committee  in  completing  its  evaluation. 
The  following  text  provides  a  summary 
of  the  NAS  report. 

(a)  National  Average  Ambient  Radon 
Concentration.  Because  radon  levels  in 
outdoor  air  vary  fi:om  location  to 
location,  the  NAS  Radon  in  Drinking 
Water  committee  concluded  that 
available  data  are  not  sufficiently 
representative  to  calculate  a  population- 
weighted  annual  average  ambient  radon 
concentration.  Based  on  the  data  that 
are  available,  the  NAS  Radon  in 
Drinking  Water  committee  concluded 
that  the  best  estimate  of  an  unweighted 
arithmetic  mean  radon  concentration  in 
ambient  (outdoor)  air  in  the  United 
States  is  15  Bq/m^  (equal  to  0.41  pCi/L 
of  air),  with  a  confidence  range  of  14  to 
16  Bq/m3  (0.38-0.43  pCi/L  air). 

(b)  Transfer  Factor.  The  relationship 
between  the  concentration  of  radon  in 
water  and  the  average  indoor  air 
concentration  of  water-derived  radon  is 
described  in  terms  of  the  transfer  factor 
(pCi/L  in  air  per  pCi/L  in  water).  Most 
researchers  who  have  investigated  this 
variable  in  residences  find  that  it  Ccm  be 
described  as  a  lognormal  distribution  of 
values,  most  conveniently  characterized 
by  the  arithmetic  mean  (AM)  and  the 
standard  deviation  (Stdev),  or  by  the 
geometric  mean  (GM)  and  the  geometric 
standard  deviation  (GSD).  The  NAS 
Radon  in  Drinking  Water  committee 
performed  an  extensive  review  of  both 
measured  and  calculated  values  of  the 
transfer  factor  in  residences,  with  the 
results  summarized  in  the  following 
Table  XII.  1: 


Table  XII. 1.— Measured  and  Modeled  Transfer  Factors 


Approach 

AM 

Stdev 

GM 

GSD 

Measured . 

0.87x10-“ 

1.2  X  10-“ 

0.38  X  10-“ 

3.3 

Modeled  . 

1.2x10-“ 

2.4  X  10-“ 

0.55  X  10-“ 

3.5 

“  Calculated  from,  GM  and  GSD. 


The  committee  concluded  that  there 
is  reasonable  agreement  between  the 
average  value  of  the  transfer  factor 
estimated  by  the  two  approaches,  and 
identified  1  in  10,000  (1.0  x  10  "*)  as  the 
best  central  estimate  of  the  transfer 
factor  for  residences,  with  a  confidence 
bound  of  about  0.8  to  1.2  x  10  “*.  This 
central  tendency  value  is  the  same  as 
has  been  used  in  previous  assessments 
(USEPA  1993b,  1995). 

Based  on  this  transfer  factor,  the  NAS 
committee  concluded  that  the  AMCL  for 
radon  in  drinking  water  would  be 


150,000  Bq/m^  (  about  4,000  pCi/L). 

That  is,  a  concentration  of  4,000  pCi/L 
of  radon  in  water  is  expected  to  increase 
the  concentration  of  radon  in  indoor  air 
by  an  amount  equal  to  that  in  outdoor 
air. 

(c)  Biologic  Basis  of  Risk  Estimation. 
Both  the  BEIR  VI  Report  (NAS  1999a) 
and  their  report  on  radon  in  drinking 
water  (NAS  1998b)  represent  the  most 
definitive  acciunulation  of  scientific 
data  gathered  on  radon  since  the  1988 
NAS  BEIR  rV  (NAS  1988).  These 
committees’  support  for  the  use  of  linear 


non-threshold  relationship  for  radon 
exposure  and  lung  cancer  risk  came 
primarily  from  their  review  of  the 
mechanistic  information  on  alpha- 
pculicle-induced  carcinogenesis, 
including  studies  of  the  effect  of  single 
versus  multiple  hits  to  cell  nuclei. 

The  NAS  BEIR  VI  Committee  (NAS 
1999a)  conducted  an  extensive  review 
of  information  on  the  cellular  and 
molecular  mechanism  of  radon-induced 
cancer  in  order  to  help  support  the 
assessment  of  cancer  risks  from  low 
levels  of  radon  exposure.  In  the  BEIR  VI 
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report  (NAS  1999a),  the  NAS  concluded 
that  there  is  good  evidence  that  a  single 
alpha  particle  (high-linear  energy 
transfer  radiation)  can  cause  major 
genomic  changes  in  a  cell,  including 
mutation  and  transformation  that 
potentially  could  lead  to  cancer.  Alpha 
particles,  such  as  those  that  are  emitted 
from  the  radon  decay  chain,  produce 
dense  trails  of  ionized  molecules  when 
they  pass  through  a  cell,  causing 
cellular  damage.  Alpha  particles  passing 
through  the  nucleus  of  a  cell  can 
damage  DNA.  In  their  report,  the  BEIR 
VI  Committee  noted  that  even  if 
substantial  repair  of  the  genomic 
damage  were  to  occur,  “the  passage  of 
a  single  alpha  particle  has  the  potential 
to  cause  irreparable  damage  in  cells  that 
are  not  killed”.  Given  the  convincing 
evidence  that  most  cancers  originate 
from  damage  to  a  single  cell,  the 
Committee  went  on  to  conclude  that 
“On  the  basis  of  these  [molecular  and 
cellular]  mechanistic  considerations, 
and  in  the  absence  of  credible  evidence 
to  the  contrary,  the  Committee  adopted 
a  linear  non-threshold  model  for  the 
relationship  between  radon  exposure 
and  lung-cancer  risk.  The  Committee 
also  noted  that  epidemiological  data 
relating  to  low  radon  exposures  in 
mines  also  indicate  that  a  single  alpha 
track  through  the  cell  may  lead  to 
cancer.  Finally,  while  not  definitive  by 
themselves,  the  results  from  residential 
case-control  studies  provide  some  direct 
support  for  the  conclusion  that 
environmental  levels  of  radon  pose  a 
risk  of  lung  cancer.  However,  the  BEIR 
VI  Committee  recognized  that  it  could 
not  exclude  the  possibility  of  a 
threshold  relationship  between 
exposure  and  lung  cancer  risk  at  very 
low  levels  of  radon  exposure. 

The  NAS  Committee  on  radon  in 
drinking  water  (NAS  1999b)  reiterated 
the  finding  of  the  BEIR  VI  Committee’s 
comprehensive  review  of  the  issue,  that 
a  “mechanistic  interpretation  is 
consistent  with  linear  non-threshold 
relationship  between  radon  exposure 
and  cancer  risk”.  The  committee  noted 
that  the  “quantitative  estimation  of 
cancer  risk  requires  assumptions  about 
the  probability  of  an  exposed  cell 
becoming  transformed  and  the  latent 
period  before  malignant  transformation 
is  complete.  When  these  values  are 
known  for  singly  hit  cells,  the  results 
might  lead  to  reconsideration  of  the 
linear  no-threshold  assumption  used  at 
present.®  EPA  recognizes  that  research 
in  this  area  is  on-going  but  is  basing  its 
regulatory  decisions  on  the  best 
currently  available  science  and 
recommendations  of  the  NAS  that 
support  use  of  a  linear  non-threshold 


relationship.  EPA  recognizes  that 
research  in  this  area  is  on-going  but  is 
basing  its  regulatory  decisions  on  the 
best  currently  available  science  and 
recommendations  of  the  NAS  that 
support  use  of  a  linear  non-threshold 
relationship. 

(d)  Unit  Risk  from  Inhalation 
Exposure  to  Radon  Progeny.  The 
calculation  of  the  unit  risk  from 
inhalation  of  radon  progeny  derived 
from  water-borne  radon  depends  on  four 
key  variables:  (1)  The  transfer  factor  that 
relates  the  concentration  of  radon  in  air 
to  the  concentration  in  water,  (2)  the 
equilibrium  factor  (the  level  of  radon 
progeny  present  compared  to  the 
theoretical  maximum  amount),  (3)  the 
occupancy  factor  (the  fraction  of  full 
time  that  a  person  spends  at  home)  and 
(4)  the  risk  of  lung  cancer  per  unit 
exposure  (the  risk  coefficient).  The 
values  utilized  by  NAS  for  each  of  these 
factors  are  summarized  next. 

Transfer  Factor 

The  NAS  Radon  in  Drinking  Water 
committee  (NAS  1999b)  reviewed 
available  data  and  concluded  that  the 
best  estimate  of  the  transfer  factor  is  1.0 
X  10“"*  pCi/L  air  per  pCi/L  water. 

Equilibrium  Factor 

At  radiological  equilibrium,  1  pCi/L 
of  radon  in  air  corresponds  to  a 
concentration  of  0.010  Working  Levels 
(WL)  of  radon  progeny.  One  WL  is 
defined  as  any  combination  of 
radioactive  chemicals  that  result  in  an 
emission  of  1.3  x  10“*  MeV  of  alpha 
particle  energy.  One  WL  is 
approximately  the  total  amount  of 
energy  released  by  the  short-lived 
progeny  in  equilibrium  with  100  pCi  of 
radon.  Under  typical  household 
conditions,  processes  such  as 
ventilation  and  plating  out  of  progeny 
prevent  achievement  of  equilibrium, 
and  the  level  of  radon  progeny  present 
is  normally  less  than  0.010  WL.  The 
equilibrium  factor  (EF)  is  the  ratio  of  the 
alpha  energy  actually  present  in 
respirable  air  compared  to  the 
theoretical  maximum  at  equilibrium. 
Based  on  a  review  of  measured  values 
in  residences,  USEPA  (1993b,  1995) 
identified  a  value  of  0.4  as  the  best 
estimate  of  the  mean,  with  a  credible 
range  of  0.35  to  0.45.  NAS  (1999a, 
1999b)  reviewed  the  data  and  also 
selected  a  value  of  0.4  as  the  most 
appropriate  point  estimate  of  EF. 

Occupancy  Factor 

The  occupancy  factor  (the  fraction  of 
time  that  a  person  spends  at  home) 
varies  with  age  and  occupational  status. 
Studies  on  the  occupancy  factor  have 
been  reviewed  by  EPA  (USEPA  1992b, 


1993b,  1995),  who  found  that  a  value  of 
0.75  is  the  appropriate  point  estimate  of 
the  mean  with  a  credible  range  of  0.65- 
0.80.  Based  on  a  review  of  available 
data,  both  the  BEIR  VI  committee  (NAS 
1999a)  and  the  NAS  Radon  in  Drinking 
Water  committee  (NAS  1999b) 
identified  an  occupancy  factor  of  0.7  as 
the  best  estimate  to  employ  in 
calculation  of  the  inhalation  unit  risk 
from  inhalation  of  radon  progeny. 

Risk  of  Lung  Cancer  Death  per  Unit 
Exposure  (Risk  Coefficient) 

There  cu:e  extensive  data  on  humans 
(mainly  from  studies  of  underground 
miners)  establishing  that  inhalation 
exposure  to  radon  progeny  causes 
increased  risk  of  lung  cancer  (NAS 
1999a,  1999b).  The  basic  approach  used 
by  NAS  to  quantify  the  risk  of  fatal 
cancer  (specifically  death  from  lung 
cancer)  from  inhalation  of  radon 
progeny  in  air  was  to  employ  empirical 
dose-response  relationships  derived 
from  studies  of  humans  exposed  to 
radon  progeny  in  the  environment.  The 
most  recent  quantitative  estimate  of  the 
risk  of  lung  cancer  associated  with 
inhalation  of  radon  progeny  has  been 
conducted  by  the  BEIR  VI  committee 
(NAS  1999a),  and  this  analysis  was 
employed  by  the  NAS  Radon  in 
Drinking  Water  committee  (NAS  1999b). 
The  BEIR  VI  committee  reviewed  all  of 
the  most  current  data  from  studies  of 
humans  exposed  to  radon,  including 
cohorts  of  underground  miners  and 
residents  exposed  to  radon  in  their 
home,  as  well  as  studies  in  animals  and 
in  isolated  cells.  Because  of  differences 
in  exposure  level  and  duration,  studies 
of  residential  radon  exposure  would 
normally  be  preferable  to  studies  of 
miners  for  quantifying  risk  to  residents 
from  radon  progeny  in  indoor  air. 
However,  the  BEIR  VI  committee  found 
that  the  currently  available 
epidemiological  studies  of  residents 
exposed  in  their  homes  are  not 
sufficient  to  develop  reliable 
quantitative  exposure-risk  estimates 
because  (a)  the  number  of  subjects  is 
small,  (b)  the  difference  between 
exposure  levels  is  limited,  and  (c) 
cumulative  radon  exposure  estimates 
are  generally  incomplete  or  uncertain. 
Therefore,  the  BEIR  VI  committee 
focused  their  analysis  on  studies  of 
radon-exposed  underground  miners. 

The  method  used  by  the  BEIR  VI 
committee  was  essentially  the  same  as 
used  previously  by  the  BEIR  IV 
committee  (NAS  1988),  except  that  the 
database  on  radon  risk  fn  underground 
miners  is  now  much  more  extensive, 
including  11  cohorts  of  underground 
miners,  which,  in  all,  include  about 
2,700  lung  cancers  among  68,000 
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miners,  representing  nearly  1.2  million 
person-years  of  observations.  Details  of 
these  1 1  cohorts  are  presented  in  the 
NAS  BEIR  VI  Report  (NAS  1999a).  For 
historical  reasons,  the  measure  of 
exposure  used  in  these  studies  is  the 
Working  Level  Month  (WLM),  which  is 
defined  as  170  hours  of  exposure  to  one 
Working  Level  (WL)  of  radon  progeny. 

Based  on  evidence  that  risk  per  unit 
exposure  increased  with  decreasing 
exposure  rate  or  with  increasing 
exposure  duration  (holding  cumulative 
exposure  constant),  the  BEIR  VI 
committee  modified  the  previous  risk 
model  to  include  a  term  to  account  for 
this  “inverse  dose  rate”  effect.  Because 
the  adjustment  could  be  based  on  either 
the  concentration  of  radon  progeny  or 
the  duration  of  exposure,  there  are  two 
alternative  forms  of  the  preferred 
model — the  “exposme-age- 
concentration”  model,  and  the 
“exposure-age-duration”  model.  For 
brevity,  these  will  generally  be  referred 
to  here  as  the  “concentration”  and 
“duration”  models. 

Mathematically,  both  models  can  be 
represented  as: 

RR=l+ERR=l+p(co5- 14+015-240)1 5-24+625 

^*)25  4  )4^agclfe  (^) 

Where: 

RR=relative  risk  of  lung  cancer  in  a 
person  due  to  above-average  radon 
exposure  compared  to  the  average 
background  risk  for  a  similar  person 
in  the  general  po]^ulation 
ERR=Excess  relative  risk  (the  increment 
in  risk  due  to  the  above-average 
exposure  to  radon) 

P=exposure-response  parameter  (excess 
relative  risk  per  WLM) 
o)5-i4=exposures  (WLM)  incurred  from 
5-14  years  prior  to  the  current  age 
ti)i-s-24=exposures  (WLM)  incurred  from 
15-24  years  prior  to  the  current  age 
0)25  4- =exposures  (WLM)  incurred  25  or 
more  years  prior  to  the  current  age 
6i5-24=time-since-exposure  factor  for  risk 
fi'om  exposures  incurred  15-24 
years  or  more  be'fore  the  attained 
age 

025-4=time-since-exposure  factor  for  risk 
fi’om  exposures  incurred  25  or  more 
years  or  more  before  the  attained 
age 

<t)age=effect-modification  factor  for 
attained  age 


Yz=effect-modification  factor  for 

exposure  rate  or  exposure  duration 
The  BEIR  VI  committee  used  a  two- 
stage  approach  for  combining 
information  firom  the  11  miner  studies 
to  derive  parameters  for  the 
concentration  and  duration  risk  models. 
First,  estimates  of  model  parameters 
were  derived  for  each  study  cohort,  and 
then  population-weighted  averages  of 
the  parameters  were  calculated  across 
studies  to  derive  an  overall  estimate  that 
takes  variation  between  and  within 
cohorts  into  account.  The  results  of  the 
pooled  analysis  of  all  of  the  miner  data 
indicated  that,  for  a  given  level  of 
exposure  to  radon,  the  excess  relative 
risk  of  lung  cancer  decreases  with 
increasing  time  since  exposure, 
decreases  as  a  function  of  increased 
attained  age;  increases  with  increasing 
duration  of  exposure,  and  decreases 
with  increasing  exposure  rate  (the 
inverse  dose  rate  effect). 

The  BEIR  VI  committee  applied  the 
risk  models  to  1985-89  U.S.  mortality 
data  to  estimate  individual  and 
population  risks  from  radon  in  air.  At 
the  individual  level,  the  committee 
estimated  the  lifetime  excess  relative 
risk  (ERR),  which  is  the  percent  increase 
in  the  lifetime  probability  of  lung  cancer 
death  firom  indoor  radon  exposure.  For 
population  risks,  the  committee 
estimated  attributable  risk  (AR),  which 
indicates  the  proportion  of  lung-cancer 
deaths  that  theoretically  may  be  reduced 
by  reduction  of  indoor  radon 
concentrations  to  outdoor  levels. 

Extrapolation  From  Mines  to  Homes 
Because  of  a  number  of  potential 
differences  between  mines  and  homes, 
exposures  to  equal  levels  of  radon 
progeny  may  not  always  result  in  equal 
doses  to  limg  cells.  The  ratio  of  the  dose 
to  lung  cells  in  the  home  compared  to 
that  in  mines  is  described  by  die  K 
factor.  Based  on  the  best  data  available 
at  the  time,  NAS  (1991)  had  previously 
concluded  that  the  dose  to  target  cells 
in  the  lung  was  typically  about  30 
percent  lower  for  a  residential  exposure 
compared  to  an  equal  WLM  exposure  in 
mines  (i.e.,  K  =  0.7).  The  BEIR  VI 
committee  re-examined  the  issue  of  the 
relative  dosimetry  in  homes  and  mines. 
In  light  of  new  information  regarding 


exposure  conditions  in  home  and  mine 
environments,  the  committee  concluded 
that,  when  all  factors  are  taken  into 
account,  the  dose  per  WLM  is  nearly  the 
same  in  the  two  environments  (j.e.,  a 
best  estimate  for  the  K-factor  is  about  1) 
(NAS  1999a).  The  major  factor 
contributing  to  the  change  was  a 
downward  revision  in  breathing  rates 
for  miners.  Thus,  for  calculation  of  risks 
from  residential  exposures.  Equation  1 
can  be  applied  directly  without 
adjustment. 

Combined  Effect  of  Smoking  and  Radon 

Because  of  the  strong  influence  of 
smoking  on  the  risk  from  radon,  the 
BEIR  VI  committee  (NAS  1999a) 
evaluated  risk  to  ever-smokers  and 
never-smokers  separately.  The 
committee  had  information  on  5  of  the 
miner  cohorts,  from  which  they 
concluded  that  the  combined  effects  of 
radon  and  smoking  were  more  than 
additive  but  less  than  multiplicative.  As 
a  best  estimate  the  committee 
determined  that  never-smokers  should 
be  assigned  a  relative  risk  coefficient  (P) 
about  twice  that  for  ever-smokers,  in 
each  of  the  two  models  defined 
previously.  This  means  that  the 
attributable  risk,  or  the  proportion  of  all 
lung  cancers  attributable  to  radon,  is 
about  twice  as  high  for  never-smokers  as 
ever-smokers.  Nevertheless,  because  the 
incidence  of  lung  cancer  is  much  greater 
for  ever-smokers  than  never-smokers, 
the  probability  of  a  radon  induced  lung 
cancer  is  still  much  higher  for  ever- 
smokers.  This  higher  risk  in  ever- 
smokers  arises  fi’om  the  synergism 
between  radon  and  cigarette  smoke  in 
causing  lung  cancer. 

Based  on  the  BEIR  VI  lifetime  relative 
risk  results,  the  NAS  Radon  in  Drinking 
Water  conunittee  (NAS  1999b) 
calculated  the  lifetime  risk  (per  Bq/m^ 
air)  for  each  of  the  two  models  using  the 
following  basic  equation: 

Excess  lifetime  risk=(Baseline  risk)* 
(LRR-1) 

Where  LRR=lifetime  relative  risk 

Baseline  lung  cancer  risk  values  used 
by  the  NAS  Radon  in  Drinking  Water 
committee  (NAS  1999b)  are  summarized 
in  Table  XII.2. 


Table  XII.2.— Baseline  Lung  Cancer  Risk 


Gender 

Smoking 

prevalence 

Ever-smok¬ 

ers'' 

Never- 

smokers 

I  0.58 

Female  . 

0.42 

1  Ever-smokers  were  defined  as  persons  who  had  smoked  at  least  1 00  cigarettes  in  their  entire  life  (CDC  1 995). 
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The  NAS  Radon  in  Drinking  Water 
committee  (NAS  1999b)  adopted  the 
average  of  the  results  from  each  of  the 
two  models  as  the  best  estimate  of 
lifetime  risk  from  radon  progeny. 


Results:  Inhalation  Unit  Risk  for  Water- 
Borne  Radon  Progeny 

Based  on  the  inputs  and  approaches 
summarized  in  the  previous  sections, 

Table  XII. 3.— Lifetime  Unit  Risk 


NAS  calculated  the  inhalation  unit  risk 
for  radon  progeny,  by  smoking  category, 
with  the  results  described  in  Table 
XII.3: 


Smoking  category 

per  Bq/m  3  in 
air 

per  pCi/L  in 
water 

Lifetime 

(yrs) 

Annual  unit 
risk 

(per  pCi/L  in 
water) 

Inhalation 
risk  coeffi¬ 
cient 

(per  WLM) 

Combined . 

1.6x10-“* 

5.93x10-7 

74.9 

7.92x10-9 

5.49x10-“* 

Ever  Smokers  . 

2.6x10-“* 

9.63x10-7 

73.7 

1.31x10-* 

9.07x10-“* 

Never  Smokers  . 

0.5x10-“* 

1.85x10-7 

76.1 

2.43x10-9 

1.68x10-“* 

The  NAS  Radon  in  Drinking  Water 
committee  (NAS  1999b)  estimated  that 
the  uncertainty  around  the  inhalation 
risk  coefficient  for  radon  progeny  can  be 
characterized  by  a  lognormal 
distribution  with  a  GSD  of  1.2  (based  on 
the  duration  model)  to  1.3  (based  on  the 
concentration  model).  This  corresponds 
to  an  uncertainty  range  for  the 
combined  population  of  about  3.4  x  10- 
4  to  8.1  X  10—4  lung  cancer  deaths  per 
person  per  WLM. 

Inhalation  Risks  to  Subpopulations, 
Including  Children 

The  NAS  Radon  in  Drinking  Water 
committee  concluded  that,  except  for 
the  lung-cancer  risk  to  smokers,  there  is 
insufficient  information  to  permit 
quantitative  evaluation  of  radon  risks  to 
susceptible  sub-populations  such  as 
infants,  children,  pregnant  women, 
elderly  and  seriously  ill  persons. 

The  BEIR  VI  committee  (NAS  1999a) 
noted  that  there  is  only  one  study  (tin 
miners  in  China)  that  provides  data  on 
whether  risks  from  radon  progeny  are 
different  for  children,  adolescents,  and 
adults.  Based  on  this  study,  the 
committee  concluded  that  there  was  no 
clear  indication  of  an  effect  of  age  at 
exposure,  and  the  conunittee  made  no 
adjustments  in  the  lung  cancer  risk 
model  for  exposures  received  at  early 
ages. 

(e)  Unit  Risk  for  Ingestion  Exposure. 
The  calculation  of  the  unit  risk  from 
ingestion  of  radon  in  water  depends  on 
three  key  variables:  (1)  The  amount  of 
radon-containing  water  ingested,  (2)  the 
fraction  of  radon  lost  from  the  water 
before  ingestion,  and  (3)  the  risk  to  the 
tissues  per  unit  of  radon  absorbed  into 
the  body  (risk  coefficient).  The  values 
utilized  by  NAS  for  each  of  these  factors 
are  summarized  next. 

Water  Ingestion  Rate 

ERA  (USEPA  1993b,  1995)  performed 
a  review  of  available  data  on  the  amount 
of  water  ingested  by  residents.  In  brief, 
water  ingestion  can  be  divided  into  two 


categories:  direct  tap  water  (that  which 
is  ingested  as  soon  as  it  is  taken  from 
the  tap)  and  indirect  tap  water  (water 
used  in  cooking,  for  m^ng  coffee,  etc.). 
Available  data  indicate  nearly  all  radon 
is  lost  from  indirect  tap  water  before 
ingestion,  so  only  direct  tap  water  is  of 
concern.  Based  on  available  data 
(Pennington  1983;  USEPA  1984;  Ershow 
and  Cantor  1989,  USEPA  1993b,  USEPA 
1995)  scientists  estimated  that  the  mean 
of  the  direct  tap  water  ingestion  rate  was 
0.65  liters  per  day  (L/day),  with  a 
credible  range  of  about  0.57  to  0.74  L/ 
day.  Based  mainly  on  this  analysis,  NAS 
(1999b)  identified  0.6  L/day  as  the  best 
estimate  of  direct  tap  water  intake,  and 
utilized  this  value  in  the  calculation  of 
the  unit  risk  from  radon  ingestion.  This 
value  includes  direct  tap  water  ingested 
at  all  locations,  and  so  includes  both 
residential  and  non-residential 
exposures. 

The  analysis  conducted  for  radon  in 
drinking  water  uses  radon-specific 
estimates  of  water  consumption,  based 
on  guidance  from  the  NAS  Radon  in 
Drinking  Water  committee.  Based  on 
radon’s  unique  characteristics,  this 
approach  is  different  from  the  Agency’s 
approach  to  other  drinking  water 
contaminants. 

In  general,  in  calculating  the  risk  for 
all  other  water  contaminants,  EPA  uses 
2  liters  per  day  as  the  average  amount 
of  water  consumed  by  an  individual. 

For  radon,  the  Agency  used  0.6  liters 
per  day  to  estimate  the  risks  of  radon 
ingestion.  The  NAS  ingestion  risk 
number  is  derived  from  an  average  risk/ 
radiation  coefficient,  an  average 
drinking  water  ingestion  rate,  and  an 
average  life  expectancy.  NAS  chose  to 
use  an  ingestion  rate  of  0.6  liter  per  day, 
based  on  an  assumption  that  only  0.6 
liters  of  the  “direct”  water  will  retain 
radon.  Since  radon  is  very  readily 
released  during  normal  household  water 
use,  we  assume  that  radon  in  water  used 
for  indirect  purposes  (cooking,  making 
coffee,  etc)  is  released  before  drinking. 


Only  direct  water  (drinking  from  tap 
directly)  is  used  to  estimate  ingestion 
risk. 

The  Agency  solicits  comments  on  this 
approach  to  estimating  the  ingestion 
risk  of  radon  in  drinking  water, 
particularly  the  assumption  of  0.6  liters 
per  day  direct  consmnption. 

Fraction  of  Radon  Remaining  During 
Water  Transfer  From  the  Tap 

Because  radon  is  a  gas,  it  tends  to 
volatilize  from  water  as  soon  as  the 
water  is  discharged  from  the  plumbing 
system  into  any  open  container  or 
utensil.  As  would  be  expected,  the 
fraction  of  radon  volatilized  before 
consiunption  depends  on  time, 
temperature,  surface  area-to-volume 
ratio,  and  degree  of  mixing  or  aeration. 

A  previous  analysis  by  EPA  (USEPA 
1995)  identified  a  value  of  0.8  as  a 
reasonable  estimate  of  the  mean  fraction 
remaining  before  ingestion,  with  an 
estimated  credibility  interval  about  the 
mean  of  0.7  to  0.9.  Because  data  are  so 
sparse,  and  in  order  to  be  conservative, 
NAS  assumed  a  point  estimate  of  1.0  for 
this  factor  (NAS  1999b). 

Risk  per  Unit  of  Radon  Absorbed  (Risk 
Coefficient) 

The  NAS  Radon  in  Drinking  Water 
committee  reviewed  a  number  of 
publications  on  the  risk  from  ingestion 
of  radon,  and  noted  that  there  was  a 
wide  range  in  the  estimates,  due  mainly 
to  differences  emd  uncertainties  in  the 
way  radon  is  assumed  to  be  absorbed 
across  the  gastrointestinal  tract. 
Therefore,  the  committee  developed 
new  mathematical  models  of  the 
diffusion  of  radon  in  the  stomach  and 
the  behavior  of  radon  dissolved  in  blood 
and  other  tissues  to  calculate  the 
radiation  dose  absorbed  by  tissues 
following  ingestion  of  radon  dissolved 
in  water  (NAS  1999b). 

NAS  determined  that  the  stomach 
wall  has  the  largest  exposure  (and  hence 
the  largest  risk  of  cancer)  following  oral 
exposure  to  radon  in  water,  but  that 
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there  is  substantial  uncertainty  on  the 
rate  and  extent  of  radon  entry  into  the 
wall  of  the  stomach  from  the  stomach 
contents.  The  “base  case”  used  by  NAS 
assumed  that  diffusion  of  radon  from 
the  stomach  contents  occurs  through  a 
surface  mucus  layer  and  a  layer  of  non¬ 
radiosensitive  epithelial  cells  before 
coming  into  proximity  with  the 
radiosensitive  stem  cells.  Below  this 
layer,  diffusion  into  capillaries  was 
assumed  to  remove  radon  and  reduce 
the  concentration  to  zero.  Based  on  this 
model,  the  concentration  of  radon  near 
the  stem  cells  was  about  30  percent  of 
that  in  the  stomach  contents. 

The  distribution  of  absorbed  radon  to 
peripheral  tissues  was  estimated  by 
NAS  using  a  physiologically-based 
pharmacokinetic  (PBPK)  model  based 
on  the  blood  flow  model  of  Leggett  and 
Williams  (1995).  The  committee’s 
analysis  considered  that  each 
radioactive  decay  product  formed  from 
radon  decay  in  the  body  exhibited  its 
own  behavior  with  respect  to  tissues  of 
deposition,  retention,  and  routes  of 
excretion  with  the  ICRP’s  age-specific 
biokinetic  models  The  computational 
method  used  by  the  NAS  Radon  in 
Drinking  Water  committee  to  calculate 
the  age-and  gender-averaged  cancer 
death  risk  from  lifetime  ingestion  of 


radon  is  described  in  EPA’s  Federal 
Guidance  Report  13  (USEPA  1998d). 

Results:  Ingestion  Unit  Risk 

The  NAS  Radon  in  Drinking  Water 
committee  estimated  that  an  age-  and 
gender-averaged  cancer  death  risk  from 
lifetime  ingestion  of  radon  dissolved  in 
drinking  water  at  a  concentration  of  1 
Bq/L  probably  lies  between  3.8  x  10“’ 
and  4.4  x  10“*,  with  1.9  x  10 “*  as  the 
best  central  value.  This  is  equivalent  to 
a  lifetime  risk  of  7.0  x  10“*  per  pCi/L, 
with  a  credible  range  of  1.4  x  10“*  to 
1.6  X  10“’  per  pCi/L.  This  uncertainty 
range  is  based  mainly  on  uncertainty  in 
the  estimated  dose  to  the  stomach  and 
in  the  epidemiologic  data  used  to 
estimate  the  risk  (NAS  1999b),  and  does 
not  include  the  uncertainty  in  exposure 
factors  such  as  average  daily  direct  tap 
water  ingestion  rates  or  radon  loss 
before  ingestion.  The  lifetime  risk 
estimate  of  7.0  x  lO  'S  per  pCi/L 
corresponds  to  an  ingestion  risk 
coefficient  of  4.29  x  10“  per  pCi 
ingested. 

Ingestion  Risk  to  Children 

NAS  (1999b)  performed  an  analysis  to 
investigate  the  relative  contribution  of 
radon  ingestion  at  different  ages  to  the 
total  risk.  This  analysis  considered  the 


age  dependence  of:  radon  consumption, 
behavior  of  radon  and  its  decay 
products  in  the  body,  organ  size,  and 
risk.  The  results  indicated  that  even 
though  water  intake  rates  are  lower  in 
children  than  in  adults,  dose 
coefficients  are  higher  in  children 
because  of  their  smaller  body  size.  In 
addition,  the  cancer  risk  coefficient  for 
ingested  radon  is  greater  for  children 
than  for  adults.  Based  on  dose  and 
stomach  cancer  risk  models,  NAS 
(1999b)  estimated  that  about  30%  of 
lifetime  ingestion  risk  was  due  to 
exposures  occmring  during  the  first  10 
years  of  life.  However,  the  NAS  found 
no  direct  epidemiological  evidence  to 
suggest  that  any  sub-population  is  at 
increased  risk  from  ingestion  of  radon. 
In  addition,  ingestion  risk  as  a  whole 
accounts  for  only  11%  of  total  risk  from 
radon  exposme  from  drinking  water  for 
the  general  population,  with  inhalation 
accounting  for  the  remaining  89% .  The 
NAS  did  not  identify  children,  or  any 
other  groups  except  smokers,  as  being  at 
significantly  higher  overall  risk  from 
exposure  to  radon  in  drinking  water. 

(f)  Summary  of  NAS  Lifetime  Unit 
Risk  Estimates.  Table  XII.4  summarizes 
the  lifetime  average  unit  risk  estimates 
derived  by  the  NAS  Radon  in  Drinking 
Water  committee. 


Table  XII.4.— Nas  Radon  in  Drinking  Water  Committee  Estimate  of  Lifetime  Unit  Risk  Posed  by  Exposure  to 

Radon  in  Drinking  Water 


Exposure  route 

Smoking  status 

Gender-averaged  lifetime 
unit  risk 

Risk  per  Bq/ 

L  in  water 

Risk  per  pCi/ 
L  in  water 

Inhalation . 

Ever . 

2.6  X  10“5 

9.6  X  10“’ 

Never  . 

0.50  X  10“5 

1.9  X  10“’ 

All  . 

1.6x  10-5 

5.9  X  10“’ 

Ingestion . 

All  . 

0.19  X  10“5 

7.0x  10“8 

Total  Risk  (inhalation  +  ingestion)  . 

All  . 

6.6  X  10“’ 

(g)  Other  Health  Effects.  The  NAS 
Radon  in  Drinking  Water  committee  was 
asked  to  review  teratogenic  and 
reproductive  risks  from  radon.  The 
committee  concluded  there  is  no 
scientific  evidence  of  teratogenic  and 
reproductive  risks  associated  with  either 
inhalation  or  ingestion  of  radon. 

(h)  Relative  Magnitude  of  the  Risk 
from  Radon  in  Water.  The  NAS  Radon 
in  Drinking  Water  committee  concluded 
that  radon  in  water  typically  adds  only 
a  small  increment  to  the  indoor  air 
concentration.  The  committee  estimated 
the  cancer  deaths  per  year  due  to  radon 
in  indoor  air  (total),  radon  in  outdoor 
air,  radon  progeny  from  waterborne 
radon,  and  ingestion  of  radon  in  water 


are  18,  200,  720,  160,  and  23, 
respectively.  However,  the  committee 
recognized  that  radon  in  water  is  the 
largest  source  of  cancer  risk  in  drinking 
water  compared  to  other  regulated 
chemicals  in  water. 

D.  Estimated  Individual  and  Population 
Risks 

Based  on  the  findings  and 
recommendations  of  the  NAS  Radon  in 
Drinking  Water  committee,  EPA  has 
performed  a  re-evaluation  of  the  risks 
posed  by  radon  in  water  (USEPA 
1999b).  This  assessment  relied  upon  the 
inhalation  and  ingestion  unit  risks 
derived  by  NAS  (1999b),  and  calculated 
risks  to  individuals  and  the  population 
by  combining  the  unit  risks  derived  by 


NAS  with  the  latest  available  data  on 
the  occurrence  of  radon  in  public  water 
systems  (USEPA  1999g). 

In  brief,  the  risk  to  a  person  from 
exposure  to  radon  in  water  is  calculated 
by  multiplying  the  concentration  of 
radon  in  the  water  (pCi/L)  by  the  unit 
risk  factor  (risk  per  pCi/L)  for  the 
exposure  pathway  of  concern  (ingestion, 
inhalation).  The  population  risk  (the 
total  number  of  fatal  cancer  cases  per 
year  in  the  United  States  due  to  radon 
ingestion  in  water)  is  estimated  by 
multiplying  the  average  annual 
individual  risk  (cases  per  person  per 
year)  by  the  total  number  of  people 
exposed.  Data  which  EPA  used  to 
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calculate  individual  risks  and 
population  risks  are  summarized  next. 

Radon  Concentration  in  Community 
Water  Systems 

The  EPA  has  recently  completed  a 
detailed  review  and  evaluation  of  the 
latest  available  data  on  the  occurrence 
of  radon  in  community  water  systems 
(USEPA  1999g;  see  Section  XI).  In  brief, 
the  concentration  of  radon  in  drinking 
water  from  surface  water  sources  is  very 
low,  and  exposures  from  surface  water 
systems  can  generally  be  ignored. 
However,  radon  does  occur  in  most 
groundwater  systems,  with  the 
concentration  values  tending  to  be 
highest  in  areas  where  groundwater  is  in 
contact  with  granite.  In  addition,  radon 
concentrations  tend  to  vary  as  a 
function  of  the  size  of  the  water  system, 
being  somewhat  higher  in  small  systems 
than  in  large  systems  (USEPA  1999g). 
Based  on  EPA’s  analysis,  the 


population-weighted  average 
concentration  of  radon  in  community 
ground  water  systems  is  estimated  to  be 
213  pCi/L,  with  a  credible  range  of 
about  190  to  240  pCi/L  (USEPA  1999g). 

Total  Exposed  Population 

Based  on  data  available  from  the  Safe 
Drinking  Water  Information  System 
(SDWIS),  EPA  estimates  that  88.1 
million  people  (about  one-third  of  the 
population  of  the  United  States)  are 
served  in  their  residence  by  community 
water  supply  systems  using  ground 
water  (USEPA  1998a). 

Based  on  these  data  on  radon 
occurrence  and  size  of  the  exposed 
population,  EPA  calculated  the  risks 
from  water-borne  radon  to  people 
exposed  at  residences  served  by 
community  groundwater  systems.  EPA 
also  calculated  revised  quantitative 
uncertainty  analysis  of  the  risk 
estimates  at  residential  locations, 


incorporating  NAS  estimates  of  the 
uncertainty  inherent  in  the  unit  risks  for 
each  pathway.  In  addition,  EPA 
performed  screening  level  estimates  of 
risk  to  people  exposed  to  water-borne 
radon  in  various  types  of  non- 
residential  setting.  EPA’s  findings  are 
summarized  next. 

1.  Risk  Estimates  for  Ingestion  of  Radon 
in  Drinking  Water  , 

Table  XII. 5  presents  EPA’s  estimate  of 
the  mean  individual  risk  (fatal  cancer 
cases  per  person  per  year)  for  the  people 
who  ingest  water  from  community 
ground  water  systems.  This  includes 
exposures  that  occur  both  in  the 
residence  and  in  non-residential  settings 
(the  workplace,  restaurants,  etc).  The 
lower  and  upper  bounds  around  the  best 
estimate  were  estimated  using  Monte 
Carlo  simulation  techniques  (USEPA 
1999b). 


Table  XII. 5.— Estimated  Risk  from  Radon  Ingestion  at  Residential  and  Non-residential  Locations  Served  by 

Community  Water  Systems 


- ] 

Parameter 

j - : 

!  Lower  bound  ; 

i 

Best  ! 

estimate 

Upper  bound 

Mean  Annual  Individual  Risk  (cancer  deaths  per  person  per  year) . 

Population  Risk  (cancer  deaths  per  year)  . 

1 

o 

X 

C\J 

CO  CO 

2.0  X  10-7 

18 

4.3  X  10-7 

38 

2.  Risk  Estimates  for  Inhalation  of  Radon  Progeny  Derived  From  Waterborne  Radon 

(a)  Inhalation  Exposure  to  Radon  Progeny  in  the  Residential  Environment.  Table  XII.6  presents  the  EPA’s  best  estimate 
of  the  mean  individual  risk  and  population  risk  of  lung  cancer  fatality  due  to  inhalation  of  radon  progeny  derived 
from  water-borne  radon  at  residences  served  by  community  groundwater  systems.  Lower  and  upper  bounds  on  the 
individual  and  population  risk  estimates  were  derived  using  Monte  Carlo  simulation  techniques. 

Table  XII. 6.— Estimated  Risks  from  Inhalation  of  Water-Borne  Radon  Progeny  in  Residences  Served  by 

Community  Ground  Water  Supply  Systems 


Parameter 

Lower  bound 

1 

Best 

estimate 

Upper  bound 

Mean  Annual  Individual  Risk  (lung  cancer  deaths  per  person  per  year) . . 

Population  Risk  (lung  cancer  deaths  per  year)  . 

7.9x10-7 

70 

1.7  X  10-^ 

148 

3.0  X  10-<- 
263 

Of  the  total  number  of  lung  cancer 
deaths  due  to  water-borne  radon,  most 
(about  84  percent)  are  expected  to  occur 
in  ever-smokers,  with  the  remainder 
(about  16  percent)  occurring  in  never- 
smokers. 

Analysis  of  Peak  Exposures  and  Risks 
Due  to  Showering 

Both  NAS  and  EPA  have  paid  special 
attention  to  the  potential  hazards 
associated  with  high  exposures  to  radon 
that  may  occur  during  showering.  High 
exposure  occurs  during  showering 
because  a  large  volume  of  water  is  used, 
release  of  radon  from  shower  water  is 
nearly  complete,  and  the  radon  enters  a 
fairly  small  room  (the  shower/ 
bathroom).  However,  both  NAS  (1999b) 
and  USEPA  (1993b,  1995)  concluded 


that  the  risk  to  humans  from  radon 
released  during  showering  was  likely  to 
be  small.  This  is  because  the  inhalation 
risk  from  radon  is  due  almost  entirely  to 
radon  progeny  and  not  to  radon  gas 
itself,  and  it  takes  time  (several  hours) 
for  the  radon  progeny  to  build  up  from 
the  decay  of  the  radon  gas  released  from 
the  water.  For  example,  in  a  typical 
shower  scenario  (about  10  minutes),  the 
level  of  progeny  builds  up  to  only  2  to 
4  percent  of  its  maximum  possible 
value.  Thus,  showering  is  one  of  many 
indoor  water  uses  that  contribute  to  the 
occurrence  of  radon  in  indoor  air,  but 
hazards  from  inhalation  of  radon  during 
showering  are  not  of  special  concern. 

(b)  Inhalation  Exposure  to  Radon 
Progeny  in  the  Non-Residential 
Environment.  The  results  summarized 


to  this  point  relate  to  exposures  which 
occur  in  homes.  However,  on  average, 
people  spend  about  30  percent  of  their 
time  at  other  locations.  Surveys  of 
human  activity  patterns  reveal  that  time 
outdoors  or  in  cars  accounts  for  about 
13  percent  of  the  time  (USEPA  1996), 
and  about  17  percent  of  the  time,  on 
average  across  the  entire  population 
(including  both  workers  and  non¬ 
workers),  is  spent  in  non-residential 
structures.  Such  non-residential 
buildings  are  presumably  all  served 
with  water,  so  exposure  to  radon  and 
radon  progeny  is  expected  to  occur,  at 
least  in  buildings  served  by 
groundwater.  Because  data  needed  to 
quantify  exposure  at  non-residential 
locations  are  limited,  EPA  has 
performed  only  a  screening 
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Table  XII.7.— Summary  of  Unit  Risk,  Individual  Risk  and  Population  Risk  Estimates  for  Residential  Exposure 
TO  Radon  in  Community  Groundwater  Supplies— Continued 


1 

Exposure  pathway 

Lifetime  unit  risk 
(fatal  cancer  cases  per 
person  per  pCi/L) 

- 1 

Annual  individual  risk  j 
(fatal  cancer  cases  per 
person  per  year) 

Annual  pop¬ 
ulation  risk 
(fatal  cancer 
cases  per 
year) 

Radon  Gas  Inhalation  . 

Total  (credible  bounds) . 

6.3  X  10-9 

1.8x10-* 

1.6 

6.7  X  lO-’  (3.6  X  10-''  - 
9.7  X  10-'') 

1.9  X  10-6  (0.9  X  10-6  - 
3.3  X  10-6) 

168 

(80-288) 

EPA  believes  that  radon  in 
community  groundwater  water  systems 
also  contributes  exposure  and  risk  to 
people  when  they  are  outside  the 
residence  (e.g.,  at  school,  work,  etc.). 
Although  data  are  limited,  a  screening 
level  estimate  suggests  that  this  type  of 
exposure  could  be  associated  with  about 
36  additional  lung  cancer  deaths  per 
year. 

Request  for  Comment 

EPA  solicits  public  comments  on  its 
assessment  of  risk  from  radon  in 
drinking  water.  In  particular,  EPA 
requests  comment  and 
recommendations  on  the  best  data 
sources  and  best  approaches  to  use  for 
evaluating  ingestion  and  inhalation 
exposures  that  occur  for  members  of  the 
public  (including  both  workers  and  non¬ 
workers)  at  non-residential  buildings 
(e.g.  restaurants,  churches,  schools, 
offices,  factories,  etc). 

E.  Assessment  by  National  Academy  of 
Sciences:  Multimedia  Approach  to  Risk 
Reduction 

The  NAS  report,  “Risk  Assessment  of 
Radon  in  Drinking  Water,”  summeuized 
several  assessments  of  possible 
approaches  relating  reduction  of  radon 
in  indoor  air  from  soil  gas  to  reduction 
of  radon  in  drinking  water.  The  NAS 
Report  provided  useful  perspectives  on 
multimedia  mitigation  issues  that  EPA 
used  in  developing  the  proposed  criteria 
and  guidance  for  multimedia  mitigation 
programs.  The  NAS  Committee  focused 
on  how  the  multimedia  approach  might 
be  applied  at  the  community  level  and 
defined  a  series  of  scenarios,  assuming 
that  multimedia  programs  would  be 
implemented  by  public  water  systems. 
The  report  may  provide  useful 
perspectives  of  interest  to  public  water 
systems  if  their  State  does  not  develop 
an  EPA-approved  MMM  program. 

For  most  of  the  scenarios,  the 
Committee  chose  primarily  to  focus  on 
how  to  compare  the  risks  posed  by 
radon  in  indoor  air  from  soil  gas  to  the 
risks  from  radon  in  drinking  water  in  a 
home  in  a  local  community.  They 
assessed  the  feasibility  of  different 


activities  based  on  costs,  radon 
concentrations,  different  assumptions 
about  risk  reduction  actions  that  might 
be  taken,  and  other  factors. 

Overall,  the  Committee  suggested  that 
reduction  of  indoor  radon  can  be  an 
alternative  and  more  effective  means  of 
reducing  the  overall  risk  from  radon. 
They  went  on  to  conclude  that 
mitigation  of  airborne  radon  to  achieve 
equal  or  greater  radon  risk  reduction 
“makes  good  sense  from  a  public  health 
perspective.”  They  also  noted  that  non¬ 
economic  issues,  such  as  equity 
concerns,  could  factor  into  a 
community’s  decision  whether  to 
undertake  a  multimedia  mitigation 
program. 

The  Committee  also  discussed  the 
role  of  various  indoor  air  mitigation 
program  strategies,  or  “mitigation 
measures”  as  they  are  described  in 
SDWA.  The  Committee  concluded  that 
an  education  and  outreach  program  is 
important  to  the  success  of  indoor  radon 
risk  reduction  programs,  but  would  not 
in  and  of  itself  be  sufficient  to  claim  that 
risk  reduction  took  place.  Based  on  an 
assessment  of  several  State  indoor  radon 
programs,  they  found  that  States  with 
effective  programs  had  several  factors  in 
common  in  the  implementation  of  their 
programs.  They  concluded  that  the 
effectiveness  of  these  State  programs 
were  the  result  of;  (1)  Promoting  wide¬ 
spread  testing  of  homes,  (2)  conducting 
radon  awareness  campaigns,  (3) 
providing  public  education  on 
mitigation,  and  (4)  ensuring  the 
availability  of  qualified  contractors  to 
test  and  mitigate  homes. 

These  views  are  consistent  with  the 
examples  of  indoor  radon  activities  that 
Congress  set  forth  in  the  radon 
provision  in  SDWA  on  which  State 
Multimedia  Mitigation  programs  may 
rely.  These  include  “public  education, 
testing,  training,  technical  assistance, 
remediation  grants  and  loans  and 
incentive  programs,  or  other  regulatory 
or  non-regulatory  measures.”  These 
measures  also  represent  many  of  the 
same  strategies  that  are  integral  to  the 
current  national  and  State  radon 


programs,  as  well  as  those  outlined  in 
the  1988  Indoor  Radon  Abatement  Act, 
sections  304  to  307  (15  U.S.C.  2664- 
2667). 

EPA  recognizes,  as  does  the  National 
Academy  of  Sciences,  that  these 
activities  and  strategies  are  important  to 
achieving  public  awareness  and  action 
to  reduce  radon,  but  that  these  actions 
are  not  in  and  of  themselves  actual  risk 
reduction.  Therefore,  EPA  has 
determined  that  State  MMM  plans  will 
need  to  set  and  track  actual  risk 
reduction  goals.  However,  the  criteria 
and  guidance  for  States  to  use  in 
designing  MMM  program  plans 
provides  extensive  flexibility  in 
choosing  strategies  that  reflect  the  needs 
of  individual  States. 

The  Committee  discussed  the 
effectiveness  of  various  indoor  radon 
control  technologies  and  recorrunended 
that  active  sub-slab  depressurization 
techniques  are  most  effective  for 
controlling  radon  in  the  mitigation  of 
elevated  radon  levels  in  existing 
buildings  and  in  the  prevention  of 
elevated  levels  in  new  buildings. 

(Active  systems  rely  on  mechanically- 
driven  techniques  (powered  fans)  to 
create  a  pressure  gradient  between  the 
soil  and  building  interior  and  thus, 
prevent  radon  entry.)  The  Committee 
expressed  concern  over  the  adequacy  of 
the  scientific  basis  for  ensuring  that 
such  methods  can  be  used  reliably  as  a 
consistent  outcome  of  normal  design 
and  construction  methods.  The 
Committee  also  noted  the  limited 
amount  of  data  available  to  quantify  the 
reduction  in  indoor  radon  levels 
expected  when  such  techniques  were 
used. 

The  Committee  found  that  much  of 
the  comparative  data  available  on  the 
impact  of  the  passive  radon-resistant 
new  construction  features  is  confined  to 
the  impact  of  the  passive  thermal  stack 
on  radon  levels  and  not  on  the  other 
features  of  the  passive  radon-resistant 
new  construction  system,  such  as 
eliminating  leakage  paths,  sealing  utility 
penetrations,  and  prescribing  the  extent 
and  quality  of  aggregate  beneath  the 
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foundation.  The  Committee  found  that 
the  passive  stack  alone  yielded 
reductions  in  radon  levels  as  great  as 
90%,  that  reductions  in  radon  levels  of 
about  40%  are  more  typical,  and  that 
the  effect  of  the  passive  stack  may  be 
considerably  less  in  slab-on-grade 
houses  that  in  houses  with  basements. 
However,  the  Committee  also  stated  that 
the  other  features  in  the  passive  radon- 
resistant  new  construction  system 
contribute  to  reducing  radon  levels.  EPA 
notes  that  there  are  substantial 
difficulties  in  gathering  good 
comparative  data  on  these  other  features 
because  of  the  significant  variability  of 
radon  potential  across  building  sites, 
even  within  a  small  area.  In  addition  it 
is  impractical  to  test  the  same  house 
with  and  without  radon  resistant 
features.  However,  based  on  the 
Committee’s  discussion  of  the 
contributions  of  these  other  features  to 
reducing  radon  levels,  it  is  reasonable  to 
expect  that  passive  systems  as  a  whole 
achieve  greater  reductions  in  radon  than 
the  passive  stack  alone. 

EPA  agrees  with  the  Committee’s 
perspective  that  active  radon-reduction 
systems,  while  slightly  more  expensive, 
assure  the  greatest  risk  reduction  in  not 
only  the  mitigation  of  existing  homes, 
but  also  in  the  construction  of  new 
homes.  EPA  also  agrees  with  the 
Committee’s  perspective  that  more  data 
on  passive  new  construction  systems 
would  allow  for  more  precise  estimation 
of  average  expected  reductions  in  radon 
levels  in  new  homes  from  application  of 
passive  radon-resistant  new 
construction  techniques.  However,  EPA 
believes  there  is  sufficient  data  and 
application  experience  to  have  a 
reasonable  assurance  that  the  passive 
techniques  when  used  in  new  homes 
reduce  indoor  radon  levels  by  about 
50%  on  average.  Further,  these 
techniques  have  been  adopted  by  the 
home  construction  industry  into 
national  model  building  codes  and  by 
many  State  and  local  jurisdictions  into 
their  building  codes.  EPA  recommends 
that  new  homes  built  with  passive 
radon-resistant  new  construction 
features  be  tested  after  occupancy  and  if 
elevated  levels  still  exist,  the  passive 
systems  be  converted  to  active  ones.  For 
these  reasons,  EPA  believes  it  is 
appropriate  to  consider  passive  radon- 
resistant  new  construction  techniques 
for  new  homes  as  one  means  of 
achieving  risk  reduction  through  new 
construction  in  multimedia  mitigation 
programs. 


Economics  and  Impacts  Analysis 

XIII.  What  Is  the  EPA’s  Estimate  of 
National  Economic  Impacts  and 
Benefits? 

A.  Safe  Drinking  Water  Act  (SDWA) 
Requirements  for  the  HRRCA 

Section  1412(b){13)(C)  of  the  SDWA, 
as  amended,  requires  EPA  to  prepare  a 
Health  Risk  Reduction  and  Cost 
Analysis  (HRRCA)  to  be  used  to  support 
the  development  of  the  radon  NPDWR. 
EPA  was  to  publish  the  HRRCA  for 
public  comment  and  respond  to 
significant  comments  in  this  preamble. 
EPA  published  the  HRRCA  in  the 
Federal  Register  on  February  26,  1999 
(64  FR  9559).  Responses  to  significcmt 
comments  on  the  HRRCA  are  provided 
in  Section  XllI.H. 

The  HRRCA  addresses  the 
requirements  established  in  Section 
1412(b)(3)(C)  of  the  amended  SDWA, 
namely:  (1)  Quantifiable  and  non- 
quantifiable  health  risk  reduction 
benefits  for  which  there  is  a  factual 
basis  in  the  rulemaking  record  to 
conclude  that  such  benefits  are  likely  to 
occm  as  the  result  of  treatment  to 
comply  with  each  level;  (2)  quantifiable 
and  non-quantifiable  health  risk 
reduction  benefits  for  which  there  is  a 
factual  basis  in  the  rulemaking  record  to 
conclude  that  such  benefits  are  likely  to 
occur  from  reductions  in  co-occurring 
contaminants  that  may  be  attributed 
solely  to  compliance  with  the  MCL, 
excluding  benefits  resulting  from 
compliance  with  other  proposed  or 
promulgated  regulations;  (3) 
quantifiable  and  non-quantifiable  costs 
for  which  there  is  a  factual  basis  in  the 
rulemaking  record  to  conclude  that  such 
costs  are  likely  to  occur  solely  as  a 
result  of  compliance  with  the  MCL, 
including  monitoring,  treatment,  and 
other  costs,  and  excluding  costs 
resulting  from  compliance  with  other 
proposed  or  promulgated  regulations; 

(4)  the  incremental  costs  and  benefits 
associated  with  each  alternative  MCL 
considered;  (5)  the  effects  of  the 
contaminant  on  the  general  population 
and  on  groups  within  the  general 
population,  such  as  infants,  children, 
pregnant  women,  the  elderly, 
individuals  with  a  history  of  serious 
illness,  or  other  subpopulations  that  are 
identified  as  likely  to  be  at  greater  risk 
of  adverse  health  effects  due  to  exposmre 
to  contaminants  in  drinking  water  than 
the  general  population;  (6)  any 
increased  health  risk  that  may  occur  as 
the  result  of  compliance,  including  risks 
associated  with  co-occurring 
contaminants;  and  (7)  other  relevant 
factors,  including  the  quality  and  extent 
of  the  information,  the  uncertainties  in 


the  analysis,  and  factors  with  respect  to 
the  degree  and  nature  of  the  risk. 

The  HRRCA  discusses  the  costs  and 
benefits  associated  with  a  variety  of 
radon  levels.  Summary  tables  and 
figures  are  presented  that  characterize 
aggregate  costs  and  benefits,  impacts  on 
affected  entities,  and  tradeoffs  between 
risk  reduction  and  compliance  costs. 

The  HRRCA  serves  as  a  foundation  for 
the  Regulatory  Impact  Analysis  (RIA)  for 
this  proposed  rule. 

R.  Regulatory  Impact  Analysis  and 
Revised  Health  Risk  Reduction  and  Cost 
Analysis  (HRRCA)  for  Radon 

Under  Executive  Order  12866, 
Regulatory  Planning  and  Review,  EPA 
must  estimate  the  costs  and  benefits  of 
the  proposed  radon  rule  in  a  Regulatory 
Impact  Analysis  (RIA)  and  submit  the 
analysis  to  the  Office  of  Management 
and  Budget  (0MB)  in  conjunction  with 
the  proposed  rule.  To  comply  with  the 
requirements  of  E.0. 12866,  EPA  has 
prepared  an  RIA,  a  copy  of  which  is 
available  in  the  public  docket  for  this 
proposed  rulemaking.  The  revised 
HRRCA  is  now  included  as  part  of  the 
RIA  (USEPA  1999f).  This  section 
provides  a  summary  of  the  information 
from  the  RIA  for  the  proposed  radon 
rule. 

1.  Background;  Radon  Health  Risks, 
Occurrence,  and  Regulatory  History 

Radon  is  a  naturally  occurring  volatile 
gas  formed  from  the  normal  radioactive 
decay  of  uranium.  It  is  colorless, 
odorless,  tasteless,  chemically  inert,  and 
radioactive.  Uranium  is  present  in  small 
amounts  in  most  rocks  and  soil,  where 
it  decays  to  other  products  including 
radium,  then  to  radon.  Some  of  the 
radon  moves  through  air  or  water-filled 
pores  in  the  soil  to  the  soil  surface  and 
enters  the  air,  and  can  enter  buildings 
through  cracks  and  other  holes  in  the 
foundation.  Some  radon  remains  below 
the  surface  and  dissolves  in  ground 
water  (water  that  collects  and  flows 
under  the  ground’s  surface).  Due  to  their 
very  long  half-life  (the  time  required  for 
half  of  a  given  amount  of  a  radionuclide 
to  decay),  uranium  tmd  radium  persist 
in  rock  and  soil. 

Exposure  to  radon  and  its  progeny  is 
believed  to  be  associated  with  increased 
risks  of  several  kinds  of  cancer.  When 
radon  or  its  progeny  are  inhaled,  lung 
cancer  accounts  for  most  of  the  total 
incremental  cancer  risk.  Ingestion  of 
radon  in  water  is  suspected  of  being 
associated  with  increased  risk  of  tumors 
of  several  internal  organs,  primarily  the 
stomach.  As  required  by  the  SDWA,  as 
amended,  EPA  arranged  for  the  National 
Academy  of  Sciences  (NAS)  to  assess 
the  health  risks  of  radon  in  drinking 
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water.  The  NAS  released  the  pre¬ 
publication  draft  of  the  “Report  on  the 
Risks  of  Radon  in  Drinking  Water,” 
(NAS  Report)  in  September  1998  and 
published  the  Report  in  July  1999  (NAS 
1999b).  The  analysis  in  this  RIA  uses 
information  from  the  1999  NAS  Report 
(see  Section  XII. C  of  this  preamble).  The 
NAS  Report  represents  a  comprehensive 
assessment  of  scientific  data  gathered  to 
date  on  radon  in  drinking  water.  The 


report,  in  general,  confirms  earlier  EPA 
scientific  conclusions  and  analyses  of 
radon  in  drinking  water. 

NAS  estimated  individual  lifetime 
unit  fatal  cancer  risks  associated  with 
exposure  to  radon  from  domestic  water 
use  for  ingestion  and  inhalation 
pathways  (Table  XIII.  1).  The  results 
show  that  inhalation  of  radon  progeny 
accounts  for  most  (approximately  88 
percent)  of  the  individual  risk 


associated  with  domestic  water  use, 
with  almost  all  of  the  remainder  (11 
percent)  resulting  from  directly 
ingesting  radon  in  drinking  w’ater. 
Inhalation  of  radon  progeny  is 
associated  primarily  with  increased  risk 
of  lung  cancer,  while  ingestion  exposure 
is  associated  primarily  with  elevated 
risk  of  stomach  cancer. 


Table  XIII.  1.— Estimated  Radon  Unit  Lifetime  Fatal  Cancer  Risks  in  Community  Water  Systems 


i 

Cancer  unit  1 

Proportion  of 

Exposure  pathway  j 

risk  per  pCi/L  1 

total  risk 

in  water 

(percent) 

Inhalation  of  radon  progeny  ’  . 

5.9x10-'' 

88 

Ingestion  of  radon  ^  . 

7.0x10-* 

11 

Inhalation  of  radon  gas^ . 

6.3x10-9 

1 

6.7x10-7 

100 

1  Source:  NAS  1998B. 

2  Source:  Calculated  by  EPA  from  radiation  dosimetry  data  and  risk  coefficients  provided  by  NAS  (NAS  1998B). 


The  NAS  Report  confirmed  that 
indoor  air  contamination  arising  from 
soil  gas  typically  accounts  for  the  bulk 
of  total  individual  risk  due  to  radon 
exposure.  Usually,  most  radon  gas 
enters  indoor  air  by  diffusion  from  soils 
through  basement  walls  or  foundation 
cracks  or  openings.  Radon  in  domestic 
water  generally  contributes  a  small 
proportion  of  the  total  radon  in  indoor 
air. 

The  NAS  Report  is  one  of  the  most 
important  inputs  used  by  EPA  in  the 
RIA.  EPA  has  used  the  NAS’s 
assessment  of  the  cancer  risks  from 
radon  in  drinking  water  to  estimate  both 
the  health  risks  posed  by  existing  levels 
of  radon  in  drinking  water  and  also  the 
cancer  deaths  prevented  by  reducing 
radon  levels. 

In  updating  key  analyses  and 
developing  the  framework  for  the  cost- 
benefit  analysis  presented  in  the  RIA, 
EPA  has  consulted  with  a  broad  range 
of  stakeholders  and  technical  experts. 
Participants  in  a  series  of  stakeholder 
meetings  held  in  1997,  1998,  and  1999 
included  representatives  of  public  water 
systems.  State  drinking  water  and 
indoor  air  programs,  Tribal  water 
utilities  and  governments, 
environmental  and  public  health 
groups,  and  other  Federal  agencies. 

The  RIA  builds  on  several  technical 
components,  including  estimates  of 
radon  occurrence  in  drinking  water, 
analytical  methods  for  detecting  and 
measuring  radon  levels,  and  treatment 
technologies.  Extensive  analyses  of 
these  issues  were  undertaken  by  the 
Agency  in  the  course  of  previous 
rulemaking  efforts  for  radon  and  other 
radionuclides.  Using  data  provided  by 


stakeholders,  and  from  published 
literature,  the  EPA  has  updated  these 
technical  analyses  to  take  into  account 
the  best  currently  available  information 
and  to  respond  to  comments  on  the 
1991  proposed  NPDWR  for  radon. 

The  analysis  presented  in  the  RIA 
uses  updated  estimates  of  the  number  of 
active  public  drinking  water  systems 
obtained  from  EPA’s  Safe  Drinking 
Water  Information  System  (SDWIS). 
Treatment  costs  for  the  removal  of  radon 
from  drinking  water  have  also  been 
updated.  The  RIA  follows  current  EPA 
policies  with  regard  to  the  methods  and 
assumptions  used  in  cost  and  benefit 
assessment. 

As  part  of  the  regulatory  development 
process,  EPA  has  updated  and  refined 
its  analysis  of  radon  occurrence  patterns 
in  ground  water  supplies  in  the  United 
States  (USEPA  19981).  This  new 
analysis  incorporates  information  from 
the  EPA’s  1985  National  Inorganic  and 
Radionuclides  Survey  (NIRS)  of 
approximately  1000  community  ground 
water  systems  throughout  the  United 
States,  along  with  supplemental  data 
provided  by  the  States,  water  utilities, 
and  academic  research.  The  new  study 
also  addressed  a  number  of  issues  raised 
by  public  comments  in  the  previous 
occurrence  analysis  that  accompanied 
the  1991  proposed  NPDWR,  including 
characterization  of  regional  and 
temporal  variability  in  radon  levels,  and 
the  impact  of  sampling  point  for 
monitoring  compliance. 

In  general,  radon  levels  in  ground 
water  in  the  United  States  have  been 
found  to  be  the  highest  in  New  England 
and  the  Appalachian  uplands  of  the 
Middle  Atlantic  and  Southeastern 


States.  There  are  also  isolated  areas  in 
the  Rocky  Mountains,  California,  Texas, 
and  the  upper  Midwest  where  radon 
levels  in  ground  water  tend  to  be  higher 
than  the  United  States  average.  The 
lowest  ground  water  radon  levels  tend 
to  be  found  in  the  Mississippi  Valley, 
lower  Midwest,  and  Plains  States.  When 
comparing  radon  levels  in  ground  water 
to  radon  levels  in  indoor  air  at  the  States 
level,  the  distributions  of  radon 
concentrations  in  indoor  air  do  not 
always  mirror  distributions  of  radon  in 
ground  water. 

2.  Consideration  of  Regulatory 
Alternatives 

(a)  Regulatory  Approaches.  The  RIA 
evaluates  MCL  options  for  radon  in 
ground  water  supplies  of  100,  300,  500, 
700,  1000,  2000,  and  4000  pCi/L.  As 
Table  VII.  1  in  Section  VII  of  the 
preamble  illustrates,  the  costs  and 
benefits  increase  as  the  radon  level 
decreases  and  the  benefit-cost  ratios  are 
very  similar  at  each  level.  The  RIA  also 
presents  information  on  the  costs  and 
benefits  of  implementing  multimedia 
mitigation  (MMM)  programs.  The 
scenarios  evaluated  are  described  in 
detail  in  Sections  9  and  10  of  the  RIA 
(USEPA  1999f).  Based  on  the  analysis 
shown  in  the  report,  the  selected 
regulatory  alternative  discussed  next 
has  a  significant  multimedia  mitigation 
component.  For  more  information  on 
this  analysis,  please  refer  to  the  RIA. 

(b)  Selected  Regulatory  Alternatives. 

A  CWS  must  monitor  for  radon  in 
drinking  water  in  accordance  with  the 
regulations,  as  described  in  Section  VIII 
of  this  preamble,  and  report  their  results 
to  the  State.  If  the  State  determines  that 
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the  system  is  in  compliance  with  the 
MCL  of  300  pCi/L,  the  CWS  does  not 
need  to  implement  a  MMM  program  (in 
the  absence  of  a  State  program),  but 
must  continue  to  monitor  as  required. 

As  discussed  in  Section  VI,  EPA 
anticipates  that  most  States  will  choose 
to  develop  a  State-wide  MMM  program 
as  the  most  cost-effective  approach  to 
radon  risk  reduction.  In  this  case,  all 
CWSs  within  the  State  may  comply  with 
the  AMCL  of  4000  pCi/L.  Thus,  EPA 
expects  the  vast  majority  of  CWSs  will 
be  subject  only  to  the  AMCL.  In  those 
instances  where  the  State  does  not 
adopt  this  approach,  the  proposed 
regulation  provides  the  following 
requirements: 

(i)  Requirements  for  Small  Systems 
Serving  10,000  People  or  Less.  The  EPA 
is  proposing  that  small  CWSs  serving 
10,000  people  or  less  must  comply  with 
the  AMCL,  and  implement  a  MMM 
program  (if  there  is  no  state  MMM 
program).  This  is  the  cut-off  level 
specified  by  Congress  in  the  1996 
Amendments  to  the  Safe  Drinking  Water 
Act  for  small  system  flexibility 
provisions.  Because  this  definition  does 
not  correspond  to  the  definitions  of 
“small”  for  small  businesses, 
governments,  and  non-profit 
organizations  previously  established 
under  the  RFA,  EPA  requested  comment 
on  an  alternative  definition  of  “small 
entity”  in  the  preamble  to  the  proposed 
Consumer  Confidence  Report  (CCR) 
regulation  (63  FR  7620,  February  13, 
1998).  Comments  showed  that 
stakeholders  support  the  proposed 
alternative  definition.  EPA  also 
consulted  with  the  SBA  Office  of 
Advocacy  on  the  definition  as  it  relates 
to  small  business  analysis.  In  the 
preamble  to  the  final  CCR  regulation  (63 
FR  4511,  August  19, 1998),  EPA  stated 
its  intent  to  establish  this  alternative 
definition  for  regulatory  flexibility 
assessments  under  the  RFA  for  all 
drinking  water  regulations  and  has  thus 


used  it  for  this  radon  in  drinking  water 
rulemaking.  Further  information 
supporting  this  certification  is  available 
in  the  public  docket  for  this  rule. 

EPA’s  regulation  expectation  for  small 
CWSs  is  the  MMM  and  AMCL  because 
this  approach  is  a  much  more  cost- 
effective  way  to  reduce  radon  risk  than 
compliance  with  the  MCL.  (While  EPA 
believes  that  the  MMM  approach  is 
preferable  for  small  systems  in  a  non- 
MMM  State,  they  may,  at  their 
discretion,  choose  the  option  of  meeting 
the  MCL  of  300  pCi/L  instead  of 
developing  a  local  MMM  program).  The 
CWSs  will  be  required  to  submit  MMM 
program  plans  to  their  State  for 
approval.  (See  Sections  VI.A  and  F  for 
further  discussion  of  this  approach). 

SDWA  Section  1412(b)(13j(E)  directs 
EPA  to  take  into  account  the  costs  and 
benefits  of  programs  to  reduce  radon  in 
indoor  air  when  setting  the  MCL.  In  this 
regard,  the  Agency  expects  that 
implementation  of  a  MMM  program  and 
CWS  compliance  with  4000  pCi/L  will 
provide  greater  risk  reduction  for  indoor 
radon  at  costs  more  proportionate  to  the 
benefits  and  commensurate  with  the 
resources  of  small  CWSs.  It  is  EPA’s 
intent  to  minimize  economic  impacts  on 
a  significant  number  of  small  CWSs, 
while  providing  increased  public  health 
protection  by  emphasizing  the  more 
cost-effective  multimedia  approach  for 
radon  risk  reduction. 

(ii)  Requirements  for  Large  Systems 
Serving  More  Than  10,000  People.  The 
proposal  requires  large  community 
water  systems,  those  serving 
populations  greater  than  10,000,  to 
comply  with  the  MCL  of  300  pCi/L 
unless  the  State  develops  a  State-wide 
MMM  program,  or  the  CWS  develops 
and  implements  a  MMM  program 
meeting  the  fom  regulatory 
requirements,  in  which  case  large 
systems  may  comply  with  the  AMCL  of 
4,000pCi/L.  CWSs  developing  their  own 
MMM  plans  will  be  required  to  submit 
these  plans  to  their  State  for  approval. 


(c)  Background  on  the  Selection  of  the 
MCL  and  AMCL.  For  a  description  of 
EPA’s  process  in  selecting  the  MCL  and 
AMCL,  see  Section  VII.D  of  today’s 
preamble. 

C.  Baseline  Analysis 

Data  and  assumptions  used  in 
establishing  baselines  for  the 
comparison  of  costs  and  benefits  are 
presented  in  the  next  section.  While  the 
rule  as  proposed  does  not  require  100 
percent  compliance  with  an  MCL,  an 
analysis  of  these  full  compliance 
scenarios  are  required  by  the  SDWA,  as 
amended,  and  were  an  important  feature 
in  the  development  of  the  NPDWR  for 
radon. 

1.  Industry  Profile 

Radon  is  found  at  appreciable  levels 
only  in  systems  that  obtain  water  from 
ground  water  sources.  Thus,  only 
ground  water  systems  would  be  affected 
by  the  proposed  rule.  The  following 
discussion  addresses  various 
characteristics  of  community  ground 
water  systems  that  were  used  in  the 
assessment  of  regulatory  costs  and 
benefits.  Table  XIII.  2  shows  the 
estimated  number  of  community  ground 
water  systems  in  the  United  States.  This 
data  originally  came  from  EPA’s  Safe 
Drinking  Water  Information  System 
(SDWIS)  and  are  summarized  in  EPA’s 
Drinking  Water  Baseline  Handbook 
(USEPA,  1999c).  EPA  estimates  that 
there  were  43,908  community  ground 
water  systems  active  in  December  1997 
when  the  SDWIS  data  were  evaluated. 
Approximately  96.5  percent  of  the 
systems  serve  fewer  than  10,000 
customers,  and  thus  fit  EPA’s  definition 
of  a  “small”  system  (see  63  FR  44512  at 
44524-44525,  August  19,  1998). 
Privately-owned  systems  comprise  the 
bulk  of  the  smaller  size  categories, 
whereas  most  larger  systems  are 
publicly  owned. 


Table  XIII.2.— Number  of  Community  Ground  Water  Systems  in  the  United  States  ^ 


Primary  source/ 
ownership 

System  size  category  | 

25-100 

101-500 

501- 

1,000 

1,001- 

3,301 

3,301- 

10,000 

10,001- 

50,000 

50,001- 

100,000 

100,001- 

1,000,000 

>1,000,000 

Total 

Total  . 

14,232 

15,070 

4,739 

5,726 

2,489 

1,282 

139 

70 

2 

43,908 

Public  . 

1,202 

4,104 

2,574 

3,792 

1,916 

997 

113 

52 

2 

14,764 

Private . 

12,361 

9,776 

1,705 

1,531 

459 

243 

24 

14 

0 

26,252 

Purchased-Public  .. 

114 

427 

265 

272 

84 

36 

1 

4 

0 

1,203 

Purchased-Private 

171 

347 

101 

79 

13 

3 

1 

0 

0 

718  i 

Other  . 

384 

416 

94 

52 

17 

3 

0 

0 

0 

971 

1  Source:  USEPA  1999c. 


In  addition  to  the  number  of  affected 
systems,  the  total  number  of  sources 


(wells)  is  an  important  determinant  of 
potential  radon  mitigation  costs.  Larger 


systems  tend  to  have  larger  numbers  of 
sources  than  small  ones,  and  it  has  been 
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conservatively  assumed  in  the 
mitigation  cost  analysis  that  each  source 
out  of  compliance  with  the  MCL  or 
AMCL  would  need  to  install  control 
equipment. 

Table  XIII.  3  summarizes  the  estimated 
number  of  wells  per  ground  water 
system.  Both  the  number  of  wells  and 
the  variability  in  the  number  of  wells 
increases  with  the  number  of  customers 
served.  These  characteristics  of 
community  ground  water  sources  are 
included  in  the  mitigation  cost  analysis 
discussed  in  Section  7  of  the  RIA 
(USEPA  1999f). 


2.  Baseline  Assumptions 

In  addition  to  the  characteristics  of 
the  ground  water  suppliers,  other 
important  “baseline”  assumptions  were 
made  that  affect -the  estimates  of 
potential  costs  and  benefits  of  radon 
mitigation.  Two  of  the  most  important 
assumptions  relate  to  the  distribution  of 
radon  in  ground  water  somces  and  the 
technologies  that  cire  currently  in  place 
for  groimd  water  systems  to  control 
radon  and  other  pollutants. 

As  noted  in  Section  3  of  the  RIA 
(USEPA  1999f),  EPA  has  recently 


completed  an  analysis  of  the  occiurence 
patterns  of  radon  in  groundwater 
supplies  in  the  United  States  (USEPA 
1999g).  This  analysis  used  the  NIRS  and 
other  data  sources  to  estimate  national 
distributions  of  groundwater  radon 
levels  in  commimity  systems  of  various 
sizes.  The  results  of  that  analysis  are 
summarized  in  Table  XIII.4.  These 
distributions  are  used  to  calculate 
baseline  individual  and  population 
risks,  and  to  predict  the  proportions  of 
systems  of  various  sizes  that  will  require 
radon  mitigation. 


Table  XIII.3.— Estimated  Average  Number  of  Wells  Per  Groundwater  System  i 


System  size  category 


101-500 

501-1,000 

1001-3,301 

3,301- 

10,000 

10,001- 

50,000 

50,001- 

100,000 

100,001- 

1,000,000 

Average  Number  of  Wells 
(Confidence  Interval)  .... 

1.5  (0.2) 

2.0  (0.2) 

2.3  (0.2) 

3.1  (0.3) 

4.6  (1.1) 

9.8  (1.8) 

1 

16.1  (2.2) 

49.9  (12.7) 

1  Source:  USEPA  1999c. 


Table  XIII.4.— Distribution  of  Radon  Levels  in  U.S.  Groundwater  Sources 


Statistic 

Population  served 

25-100 

101-500 

501-3,300 

3,301-10,000 

>10,000 

Geometric  Mean,  pCi/L . 

132 

Geometric  Standard  Deviation,  pCi/L . 

2.31 

Arithmetic  Mean  . 

187 

The  costs  of  radon  mitigation  are  affected  to  some  extent  by  the  treatment  technologies  that  are  currently  in  place 
to  mitigate  radon  and  other  pollutants,  and  by  the  existence  of  pre-  and  post-treatment  technologies  that  affect  Ae 
costs  of  mitigation.  EPA  has  conducted  an  extensive  analysis  of  water  treatment  technologies  cvurently  in  use  by  groimd- 
water  systems.  Table  XIII.5  shows  the  proportions  of  groimd  water  systems  with  specific  technologies  already  in  place, 
broken  down  by  system  size  (population  served).  Manj'  ground  water  systems  currently  employ  disinfection,  aeration, 
or  iron/manganese  removal  technologies.  This  distribution  of  pre-existing  technologies  serves  as  the  baseline  against 
which  water  treatment  costs  are  measured.  For  example,  costs  of  disinfection  are  attributed  to  the  radon  rule  only 
for  the  estimated  proportion  of  systems  that  would  have  to  install  disinfection  as  a  post-treatment  because  they  do 
not  already  disinfect.  The  cost  analysis  assumes  that  any  system  affected  by  the  rule  will  continue  to  employ  pre¬ 
existing  radon  treatment  technology  and  pre-  and  post-treatment  technologies  in  their  efforts  to  comply  with  the  rule. 
Where  pre-  or  post-treatment  technologies  are  already  in  place  it  is  assumed  that  compliance  with  the  radon  rule 
will  not  require  any  upgrade  or  change  in  the  pre-  or  post-treatment  technologies.  Therefore,  no  incremental  cost  is 
attributed  to  pre-  or  post-treatment  technologies.  This  may  underestimate  costs  if  pre-  or  post-treatment  technologies 
need  to  be  changed  (e.g.,  a  need  for  additional  chlorination  after  the  installation  of  packed  tower  aeration).  The  potential 
magnitude^of  this  cost  underestimation  is  not  known,  but  is  likely  to  be  a  very  small  fraction  of  total  treatment  costs. 

Table  XIII.5. — Estimated  Proportions  of  Groundwater  Systems  With  Water  Treatment  Technologies  Already  in  Place 

(Percent)  ^ 


System  Size  (Population  Served) 


Water  treatment 
technologies  in  place 

25^1 00 

101-500 

501-1,000 

1,001-3,300 

3,301- 

10,000 

10,001- 

50,000 

50,001- 

100,000 

100,001 

1,000,000 

Fe/Mn  removal  &  aeration 
&  disinfection  . 

0.4 

0.2 

1.2 

0.6 

2.9 

2.2 

3.1 

2 

Fe/Mn  removal  &  aeration 

0 

0.1 

0.2 

0.1 

0.4 

0.1 

0.4 

0.1 

Fe/Mn  removal  &  disinfec¬ 
tion  . 

2.1 

5.1 

8.3 

3 

7.8 

7.4 

9.7 

6.8 

Fe/Mn  removal  . . 

1.9 

1.5 

1.5 

1 

1.1 

0.4 

1.1 

0.2 

Aeration  &  disinfection 
only  . 

0.9 

3.2 

9.8 

13.7 

20.9 

19.7 

18.6 

19.9 

Aeration  only  . 

0.8 

1 

1.8 

2.9 

2.9 

1 

2.1 

0.6 

Disinfection  only  . 

49.6 

68.2 

65 

1  65 

56.3 

66 

58.3 

68.3 
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Source:  EPA  analysis  of  data  from  the  Community  Water  System  Survey  (CWSS),  1997,  and  Safe  Drinking  Water  Information  System 
(SDWIS),  1998. 


The  treatment  baseline  assumptions  in  the  results  section  of  this  summary  water  are  attributable  to  the  reduced 

shown  in  Table  XIII. 5  were  used  in  the  and  also  in  Section  9  of  the  RIA.  incidence  of  fatal  and  non-fatal  cancers, 

initial  analysis  for  the  development  of  f  u  a  ,  ■  primarily  of  the  lung  and  stomach, 

the  NPDWR  for  radon.  These  enep  s  na  ysis  Table  XIII.6  shows  the  health  risk 

assumptions  were  used  to  establish  the  Quantifiable  and  Non-Quantifiable  reductions  (number  of  fatal  and  non¬ 
costs  of  100  percent  compliance  with  an  Health  Benefits  fatal  cancers  avoided)  and  the  residual 

MCL.  AnoAer  analysis,  which  portrays  r  ,  ,  ,  ,  ,  ,  r  r  health  risk  (number  of  remaining  cancer 

the  costs  of  the  rule  as  recommended  in  The  quantifiable  health  benefits  of  at  various  radon  in  water  levels, 

this  proposed  rulemaking,  is  provided  reducing  radon  exposures  in  drinking 

Table  XIII.6.— Residual  Cancer  Risk  and  Risk  Reduction  from  Reducing  Radon  in  Drinking  Water 


Radon  Level 
(pCi/L  in  water) 

1 

Residual  fatal 
cancer  risk 
(cases  per 
year) 

Residual 
non-fatal 
cancer  risk 
(cases  per 
year) 

Risk  reduc¬ 
tion 

(fatal  cancers 
avoided  per 
year)i 

Risk  reduc¬ 
tion 

(non-fatal 
cancers 
avoided  per 
year)i 

(Baseline)  . 

168 

9.7 

0 

0 

4,00022 . 

165 

9.5 

2.9 

0.2 

2,000  . 

160 

9.4 

7.3 

0.4 

1,000  . „ . 

150 

8.8 

17.8 

1.1 

700  . : . 

141 

8.3 

26.1 

1.5 

500  . 

130 

7.6 

37.6 

2.2 

300  . 

106 

6.1 

62.0 

3.6 

100  . 

46.8 

2.8 

120 

7.0 

Notes: 

’  Risk  reductions  and  residual  risk  estimates  are  slightly  inconsistent  due  to  rounding. 

2  4000  pCi/L  is  equivalent  to  the  AMCL  estimated  by  the  NAS  based  on  SDWA  provisions  of  Section  1412(b)(13). 


Since  preparing  the  prepublication 
edition  of  the  NAS  Report,  the  NAS  has 
reviewed  and  slightly  revised  their  unit 
risk  estimates.  EPA  uses  these  updated 
unit  risk  estimates  in  calculating  the 
baseline  risks,  health  risk  reductions, 
and  residual  risks.  Under  baseline 
assumptions  (no  control  of  radon 
exposure),  approximately  168  fatal 
cancers  and  9.7  non-fatal  cancers  per 
year  are  associated  with  radon 
exposures  through  CWSs.  At  a  radon 
level  of  4,000  pCi/L,  approximately  2.9 
fatal  cancers  and  0.2  non-fatal  cancers 
per  year  are  prevented.  At  300  pCi/L, 
approximately  62.0  fatal  cancers  and  3.6 


non-fatal  cancers  are  prevented  each 
year. 

The  Agency  has  developed  monetized 
estimates  of  the  health  benefits 
associated  with  the  risk  reductions  from 
radon  exposures.  The  SDWA,  as 
amended,  requires  that  a  cost-benefit 
analysis  be  conducted  for  each  NPDWR, 
and  places  a  high  priority  on  better 
analysis  to  support  rulemaking.  The 
Agency  is  interested  in  refining  its 
approach  to  both  the  cost  and  benefit 
analysis,  and  in  particular  recognizes 
that  there  are  different  approaches  to 
monetizing  health  benefits.  In  the  past. 


the  Agency  has  presented  benefits  as 
cost  per  life  saved,  as  in  Table  XIII.  7. 

The  costs  of  reducing  radon  to  various 
levels,  assuming  100  percent 
compliance  with  an  MCL,  are 
summarized  in  Table  XIII.  7,  which 
shows  that,  as  expected,  aggregate  radon 
mitigation  costs  increase  with 
decreasing  radon  levels.  For  GWSs,  the 
costs  per  system  do  not  vary 
substantially  across  the  different  radon 
levels  evaluated.  This  is  because  the 
menu  of  mitigation  technologies  for 
systems  with  various  influent  radon 
levels  remains  relatively  constant  and 
are  not  sensitive  to  percent  removal. 


Table  XIII.7.— Estimated  Annualized  National  Costs  of  Reducing  Radon  Exposures 

[SMillion,  1997] 


Radon  level  (pCi/L) 

Central  tend¬ 
ency  estimate 
of  annualized 
costs  2 

Total 

annualized  na¬ 
tional  costs  2 

Total  cost  per 
fatal  cancer 
case  avoided 

4000’ . ; . 

34  5 

43  1 

14.9 

9.5 

2000  . 

61.1 

69.7 
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Table  XI 1 1. 7.— Estimated  Annualized  National  Costs  of  Reducing  Radon  Exposures— Continued 

[SMillion,  1997] 


Radon  level  (pCi/L) 

Central  tend¬ 
ency  estimate 
of  annualized 
costs  2 

Total 

annualized  na 
tional  costs  2 

Total  cost  per 
fatal  cancer 
case  avoided 

1000  . . . 

i?i  P 

130-5 

7  3 

700  . . . 

176  8 

186  4 

7  1 

500  . r. . 

248  8 

267  4 

63 

300  . . 

899  1 

407  6 

63 

100  . 

807.6 

816.2 

6.8 

1 4000  pCi/L  is  equivalent  to  the  AMCL  estimated  by  the  NAS  based  on  SDWA  requirements  of  Section  1412(b)(13). 

2  Costs  include  treatment,  monitoring,  and  O&M  costs  only. 

2 Costs  include  treatment,  monitoring,  O&M,  recordkeeping,  reporting,  and  state  costs  for  administration  of  water  programs. 


An  alternative  approach  presented 
here  for  consideration  as  one  measure  of 
potential  benefits  is  the  monetary  value 
of  a  statistical  life  (VSL)  applied  to  each 
fatal  cancer  avoided.  Since  this 
approach  is  relatively  new  to  the 
development  of  NPDWRs,  EPA  is 
interested  in  comments  on  these 
alternative  approaches  to  valuing 
benefits,  and  will  have  to  weigh  the 
value  of  these  approaches  for  future  use. 

Estimating  the  VSL  involves  inferring 
individuals’  implicit  tradeoffs  between 
small  changes  in  mortality  risk  and 
monetary  compensation.  In  the  HRRCA, 
a  central  tendency  estimate  of  $5.8 
million  (1997$)  is  used  in  the  monetary 
benefits  calculations.  This  figure  is 
determined  fi:om  the  VSL  estimates  in 
26  studies  reviewed  in  EPA’s  recent 
draft  guidance  on  benefits  assessment 
(USEPA  1998e),  which  is  cmrently 
under  review  by  the  Agency’s  Science 
Advisory  Board  (SAB)  and  the  Office  of 
Management  and  Budget  (OMB). 

It  is  important  to  recognize  the 
limitations  of  existing  VSL  estimates 
and  to  consider  whether  factors  such  as 
differences  in  the  demographic 
characteristics  of  the  populations  and 
differences  in  the  natvue  of  the  risks 
being  valued  have  a  significant  impact 
on  the  value  of  mortality  risk  reduction 
benefits.  Also,  medical  care  or  lost-time 
costs  are  not  separately  included  in  the 
benefits  estimate  for  fatal  cancers,  since 
it  is  assumed  that  these  costs  are 
captured  in  the  VSL  for  fatal  cancers. 

For  non-fatal  cancers,  willingness  to 
pay  (WTP)  data  to  avoid  chronic 
bronchitis  is  used  as  a  surrogate  to 
estimate  the  WTP  to  avoid  non-fatal 
lung  and  stomach  cancers.  The  use  of 
such  WTP  estimates  is  supported  in  the 
SDWA,  as  amended,  at  Section 
1412(b)(3)(C)(iii):  “The  Administrator 
may  identify  valid  approaches  for  the 
measurement  and  valuation  of  benefits 
under  this  subparagraph,  including 
approaches  to  identify  consiuner 
willingness  to  pay  for  reductions  in 


health  risks  from  drinking  water 
contaminants.’’ 

A  WTP  central  tendency  estimate  of 
$536,000  is  used  to  monetize  the 
benefits  of  avoiding  non-fatal  cancers 
(Viscusi  et  al.  1991).  The  combined  fatal 
and  non-fatal  health  benefits  are 
summarized  in  Table  XIII. 8.  The  annual 
health  benefits  range  from  $17.0  million 
for  a  radon  level  of  4000  pCi/L  to  $702 
million  at  100  pCi/L. 


Table  XIII.8.— Estimated  Monetized 
Health  Benefits  from  Reducing 
Radon  in  Drinking  Water 


Radon  level  (pCi/L) 

Monetized 
health  bene¬ 
fits,  central 
tendency 
(annualized, 
$millions, 
1997)1 

4,0002  . 

17.0 

2,000  . 

42.7 

1,000  . 

103 

700  . 

152 

500  . 

219 

300  . 

362 

100 . 

702 

Notes: 

^  Includes  contributions  from  fatal  and  non- 
fatal  cancers,  estimated  using  central  tend¬ 
ency  estimates  of  the  VSL  of  $5.8  million 
(1997$),  and  a  WTP  to  avoid  non-fatal  can¬ 
cers  of  $536,000  (1997$). 

2  4000  pCi/L  is  equivalent  to  the  AMCL  esti¬ 
mated  by  the  NAS  based  on  SDWA  provisions 
of  Section  1412(b)(13). 

Reductions  in  radon  exposmes  might 
also  be  associated  with  non-quantifiable 
benefits.  EPA  has  identified  several 
potential  non-quantifiable  benefits 
associated  with  regulating  radon  in 
drinking  water.  These  benefits  may 
include  any  customer  peace  of  mind 
from  knowing  drinking  water  has  been 
treated  for  radon.  In  addition,  if 
chlorination  is  added  to  the  process  of 
treating  radon  via  aeration,  arsenic  pre¬ 
oxidation  will  be  facilitated.  Neither 
chlorination  nor  aeration  will  remove 
arsenic,  but  chlorination  will  facilitate 


conversion  of  Arsenic  (III)  to  Arsenic 
(V).  Arsenic  (V)  is  a  less  soluble  form 
that  can  be  better  removed  by  arsenic 
removal  technologies.  In  terms  of 
reducing  radon  exposures  in  indoor  air, 
it  has  also  been  suggested  that  provision 
of  information  to  households  on  the 
risks  of  radon  in  indoor  air  and 
available  options  to  reduce  exposure 
may  be  a  non-quantifiable  benefit  that 
can  be  attributed  to  some  components  of 
a  MMM  program.  Providing  such 
information  might  allow  households  to 
make  more  informed  choices  than  they 
would  have  in  the  absence  of  an  MMM 
program  about  the  need  for  risk 
reduction  given  their  specific 
circumstances  and  concerns.  In  the  case 
of  the  proposed  radon  rule,  it  is  not 
likely  that  accounting  for  these  non- 
quantifiable  benefits  would  significantly 
alter  the  overall  assessment. 

The  benefits  calculated  for  this 
proposal  are  assumed  to  begin  to  accrue 
on  the  effective  date  of  the  rule  and  are 
based  on  a  calculation  referred  to  as  the 
“value  of  a  statistical  life’’  (VSL), 
cmrently  estimated  at  $5.8  million.  The 
VSL  is  an  average  estimate  derived  from 
a  set  of  26  studies  estimating  what 
people  are  willing  to  pay  to  avoid  the 
risk  of  premature  mortality.  Most  of 
these  studies  examine  willingness  to 
pay  in  the  context  of  volimtary 
acceptance  of  higher  risks  of  immediate 
accidental  death  in  the  workplace  in 
exchange  for  higher  wages.  This  value  is 
sensitive  to  differences  in  population 
characteristics  and  perception  of  risks 
being  valued. 

For  the  present  rulemaking  analysis, 
which  evaluates  reduction  in  premature 
mortality  due  to  carcinogen  exposure, 
some  commenters  have  argued  that  the 
Agency  should  consider  an  assumed 
time  lag  or  latency  period  in  these 
calculations.  Latency  refers  to  the 
difference  between  the  time  of  initial 
exposure  to  environmental  carcinogens 
and  the  onset  of  any  resulting  cancer. 
Use  of  such  an  approach  might  reduce 
significantly  the  present  value  estimate. 
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The  BEIR  VI  model  and  U.S.  vital 
statistics,  on  which  the  estimate  of  lung 
cancers  avoided  is  based,  imply  a 
probability  distribution  of  latency 
periods  between  inhalation  exposure  to 
radon  and  increased  probability  of 
cancer  death.  EPA  is  interested  in 
receiving  comments  on  the  extent  to 
which  the  presentation  of  more  detailed 
information  on  the  timing  of  cancer  risk 
reductions  would  be  useful  in 
evaluating  the  benefits  of  the  proposed 
rule. 

Latency  is  one  of  a  number  of 
adjustments  or  factors  that  are  related  to 
an  evaluation  of  potential  benefits 
associated  with  this  rule,  how  those 
benefits  are  calculated,  and  when  those 
economic  benefits  occvu.  Other  factors 
which  may  influence  the  estimate  of 
economic  benefits  associated  with 
avoided  cancer  fatalities  include  (1)  A 
possible  “cancer  premium”  (i.e.,  the 
additional  value  or  smn  that  people  may 
be  willing  to  pay  to  avoid  the 
experiences  of  dread,  pain  and 
suffering,  and  diminished  quality  of  life 
associated  with  cancer-related  illness 
and  ultimate  fatality);  (2)  the 
willingness  of  people  to  pay  more  over 
time  to  avoid  mortality  risk  as  their 
income  rises;  (3)  a  possible  premium  for 
accepting  involuntary  risks  as  opposed 


to  volimtary  assiuned  risks;  (4)  the 
greater  risk  aversion  of  the  general 
population  compared  to  the  workers  in 
the  wage-risk  valuation  studies;  (5) 
“altruism”  or  the  willingness  of  people 
to  pay  more  to  reduce  risk  in  other 
sectors  of  the  population;  and  (6)  a 
consideration  of  health  status  and  life 
years  remaining  at  the  time  of  premature 
mortality.  Use  of  certain  of  these  factors 
may  significantly  increase  the  present 
value  estimate.  EPA  therefore  believes 
that  adjustments  should  be  considered 
simultaneously.  The  Agency  also 
believes  that  there  is  currently  neither  a 
clear  consensus  among  economists 
about  how  to  simultaneously  analyze 
each  of  these  adjustments  nor  is  there 
adequate  empirical  data  to  support 
definitive  quantitative  estimates  for  all 
potentially  significant  adjustment 
factors.  As  a  result,  the  primary 
estimates  of  economic  benefits 
presented  in  the  analysis  of  this  rule 
rely  on  the  unadjusted  $5.8  million 
estimate.  However,  EPA  solicits 
comment  on  whether  and  how  to 
conduct  these  potential  adjustments  to 
economic  benefits  estimates  together 
with  any  rationale  or  supporting  data 
commenters  wish  to  offer.  Because  of 
the  complexity  of  these  issues,  EPA  will 
ask  the  Science  Advisory  Board  (SAB) 


to  conduct  a  review  of  these  benefits 
transfer  issues  associated  with  economic 
valuation  of  adjustments  in  mortality 
risks.  In  its  analysis  of  the  final  rule, 

EPA  will  attempt  to  develop  and  present 
an  analysis  and  estimate  of  the  latency 
structure  and  associated  benefits 
transfer  issues  outlined  previously 
consistent  with  the  recommendations  of 
the  SAB  and  subject  to  resolution  of  any 
technical  limitations  of  the  data  cmd 
models. 

E.  Cost  Analysis 

1.  Total  National  Costs  of  Compliance 
with  MCL  Options 

Table  XIII.9  summarizes  the  estimates 
of  total  national  costs  of  compliance 
with  the  range  of  potential  MCLs 
considered.  The  table  is  divided  into 
two  major  groupings;  the  first  grouping 
displays  the  estimated  costs  to  systems 
and  the  second  grouping  displays  the 
estimated  costs  to  States.  State  costs, 
presented  in  Table  XIII.9,  were 
developed  as  part  of  the  analyses  to 
comply  with  the  Unfunded  Mandates 
Reform  Act  (UMRA)  and  also  the 
Paperwork  Reduction  Act  (PRA). 
Additional  information  on  State  costs  is 
provided  in  Section  8  of  the  RIA  and 
also  in  Section  VIII  of  this  preamble. 


Table  XIII.9.— Summary  of  Estimated  Costs  Under  the  Proposed  Radon  Rule  Assuming  100%  Compliance 

With  an  MCL  of  300  pCi/L 

[$  Millions] ' 


3  percent  cost 

7  percent  cost 

10  percent 
cost 

of  capital 

of  capital 

I 

of  capital 

Costs  to  Water  Systems 


Annual  Costs 


Annualized  Capital  . 

165.6 

232.5 

289.4 

Annual  O&M  . 

152.4 

152.4 

152.4 

Total  Annual  Treatment  . 

318.0 

385.0 

441.8 

Monitoring  Costs . 

14.1 

14.1 

14.1 

Recordkeeping  and  Reporting  Costs  ^  . 

6.1 

6.1 

6.1 

Total  Annual  Costs  to  Water  Systems  3  . 

338.2 

405.1 

461.6 

Costs  to  States 


Administration  of  Water  Programs  . 

2.5 

'  1 

2.5 

2.5 

Total  Annual  State  Costs . 

Total  Annual  Costs  of  Compliance"* . 

2.5 

340.6 

2.5 

407.6 

2.5 

464.4 

1.  Assumes  no  MMM  program  implementation  costs  (e.g.,  all  systems  comply  with  300  pCi/L). 

2.  Figure  represents  average  annual  burden  over  20  years. 

3.  Costs  include  treatment,  monitoring,  O&M,  recordkeeping,  and  reporting  costs  to  water  systems. 

4.  Totals  have  been  rounded.  Costs  include  treatment,  monitoring,  O&M,  recordkeeping,  reporting,  and  state  costs  for  administration  of  water 

programs. 
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2.  Quantifiable  and  Non-quantifiable 
Costs 

The  capital  and  operating  and 
maintenance  (O&M)  costs  of  mitigating 
radon  in  Community  Water  Systems 
(CWSs)  were  estimated  for  each  of  the 
radon  levels  evaluated.  The  costs  of 
reducing  radon  in  community  ground 
water  to  specific  target  levels  were 
calculated  using  the  cost  curves 
discussed  in  Section  7.5  and  the  matrix 
of  treatment  options  presented  in 
Section  7.6  of  the  RIA.  For  each  radon 
level  and  system  size  stratum,  the 
number  of  systems  that  need  to  reduce 
radon  levels  by  up  to  50  percent,  80 
percent  and  99  percent  were  calculated. 
Then,  the  cost  curves  for  the 
distributions  of  technologies  dictated  by 
the  treatment  matrix  were  applied  to  the 
appropriate'proportions  of  the  systems. 
Capita  and  O&M  costs  were  then 
calculated  for  each  system,  based  on 
typical  estimated  design  and  average 
flow  rates.  These  flow  rates  were 
calculated  on  spreadsheets  using 
equations  from  EPA’s  Baseline 
Handbook  (USEPA  1999e).  The 
equations  and  parameter  values  relating 
system  size  to  flow  rates  are  presented 
in  Appendix  C  of  the  RIA.  The 
technologies  addressed  in  the  cost 

Table  XIII. 10 


estimation  included  a  number  of 
aeration  and  granular  activated  carbon 
(GAG)  technologies  described  in  Section 
7.2  of  the  RIA,  as  well  as  storage, 
regionalization,  and  disinfection  as  a 
post-treatment.  To  estimate  costs,  water 
systems  were  assumed,  with  a  few 
exceptions  to  simulate  site-specific 
problems,  to  select  the  technology  that 
could  reduce  radon  to  the  selected  target 
level  at  the  lowest  cost.  CWSs  were  also 
assumed  to  treat  separately  at  every 
source  from  which  water  was  obtained 
and  delivered  into  the  distribution 
system. 

EPA  has  attempted  to  note  potential 
non-quantifiable  benefits  when  the 
Agency  believes  they  might  occur,  as  in 
the  case  of  peace-of-mind  benefits  from 
radon  reduction.  The  Agency  recognizes 
that  there  may  also  be  non-quantifiable 
disbenefits,  such  as  anxiety  on  the  part 
of  those  near  aeration  plants  or  those 
who  find  out  that  their  radon  levels  are 
high.  It  is  not  possible  to  determine 
whether  the  net  results  of  such 
psychological  effects  would  be  positive 
or  negative.  The  inclusion  of  non- 
quantifiable  benefits  and  costs  in  this 
analysis  are  not  likely  to  alter  the 
overall  results  of  the  benefit-cost 
analysis  for  the  proposed  radon  rule. 


F.  Economic  Impact  Analysis 

A  summary  analysis  of  the  impacts  on 
small  entities  is  shown  in  Section  XIV.B 
of  this  preamble  (Regulatory  Flexibility 
Act).  An  analysis  of  the  impacts  on 
State,  local,  and  tribal  governments  is 
shown  in  Section  XIV.C  (Unfunded 
Mandates  Reform  Act).  For  information 
on  how  this  proposed  rulemaking  may 
impact  Indian  tribal  governments,  see 
Section  XIV.I  of  today’s  preamble. 
Information  on  the  types  of  information 
that  States  will  be  required  to  collect,  as 
well  as  EPA’s  estimate  of  the  burden 
and  reporting  requirements  for  this 
proposed  rulemaking,  is  shown  in 
Section  XIV.D  (Paperwork  Reduction 
Act).  EPA’s  assessment  of  the  impacts 
that  this  proposed  rulemaking  may  have 
on  low-income  and  minority 
populations,  as  well  as  any  potential 
concerns  regarding  children’s  health, 
are  shown  in  Section  XIV.F 
(Environmental  Justice)  and  Section 
XrV.G  (Protection  of  Children  from 
Environmental  Health  Risks  and  Safety 
Risks)  of  today’s  preamble. 

G.  Weighing  the  Benefits  and  Costs 

1.  Incremental  Costs  and  Benefits  of 
Radon  Removal 


.—Estimates  of  the  Annual  Incremental  Risk  Reduction,  Costs,  and  Benefits  of  Reducing 
Radon  in  Drinking  Water  Assuming  100%  Compliance  With  an  MCL 

[$  Millions  1997] 


Radon  Level,  pCi/L 


4000’ 

2000 

1000 

700 

500 

300 

100 

Incremental  Risk  Reduction,  Fatal  Can¬ 
cers  Avoided  Per  Year . ;. . 

2.9 

4.4 

10.5 

1 

8.4 

11.5 

24.4 

58.4 

Incremental  Risk  Reduction,  Non-Fatal 
Cancers  Avoided  Per  Year  . ; . 

0.2 

0.3 

0.6 

0.4 

0.8 

1.3 

3.5 

Annual  Incremental  Monetized  Benefits, 

$  Million  Per  Year . 

17.0 

25.7 

61.0 

48.7 

67.1 

142 

341 

Annual  Incremental  Radon  Mitigation 
Costs,  $  Million  Per  Year  2  . 

34.5 

26.6 

_ 

60.8 

54.9 

72.0 

150.3 

408.5 

1 4000  pCi/L  is  equivalent  to  the  AMCL  estimated  by  the  NAS  based  on  SDWA  requirements  of  Section  1412(b)(13). 
2  Costs  include  treatment,  monitoring,  and  O&M  costs  only. 


2.  Impacts  on  Households 

The  cost  impact  of  reducing  radon  in  drinking  water  at  the  household  level  was  also  assessed.  As  expected,  costs 
per  household  increase  as  system  size  decreases  as  shown  in  Table  XIII.  11. 


Table  XIII.11.— Annual  Costs  per  Household  for  Community  Water  Systems  to  Treat  to  Various  Radon 

Levels  ^ 

[$,  1997] 


Radon  level  (pCi/L) 

VVS  (25- 
100) 

VVS  (101- 
500) 

VS  (501- 
3300) 

S  (3301- 
10K) 

M  (10,001- 
100K) 

L(>  100K) 

Households  Served  by  PUBLIC  Systems  Above  Radon  Level  by  Population  Served 

40002  . . . 

256.5 

91.0 

22.7 

14.3 

6.2 

4.5 

2000  . 

259.0 

92.8 

23.5 

14.9 

7.1 

5.2 

1000  . 

262.5 

94.8 

24.6 

15.4 

8.6 

6.4 

700  . 

264.4 

96.0 

25.2 

15.9 

9.6 

7.2 

500  . . . 

266.3 

97.1 

25.9 

16.4 

10.6 

8.1 
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Table  XIII.11.— Annual  Costs  per  Household  for  Community  Water  Systems  to  Treat  to  Various  Radon 

Levels"' — Continued 

[$,  1997] 


Radon  level  (pCi/L) 

300  . 

100  . 

1 

17.4 

20.1 

1 

12.4 

16.2 

Households  Served  by  PRIVATE  Systems  Above  Radon  Level  by  Population  Served 


40002  . 

372.4 

-  -  1 

141.1 

30.3 

22.8 

6.6 

4.4 

2000  . 

375.8 

143.7 

31.2 

23.7 

7.5 

5.1 

1000  . 

380.5 

146.3 

32.6 

24.7 

9.1 

6.3 

700  . . . 

383.1 

147.8 

33.4 

25.4 

10.1 

7.1 

500  . ; . 

385.6 

149.4 

34.2 

26.2 

11.2 

300  . 

389.8 

152.2 

35.5 

27.7 

13.1 

100  . 

401.5 

162.4 

37.9 

32.1 

17.1 

''  Reflects  total  household  costs  for  systems  to  treat  down  to  these  levels.  Because  EPA  expects  that  most  systems  will  comply  with  the  AMCL/ 
MCL,  most  systems  will  not  incur  these  household  costs. 

24000  pCi/L  is  equivalent  to  the  AMCL  estimated  by  the  NAS  based  on  SDWA  requirements  of  Section  1412(b)(13). 


Costs  to  households  are  higher  for 
households  served  hy  smaller  systems 
than  larger  systems  for  two  reasons. 

First,  smaller  systems  serve  far  fewer 
households  than  larger  systems  and, 
consequently,  each  household  must  hear 
a  greater  percentage  share  of  the  capital 
and  O&M  costs.  Second,  smaller 
systems  tend  to  have  higher  influent 
radon  concentrations  that,  on  a  per- 
capita  or  per-household  basis,  require 
more  expensive  treatment  methods  (e.g., 
one  that  has  an  85  percent  removal 
efficiency  rather  than  50  percent)  to 
achieve  the  applicable  radon  level. 

To  further  evaluate  the  impacts  of 
these  household  costs,  the  costs'per 
household  were  compared  to  median 


household  income  data  for  each  system- 
size  category.  The  results  of  this 
calculation,  presented  in  Table  XIII.  12 
for  public  and  private  systems,  indicate 
a  household’s  likely  share  of  average 
incremental  costs  in  terms  of  the 
median  income.  Actual  costs  for 
individual  households  will  reflect 
higher  or  lower  income  shares 
depending  on  whether  they  are  above  or 
below  the  median  household  income 
(approximately  $30,000  per  year)  and 
whether  the  water  system  incurs  above 
average  or  below  average  costs  for 
installing  treatment.  For  all  system  sizes 
but  very  very  small  private  systems, 
average  household  costs  as  a  percentage 
of  median  household  income  are  less 


than  one  percent  for  households  served 
by  either  public  or  private  systems. 
Average  impacts  exceed  one  percent 
only  for  households  served  by  very  very 
small  private  systems,  which  are 
expected  to  face  average  impacts  of  1.12 
percent  at  the  4,000  pCi/1  level  and  1.35 
percent  at  the  300  pCi/1  level  and  for 
households  served  by  very  very  small 
public  systems  at  the  300  pCi/1  level, 
whose  average  costs  barely  exceed  one 
percent.  Similar  to  the  average  cost  per 
household  results  on  which  they  are 
based,  average  household  impacts 
exhibit  little  variability  across  radon 
levels. 


Table  XIII.12.— Per  Household  Impact  by  Community  Groundwater  Systems  as  a  Percentage  of  Median 

Household  Income 

[Percent] 


Average  Impact  to  Households  Served  by  Public  Sys¬ 
tems  Exceeding  Radon  Levels  . 


Radon  level,  pCi/L 

VVS 

(25- 

100) 

VVS 

(101- 

500) 

VS 

S 

M 

L 

0.86 

0.30 

0.13 

0.06 

0.03 

0.92 

0.36 

0.12 

0.05 

0.02 

0.01 

0.96 

0.38 

0.13 

0.05 

0.02 

700  . 

0.98 

0.38 

0.13 

0.06 

0.03 

500  . 

0.39 

0.13 

0.06 

0.03 

300  . 

1.05 

0.40 

0.14 

0.06 

0.03 

100 . 

1.17 

0.44 

0.15 

0.07 

0.05 

Average  Impact  to  Households  Served  by  Private  Sys¬ 
tems  Exceeding  Radon  Levels 


VVS 

(25- 

100) 

VVS 

(101- 

500) 

VS 

S 

M 

L 

_ 

1.12 

0.35 

0.16 

0.07 

0.04 

1.19 

0.42 

0.16 

0.09 

0.02 

1.24 

0.44 

0.16 

0.09 

0.03 

1.27 

0.45 

0.17 

0.09 

0.03 

1.30 

0.45 

0.17 

0.09 

0.03 

1.35 

0.47 

0.18 

0.10 

0.04 

1.51 

0.51 

0.19 

0.12 

0.05 

1 4000  pCi/L  is  equivalent  to  the  AMCL  estimated  by  the  NAS  based  on  SDWA  requirements  of  Section  1412(b){13). 


3.  Summary  of  Annual  Costs  and 
Benefits 

Table  XIII.  13  reveals  that  at  a  radon 
level  of  4000  pCi/L  (equivalent  to  the 


AMCL  estimated  in  the  NAS  Report), 
annual  costs  of  100  percent  compliance 
with  an  MCL  are  approximately  twice 
the  annual  monetized  benefits.  For 
radon  levels  of  1000  pCi/L  to  300  pCi/ 


L,  the  central  tendency  estimates  of 
annual  costs  are  above  the  central 
tendency  estimates  of  the  monetized 
benefits. 
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Table  XIII.1  3.— Estimated  National  Annual  Costs  and  Benefits  ^  of  Reducing  Radon  Exposures  Assuming 
100%  Compliance  with  an  MCL — Central  Tendency  Estimate 

[$  Millions,  1997] 


Radon  level 
(pCi/L) 

Annualized 
treatment 
costs  2 

Total 

annualized 
costs  3 

Cost  per  fatal 
cancer  avoid- 
ed 

Annual  tnone- 
tized  benefits 

4000 4  . 

34.5 

43.1 

14.9 

17.0 

2000  . 

61.1 

69.7 

9.5 

42.7 

1000  . 

121.9 

130.5 

7.3 

103 

700  . 

176.8 

185.4 

7.1 

152 

500  . 

248.8 

257.4 

6.8 

219 

300  . 

399.1 

407.6 

6.6 

362 

100  . 

807.6 

816.2 

6.8 

702 

Notes: 

'  Benefits  are  calculated  for  stomach  and  lung  cancer  assuming  that  risk  reduction  begins  immediately.  Estimates  assume  a  $5.8  million  value 
of  a  statistical  life  and  willingness  to  pay  of  $536,000  for  non-fatal  cancers. 

2  Costs  are  annualized  over  twenty  years  using  a  discount  rate  of  seven  percent.  Costs  include  treatment,  monitoring,  and  O&M  costs. 

3  Costs  include  treatment,  monitoring,  O&M,  recordkeeping,  reporting,  and  state  costs  for  administration  of  water  programs. 

“*4000  pCi/L  is  equivalent  to  the  AMCL  estimated  by  the  NAS  based  on  SDWA  requirements  of  Section  1412{b)(13). 

Because  the  costs  of  compliance  with  an  MCL  for  small  systems  outweigh  the  benefits  at  each  radon  level  (Table 
XIII.  14),  the  MMM  option  was  recommended  for  small  systems  to  alleviate  some  of  the  financial  burden  to  these 
systems  and  the  households  they  serve  and  to  realize  equivalent  or  greater  benefits  at  much  lower  costs.  The  results 
of  the  benefit-cost  analyses  for  MMM  implementation  scenarios  are  shown  at  the  end  of  this  section  and  also  in  Section 
9  of  the  RIA. 


Table  XI 1 1. 14. —  Estimated  Annual  Costs  and  Benefits  for  100%  Compliance  With  an  MCL  by  System  Size 

[SMillions,  1997] 


Radon  level  (pCi/l) 

Parameter  i 

System  size 

25-100 

101-500 

501-3300 

3301-10,000 

1 0,001-1  OOK 

>100K 

4000  . 

Benefits  . 

0.16 

0.79 

2.7 

2.8 

7.0 

3.6 

Costs  . 

7.8 

14.3 

6.3 

2.9 

2.7 

0.5 

2000  . 

Benefits  . 

0.41 

2.0 

6.8 

6.9 

17.7 

9.0 

Costs  . 

13.2 

22.7 

11.6 

5.7 

,  6.3 

1.6 

1000  . 

Benefits  . 

1.0 

4.8 

16.3 

16.7 

42.6 

21.6 

Costs  . 

23.1 

36.5 

24.7 

13.4 

18.9 

5.3 

700  . 

Benefits  . 

1.5 

7.1 

24.1 

24.6 

62.9 

31.9 

Costs  . 

30.6 

46.5 

36.3 

21.1 

32.8 

9.5 

500  . ; . 

Benefits  . 

2.1 

10.2 

^  34.7 

35.4 

90.6 

45.9 

Costs  . 

39.4 

57.9 

50.8 

32.0 

53.0 

15.6 

300  . 

Benefits  . 

3.5 

16.9 

57.3 

58.6 

150 

75.9 

Costs  . 

55.6 

79.3 

78.8 

56.1 

99.3 

26.9 

100  . 

Benefits  . 

7.2 

32.7 

111 

113 

290 

147 

Costs  . 

93.4 

134 

147 

122 

238 

73.5 

^  Costs  do  not  include  recordkeeping,  reporting,  or  state  costs  for  administration  of  water  programs.  Recordkeeping  and  reporting  costs  are  es¬ 
timated  at  $6.1  million  for  all  system  sizes  and  State  administration  costs  for  water  programs  are  estimated  at  $2.5  million. 


Total  costs  to  public  and  private  water  systems,  by  size,  were  also  evaluated  in  the  RIA.  Table  XIII.15  presents 
the  total  annualized  costs  for  public  and  private  systems  by  system  size  category  for  all  radon  levels  evaluated  in 
the  RIA.  The  costs  are  comparable  for  public  and  private  systems  across  system  sizes  for  all  options.  This  pattern 
may  be  due  in  large  part  to  the  limited  number  or  treatment  options  assumed  to  be  available  to  either  public  or 
private  systems  in  mitigating  radon. 


Table  XIII.15.— Average  Annual  Cost  Per  System 

[$Thousands,  1997] 


Radon  Level 
(pCi/l) 

Average  costs  to  public  systems  exceeding  radon  levels 

Average  costs  to  private  systems  exceeding  radon  levels 

VS 

S 

M 

L 

VVS  (25- 
100) 

VVS 

(101- 

500) 

VS 

S 

M 

L 

4000  . 

8.2 

18.5 

49.3 

82.3 

484.9 

7.6 

10.1 

15.6 

43.7 

72.1 

468.5 

2000  . 

8.3 

12.6 

19.1 

51.3 

94.1 

560.7 

7.7 

10.3 

16.2 

45.5 

82.4 

541.8 

1000  . 

8.4 

12.9 

26.6 

60.1 

115.9 

693.4 

7.8 

10.5 

16.8 

47.3 

100.2 

670.2 

700  . 

8.5 

13.0 

27.2 

61.9 

129.0 

758.3 

7.9 

10.6 

17.1 

48.7 

111.7 

752.7 

500  . 

8.5 

13.2 

27.8 

63.7 

143.2 

847.8 

7.9 

10.7 

17.5 

50.3 

123.9 

841.6 

300  . 

8.6 

13.5 

28.8 

67.4 

167.1 

1000.4 

8.0 

10.9 

18.1 

53.3 

144.7 

992.9 

100  . 

8.9 

14.6 

31.0 

77.2 

219.1 

_ 

1345.3 

8.2 

11.6 

19.1 

61.8 

189.6 

1333.1 
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Table  XIII.1  5.— Average  Annual  Cost  Per  System— Continued 

[SThousands,  1997] 


Radon  Level 
(pCi/l) 

WS  (25- 
100) 

WS 

(101- 

500) 

VS 

S 

D 

s 

M 

L 

Annual  Per  System  Cost  for  those  Systems  Below  Radon  Levels:  Monitoring  Costs  Only 


All  . 

0.3 

CO 

CD 

0.4 

0.6 

1.1 

2.6 

0.3 

0.3 

0.4 

0.6 

1.1 

2.6 

4.  Benefits  From  the  Reduction  of  Co- 
Occurring  Contaminants 

The  occurrence  patterns  of  industrial 
pollutants  are  difficult  to  clearly  define 
at  the  national  level  relative  to  a 
naturally  occurring  contaminant  such  as 
radon.  Similarly,  the  Agency’s  re- 
evaluation  of  radon  occurrence  has 
revealed  that  the  geographic  patterns  of 
radon  occurrence  are  not  significantly 
correlated  with  other  naturally 
occurring  inorganic  contaminants  that 
may  pose  health  risks.  Thus,  it  is  not 
likely  that  a  clear  relationship  exists 
between  the  need  to  install  radon 
treatment  technologies  and  treatments 
to  remove  other  contaminants.  On  the 
other  hand,  technologies  used  to  reduce 
radon  levels  in  drinking  water  have  the 
potential  to  reduce  concentrations  of 
other  pollutants  as  well.  Aeration 
technologies  will  also  remove  volatile 
organic  contaminants  firom 
contaminated  ground  water.  Similarly, 
granuleur  activated  carbon  (GAG) 
treatment  for  radon  removal  effectively 
reduces  the  concentrations  of  orgcmic 
(both  volatile  and  nonvolatile) 
chemicals  and  some  inorganic 
contaminants.  Aeration  also  tends  to 
oxidize  dissolved  arsenic  (a  known 
carcinogen)  to  a  less  soluble  form  that 
is  more  easily  removed  from  water.  The 
frequency  and  extent  that  radon 
treatment  would  also  reduce  risks  from 
other  cont2uninants  has  not  been 
quantitatively  evaluated. 

5.  Impacts  on  Sensitive  Subpopulations 

The  SDWA,  as  amended,  includes 

specific  provisions  in  Section 
1412(b)(3)(C){i){V)  to  assess  the  effects 
of  the  contaminant  on  the  general 
population  and  on  groups  within  the 
general  population  such  as  children, 
pregnant  women,  the  elderly, 
individuals  with  a  history  of  serious 
illness,  or  other  subpopulations  that  are 
identified  as  likely  to  be  at  greater  risk 
of  adverse  health  effects  due  to  exposure 
to  contaminants  in  drinking  water  than 
the  general  population.  The  NAS  Report 
concluded  that  there  is  insufficient 
scientific  information  to  permit  separate 
cancer  risk  estimates  for  potential 


subpopulations  such  as  pregnant 
women,  the  elderly,  children,  and 
seriously  ill  persons.  The  NAS  Report 
did  note,  however,  that  according  to  the 
NAS  model  for  the  cancer  risk  from 
ingested  radon,  which  accounts  for  11 
percent  of  the  total  fatal  cancer  risk  from 
radon  in  drinking  water,  approximately 
30  percent  of  the  fatal  lifetime  cancer 
risk  is  attributed  to  exposme  between 
ages  0  to  10. 

The  NAS  Report  identified  smokers  as 
the  only  group  that  is  more  susceptible 
to  inhalation  exposme  to  radon  progeny 
(NAS  1999b).  Inhalation  of  cigarette 
smoke  and  radon  progeny  result  in  a 
greater  increased  risk  than  if  the  two 
exposures  act  independently  to  induce 
lung  cancer.  NAS  estimates  that  “ever 
smokers”  (more  than  100  cigarettes  over 
a  lifetime)  may  be  more  than  five  times 
as  sensitive  to  radon  progeny  as  “never 
smokers”  (less  than  100  cigarettes  over 
a  lifetime).  Using  current  smoking 
prevalence  data,  EPA’s  preliminary 
estimate  for  the  piuposes  of  the  HRRCA 
is  that  approximately  85  percent  of  the 
cases  of  radon-induced  cancer  will 
occur  among  current  and  former 
smokers.  This  population  of  current  and 
former  smokers,  which  consists  of  58 
percent  of  the  male  and  42  percent  of 
the  female  population,  will  also 
experience  the  bulk  of  the  risk  reduction 
from  radon  exposure  reduction  in 
drinking  water  supplies. 

6.  Risk  Increases  From  Other 
Contaminants  Associated  With  Radon 
Exposure  Reduction 

As  discussed  in  Section  7.2  of  the 
RIA,  the  need  to  install  radon  treatment 
technologies  may  require  some  systems 
that  currently  do  not  disinfect  to  do  so. 
Case  studies  (US  EPA  1998j)  of  twenty- 
nine  small  to  medium  water  systems 
that  installed  treatment  (24  aeration,  5 
GAG)  to  remove  radon  from  drinking 
water  revealed  only  two  systems  that 
reported  adding  disinfection  (both 
aeration)  with  radon  treatment  (the 
other  systems  either  had  disinfection 
already  in  place  or  did  not  add  it).  In 
practice,  the  tendency  to  add  other 
disinfection  with  radon  treatment  may 


be  much  more  significant  than  these 
case  studies  indicate.  EPA  also  realizes 
that  the  addition  of  chlorination  for 
disinfection  may  result  in  risk-risk 
tradeoffs,  since,  for  example,  the 
disinfection  technology  reduces 
potential  for  infectious  disease  risk,  but 
at  the  same  time  can  result  in  increased 
exposmes  to  disinfection  by-products 
(DBPs).  This  risk-risk  trade-off  is 
addressed  by  the  recently  promulgated 
Disinfectants  and  Disinfection  By- 
Products  NPDWR  (63  FR  69390).  This 
rule  identified  MCLs  for  the  major 
DBPs,  with  which  all  CWSs  and 
NTNCWSs  must  comply.  These  MCLs 
set  a  risk  ceiling  from  DBPs  that  water 
systems  adding  disinfection  in 
conjunction  with  treatment  for  radon 
removal  could  face.  The  formation  of 
DBPs  correlates  with  the  concentration 
of  organic  precursor  contaminants, 
which  tend  to  be  much  lower  in  ground 
water  than  in  surface  water.  In  support 
of  this  statement,  the  American  Water 
Works  Association’s  WATERSTATS 
survey  (AWWA  1997)  reports  that  more 
than  50%  of  the  ground  water  systems 
surveyed  have  average  total  organic 
carbon  (TOC)  raw  water  levels  less  than 
1  mg/L  and  more  than  80%  had  TOC 
levels  less  than  3  mg/L.  On  the  other 
hand,  WATERSTATS  reports  that  less 
than  6%  of  surface  water  systems 
surveyed  had  raw  water  TOC  levels  less 
than  1  mg/L  and  more  than  50%  had 
raw  water  TOC  levels  greater  than  3  mg/ 
L.  hi  fact,  this  survey  reports  that  more 
than  85%  of  surface  water  systems  had 
finished  water  TOC  levels  greater  than 
1  mg/L. 

The  NAS  Report  addressed  several 
important  potential  risk-risk  tradeoffs 
associated  with  reducing  radon  levels  in 
drinking  water,  including  the  trade-off 
between  risk  reduction  from  radon 
treatment  that  includes  post¬ 
disinfection  with  the  increased  potential 
for  DBP  formation  (NAS  1999b).  The 
report  concluded  that,  based  upon 
median  and  average  total 
trihalomethane  (THM)  levels  taken  from 
a  1981  survey,  ground  water  systems 
would  face  an  incremental  individual 
lifetime  cancer  risk  due  to  chlorination 


. . . . 
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byproducts  of  5  x  10  “5.  It  should  be 
emphasized  that  this  risk  is  based  on 
average  and  median  Trihalomethane 
(THM)  occurrence  information  that  does 
not  segregate  systems  that  disinfect  from 
those  that  do.  It  should  also  be  noted 
that  this  survey  pre-dates  the 
promulgation  of  the  Stage  I  Disinfection 
Byproducts  Rule  by  almost  twenty 
years.  Further,  the  NAS  Report  points 
out  that  this  average  DBP  risk  is  smaller 
than  the  average  individual  lifetime 
fatal  cancer  risk  associated  with 
baseline  radon  exposures  from  ground 
water  (untreated  for  radon),  which  is 
estimated  atl.2xl0~4  using  a  mean 
radon  concentration  of  213  pCi/L. 

While  this  risk  comparison  is 
instructive,  a  more  meaningful 
relationship  for  the  proposed  radon  rule 
would  be  to  compare  the  trade-off 
between  radon  risk  reduction  from 
radon  treatment  and  introduced  DBP 
risk  from  disinfection  added  along  with 
radon  treatment.  EPA  emphasizes  that 
this  risk  trade-off  is  only  of  concern  to 
the  small  minority  (<1%)  of  small 
ground  water  systems  with  radon  levels 
above  the  AMCL  of  4000  pCi/L  and  to 


the  small  minority  of  large  ground  water 
systems  that  are  not  already 
disinfecting.  Presently,  approximately 
half  of  all  small  community  groimd 
water  systems  already  have  disinfection 
in  place,  as  shown  in  Table  XIII.  5.  The 
proportion  of  systems  having 
disinfection  in  place  increases  as  the 
system’s  size  increases;  >95%  of  large 
ground  water  systems  currently 
disinfect.  In  terms  of  the  populations 
served,  83%  of  persons  served  by  small 
community  ground  water  systems  (those 
serving  10,000  persons  or  fewer)  already 
receive  disinfected  drinking  water  and 
95%  of  persons  served  by  large  ground 
water  systems  already  receive 
disinfected  drinking  water.  As  shown  in 
Tables  XIII.16  and  XIII.l?,  even  for 
those  ground  water  systems  adding  both 
radon  treatment  and  disinfection,  this 
risk-risk  trade-off  tends  to  be  very 
favorable,  since  the  risk  reduction  from 
radon  removal  greatly  outweighs  the 
added  risk  from  DBP  formation. 

An  estimate  of  the  risk  reduction  due 
to  treatment  of  radon  in  water  for 
various  removal  percentages  and 
finished  water  concentrations  is 


provided  in  Table  XIII.16.  These  risk 
reductions  are  much  greater  than  NAS’s 
estimate  of  the  average  lifetime  risk 
from  DBP  exposure  for  ground  water 
systems,  by  factors  ranging  from  3.5  for 
low  radon  removal  efficiencies  (50%)  to 
more  than  130  for  higher  radon  removal 
efficiencies  (>95%). 

Table  XIII.16.— Radon  Risk  Reduc¬ 
tions  Resulting  from  Water 
Treatment 


Radon  Influ¬ 
ent  (Raw 
Water)  level, 
pCi/L 

Required 
removel  effi¬ 
ciency 
(percent) 

Reduced  lifetime 
risk  resulting 
from  Water 
Treatment  for 
Radon  in  Drink¬ 
ing  Water  ^ 

500  . 

52 

1.7x  10-» 

750  . 

68 

3.4x10--* 

1000  . 

76 

5.1  X  10-* 

2500  . 

90 

1.5x10-3 

4000  . 

94 

2.5  X  10-3 

10000  . 

98 

6.5x10-3 

1  Assumes  that  water  is  treated  to  80%  of 
the  radon  MCL. 


Table  XIII.  17  demonstrates  the  risk-risk  trade-off  between  the  risk  reduction  from  radon  removal  and  the  risks  intro¬ 
duced  from  total  trihalomethanes  (TTHM)  for  two  scenarios:  (1)  the  resulting  TTHM  level  is  0.008  mg/L  (10%  of  the 
TTHM  MCL)  and  (2)  the  resulting  TTHM  level  is  0.080  mg/L  (the  TTHM  MCL).  The  table  demonstrates  that  the  risk- 
risk  trade-off  is  favorable  for  treatment  with  disinfection,  even  for  situations  where  radon  removal  efficiencies  are  low 
(50%)  and  TTHM  levels  are  present  at  the  MCL.  While  accounting  quantitatively  for  the  increased  risk  from  DBP 
exposure  for  systems  adding  chlorination  in  conjunction  with  treatment  for  radon  may  somewhat  decrease  the  monetized 
benefits  estimates,  disinfection  may  also  produce  additional  benefits  from  the  reduced  risks  of  microbial  contamination. 

Table  XIII. 17. — Radon  Risk  Reduction  from  Treatment  Compared  to  DBP  Risks 


Estimated  risk  ratios:  (lifetime  risk  reduc¬ 
tion  from  radon  removal  ^  /  lifetime  aver¬ 
age  risk  from  TTHMs  in  chlorinated 
groundwater) 


Radon  influent  (Raw  Water)  level  pCi/L 


TTHMs 
present  at 
10%  of 
TTHM  MCL 
(0.080  mg/ 
L)3 


TTHMs 
present  at 
MCL 


Notes:  i  From  Table  XIII.16. 

2  From  Appendix  D  in:  National  Research  Council,  Risk  Assessment  of  Radon  in  Drinking  Water,  National  Academy  Press,  Washington,  DC. 
1999.  DBP  concentrations  are  from  a  1981  study  and  therefore  pre-date  the  Stage  1  DBP  NPDWR. 

3  US  EPA  Regulatory  Impact  Analysis  for  the  Stage  1  Disinfectants/Disinfection  Byproducts  Rule.  Prepared  by  The  Cadmus  Group.  November 
12,  1998.  Analysis  is  based  on  the  95%  upper  confidence  interval  value  from  the  Integrated  Risk  Information  System  (IRIS)  lifetime  unit  risks  for 
each  THM.  TTHM  is  assumed  to  comprised  by  70%  chloroform,  21%  bromodichloromethane,  8%  dibromochloromethane,  and  1%  bromoform. 

“  US  EPA.  Regulatory  Impact  Analysis  for  the  Stage  1  Disinfectants/Disinfection  Byproducts  Rule.  Based  on  the  95%  upper  confidence  interval 
value  from  the  Integrated  Risk  Information  System  (IRIS)  for  the  lifetime  unit  risk  for  dibromochloromethane  (2.4  x  10  risk  of  cancer  case  over 
70  years  of  exposure). 


a 
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7.  Other  Factors:  Uncertainty  in  Risk, 
Benefit,  and  Cost  Estimates 

Estimates  of  health  benefits  from 
radon  reduction  are  uncertain.  EPA  is 
including  an  uncertainty  analysis  of 
radon  in  drinking  water  risks  in  Section 
XII  of  the  preamble  to  the  proposed 
radon  rule.  A  brief  discussion  on  the 
uncertainty  analysis  is  also  shown  in 
Section  10  of  the  RIA  (USEPA  1999f)  for 
radon  in  drinking  water.  Monetary 
benefit  estimates  are  also  affected  by  the 
VSL  estimate  that  is  used  for  fatal 
cancers.  The  WTP  valuation  for  non- 
fatal  cancers  has  less  impact  on  benefit 
estimates  because  it  contributes  less 
than  1  percent  to  the  total  benefits 
estimates,  due  to  the  fact  that  there  are 
few  non-fatal  cancers  relative  to  fatal 
cancers  and  they  receive  a  much  lower 
monetary  valuation. 

8.  Costs  and  Benefits  of  Multimedia 
Mitigation  Program  Implementation 
Scenarios 

In  addition  to  evaluating  the  costs  and 
benefits  across  a  range  of  radon  levels, 
EPA  has  evaluated  five  scenarios  that 
reduce  radon  exposure  through  the  use 
of  MMM  programs.  The  implementation 
assumptions  for  each  scenario  are 
described  in  the  next  section.  These  five 
scenarios  are  described  in  detail  in 
Section  9  of  the  RIA.  For  the  MMM 
implementation  analysis,  systems  were 
assumed  to  mitigate  water  to  the  4,000 
pCi/L  Alternative  Maximum 
Contaminant  Level  (AMCL),  if 
necessary,  and  that  equivalent  risk 
reduction  between  the  AMCL  and  the 
radon  level  under  evaluation  would  be 
achieved  through  a  MMM  program. 
Therefore,  the  actual  number  of  cancer 
cases  avoided  is  the  same  for  the  MMM 
implementation  scenarios  as  for  the 
water  mitigation  only  scenario.  A 
complete  discussion  on  why  MMM  is 
expected  to  achieve  equal  or  greater  risk 
reduction  is  shown  in  Section  VLB  of 
the  preamble  for  the  proposed  radon 
rule. 

For  the  RIA,  EPA  used  a  simplified 
approach  to  estimating  costs  of 
mitigating  indoor  air  radon  risks.  A 
point  estimate  of  the  average  cost  per 
life  saved  under  the  current  voluntary 
radon  mitigation  programs  served  as  the 
basis  for  estimating  the  costs  of  risk 
reduction  under  the  MMM  options.  The 
Agency  has  estimated  the  average 


screening  and  mitigation  cost  per  fatal 
lung  cancer  avoided  to  be 
approximately  $700,000,  assuming  the 
current  distribution  of  radon  in  indoor 
air,  that  all  homes  would  be  tested  for 
radon  in  indoor  air,  and  that  all  homes 
at  or  above  EPA’s  voluntary  action  level 
of  4  pCi/L  would  be  mitigated.  This 
value  was  originally  derived  based  on 
data  gathered  in  1991.  The  same  value 
has  been  used  in  the  RIA,  without 
adjustment  for  inflation,  after 
discussions  with  personnel  from  EPA’s 
Office  of  Radiation  and  Indoor  Air 
indicated  that  screening  and  mitigation 
costs  have  not  increased  since  1991. 

9.  Implementation  Scenarios 

EPA  evaluated  the  annual  cost  of  five 
MMM  implementation  scenarios  that 
span  the  range  of  participation  in  MMM 
programs  that  might  occur  when  a  radon 
NPDWR  is  implemented.  Each  scenario 
assumes  a  different  proportion  of  States 
will  comply  with  the  AMCL  and 
implement  MMM  programs.  It  has  been 
assumed  that  “50  percent  of  States” 
implies  50  percent  of  systems  in  the 
U.S;  “60  percent  of  States”  implies  60 
percent  of  systems,  and  so  on. 

Scenario  A:  50  percent  of  States 
implement  MMM  programs. 

Scenario  B:  60  percent  of  States 
implement  MMM  programs. 

Scenario  C:  70  percent  of  States 
implement  MMM  programs. 

Scenario  D:  80  percent  of  States 
implement  MMM  programs. 

Scenario  E:  95  percent  of  States 
implement  MMM  programs. 

States  that  do  not  implement  MMM 
programs  instead  must  review  and 
approve  any  system-level  MMM 
programs  prepared  by  community  water 
systems.  In  these  States,  regardless  of 
sceneirio,  90  percent  of  systems  are 
assumed  to  comply  with  the  AMCL  and 
to  implement  a  system-level  MMM 
program  and  10  percent  are  assumed  to 
comply  with  the  MCL.  EPA  requests 
comment  on  whether  this  is  an 
appropriate  assumption. 

10.  Costs  and  Benefits  of  MMM 
Implementation  Scenarios 

Table  XIII.  18  shows  the  total  annual 
system-level  and  State-level  costs  for 
each  MMM  scenario,  assuming  an  MCL 
of  300  pCi/L  and  AMCL  of  4,000  pCi/ 

L.  Additional  MMM  scenario  cost  and 


benefit  tables  for  MCL  levels  of  100, 

500,  700,  1000,  2000,  and  4000  pCi/L 
are  shown  in  Appendix  E  of  the  RIA. 
System,  State,  and  MMM  mitigation 
costs  decrease  from  $121.1  million  to 
$60.4  million  as  the  percentage  of  States 
implementing  MMM  programs  increases 
from  50  to  95  percent.  System-level 
costs  decrease  fi-om  $104  million  to  $47 
million  as  the  percentage  of  States 
implementing  MMM  programs  increases 
from  50  to  95  percent.  Costs  for  actual 
mitigation  of  radon  in  indoor  air  rise 
from  $3.9  million  to  $4.1  million  as  the 
percentage  of  States  implementing 
MMM  programs  rises  fi’om  50  to  95 
percent.  Note  that  these  mitigation  costs 
are  relatively  flat  because  all  scenarios 
assume  that  95  percent  or  more  of  the 
risk  reduction  will  be  achieved  through 
MMM  at  either  the  State  or  local  level. 

Table  XIII.  19  represents  the  ratios  of 
benefits  to  costs  of  MMM  programs  for 
each  scenario,  by  system  size.  Only  the 
ratios  in  the  bottom  row  of  the  table 
include  costs  to  the  States.  The  balance 
of  the  numbers  presented  here  represent 
local  benefits  and  costs  only  and  as 
such,  somewhat  overstate  the  net 
benefits  of  the  scenarios.  Benefit-cost 
ratios  are  generally  less  than  one  for  the 
smallest  system  size  category  (systems 
serving  less  than  500  people),  but 
greater  than  one  for  larger  systems 
under  all  five  scenarios.  For  larger 
systems,  benefit-cost  ratios  range  from 
2.6  for  systems  serving  501-3,300 
people  under  Scenario  A  to 
approximately  41.4  for  systems  serving 
10,001  to  100,000  people  under 
Scenario  E.  Overall  benefit-cost  ratios 
are  over  one  for  all  five  scenarios.  This 
pattern  is  seen  primarily  because  a 
larger  proportion  of  smaller  systems 
have  influent  radon  levels  exceeding 
4000  pCi/L.  A  larger  proportion  of  small 
systems  versus  large  systems  therefore, 
incur  water  mitigation  costs  to  comply 
with  the  AMCL. 

Table  XIII.20  shows  the  net  benefits 
(benefits  minus  costs)  of  the  various 
MMM  implementation  scenarios.  As 
would  be  expected  from  the  benefit-cost 
ratios  shown  in  Table  XIII.19,  all 
systems  serving  more  than  500  people 
realize  net  positive  benefits  under  all 
five  scenarios.  By  far  the  largest 
proportion  of  net  benefits  is  realized  by 
systems  serving  10,001  to  100,000 
people. 
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Table  XIII.18  (A).— Annual  System— Level  and  State— Level  Costs  Associated  with  the  Multimedia  Mitigation 

AND  AMCL  Option 


[$  Millions/Year]  [MCL=300  pCi/L] 


I 

I  Scenario  A 

Scenario  B 

Scenario  C 

Scenario  D 

Scenario  E 

,  45%  imple- 

36%  imple- 

27%  imple- 

18%  imple- 

5%  implement 

ment  system- 

ment  system- 

ment  system- 

ment  system- 

system-level 

level  MMM 

level  MMM 

level  MMM 

level  MMM 

MMM  pro- 

program;  5% 

program;  4% 

program;  3% 

program;  2% 

gram;  5%  miti- 

System  size  mitigate  water 

mitigate  water 

mitigate  water 

mitigate  water 

gate  water  to 

to  300  piC/L 

to  300  piC/L 

to  300  piC/L 

to  300  piC/L 

,  300  piC/L 

MCL:  95% 

MCL;  96% 

MCL;  97% 

MCL;  98% 

MCL;  99.5% 

mitigate  water 

mitigate  water 

mitigate  water 

mitigate  water 

mitigate  water 

to  4000  piC/L 

to  4000  piC/L 

to  4000  piC/L 

to  4000  piC/L 

to  4000  piC/L 

AMCL 

AMCL 

AMCL 

AMCL 

AMCL 

System  Costs  for  Water  Mitigation  ($  miliions/year) 


Water  System  Administration  Costs  ($  miliions/year) 


Table  XIII.18  (B).— State  MMM  Administrative  Costs 

[$  millions/year] 


1 - 

Scenario  A 

Scenario  B 

Scenario  C 

Scenario  D 

1 - 

Scenario  E 

50%  of  states 

60%  of  states 

70%  of  states 

80%  of  states 

95%  of  states 

implement 

implement 

implement 

implement 

implement 

state-wide 

state-wide 

state-wide 

state-wide 

state-wide 

MMM  pro- 

MMM  pro- 

MMM  pro- 

MMM  pro- 

MMM  pro- 

grams;  45%  of 

gram;  35%  of 

gram;  25%  of 

gram;  15%  of 

gram;  5%  of 

CWS  imple- 

CWS  imple- 

CWS  imple- 

CWS  imple- 

CWS  imple- 

ment  system- 

ment  system- 

ment  system- 

ment  system- 

ment  system- 

level  MMM 

level  MMM 

level  MMM 

level  MMM 

level  MMM 

program 

program 

program 

program 

program 

State  costs  associated  with  State-wide  MMM  program  administration,  reviewing  system-level  MMM  programs,  and  reviewing  system- 
level  water  mitigation  requirements  are  not  distributable  across  different  system  sizes. 


State  Administration  Costs  for  Water  Mitigation  . . 

State  Administration  Costs  for  State-Level  MMM  Mitigation 
State  Administration  Costs  for  System-Level  MMM  Mitiga¬ 
tion  . . . . . 

2.5 

2.9 

7.8 

2.5 

3.5 

6.1 

2.5 

4.1 

4.4 

2.5 
4.7 

2.6 

2.5 

5.6 

0.9 

Total  State  Administration  Costs . 

13.2 

12.1 

I  10.9 

9.8 

8.9 

Table  XIII.18  (C).- 

-MMM  Testing  and  Mitigation  Costs 

[$  million/year] 

Scenario  A 

Scenario  B 

Scenario  C 

Scenario  D 

Scenario  E 

CWS  MMM  Costs  . 

1.9 

1.5 

1.1 

0.7 

0.2 

State  MMM  Costs  . 

2.1 

2.5 

2.9 

3.3 

3.9 

Total  MMM  Costs  . 

3.91 

3.95 

3.99 

4.03 

4.12 
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Table  XIII.18  (C).— MMM  Testing  and  Mitigation  Costs— Continued 

($  million/year] 


Scenario  A 

Scenario  B 

Scenario  C 

Scenario  D 

Scenario  E 

Total  Costs  (From  Tables  XIII.18  A,  B,  and  C) . 

121.1 

107.3 

93.4 

79.7 

60.4 

Table  XIII.19.— Ratio  of  Benefits  and  Costs  by  System  Size  for  Each  Scenario  (MCL=300  pCi/L) 


System  size 

Benefits,  $M 

Scenario  A 

Scenario  B 

Scenario  C 

Scenario  D 

Scenario  E 

25-100  . 

3.5 

0.13 

0.14 

0.17 

0.21 

101-500  . 

16.9 

0.48 

0.53 

0.61 

0.70 

501-3,300  . 

58.0 

2.59 

2.98 

3.51 

4.27 

3,301-10,000  . 

59.2 

6.87 

7.85 

9.16 

11.0 

15.61 

10,001-100,000  . 

147.3 

15.82 

18.35 

21.84 

26.96 

41.43 

>100,000  . 

76.7 

37.16 

43.70 

67.44 

113.68 

OVERALL  . 

361.6 

2.98 

3.37 

3.87 

4.54 

5.99 

Table  XIII.20.— Net  Benefits  by  System  Size  for  Each  Scenario  ^ 


System  size 

Benefits,  $M 

Scenario  A 

Scenario  B 

Scenario  C 

Scenario  D 

Scenario  E 

25-100  . 

3.5 

(24.3) 

(20.7) 

(17.1) 

(13.5) 

(8.3) 

101-500  . 

16.9 

(18.7) 

(14.8) 

(11.0) 

(7.1) 

(1.6) 

501-3,300  . 

58.0 

35.6 

38.6 

41.5 

44.4 

48.7 

3,301-10,000  . 

59.2 

50.6 

51.7 

52.7 

53.8 

55.4 

10,001-100,000  . 

147.3 

138.0 

139.3 

140.6 

141.8 

143.7 

>100,000  . 

76.7 

74.6 

74.9 

75.3 

75.6 

76.0 

OVERALL  . 

361.6 

240.5 

.  254.3 

268.2 

281.9 

301.2 

'  Parentheses  indicate  negative  numbers. 


H.  Response  to  Significant  Public 
Comments  on  the  February  1999 
HRRCA 

To  provide  the  public  with 
opportunities  to  comment  on  the  Health 
Risk  Reduction  and  Cost  Analysis 
(HRRCA)  for  radon  in  drinking  water, 
the  Agency  published  the  HRRCA  in  the 
Federal  Register  on  February  26, 1999 
(64  FR  9559).  The  HRRCA  was 
published  six  months  in  advance  of  this 
proposal  and  illustrated  preliminary 
cost  and  benefit  estimates  for  various 
MCL  options  under  consideration  for 
the  proposed  rule.  The  comment  period 
on  the  HRRCA  ended  on  April  12, 1999, 
and  EPA  received  approximately  26 
written  comments  from  a  variety  of 
stakeholders,  including  the  American 
Water  Works  Association,  the  National 
Rural  Water  Association,  the  National 
Association  of  Water  Companies,  the 
Association  of  Metropolitan  Water 
Agencies,  State  departments  of 
environmental  protection.  State  health 
departments.  State  water  utilities  and 
local  water  utilities. 

Significant  comments  on  the  HRRCA 
addressed  the  topics  of  radon 
occurrence,  exposure  pathways, 
sensitive  sub-populations  and  the  risks 
to  smokers,  risks  from  existing  radon 
exposures,  risks  associated  with  co¬ 
occurring  contaminants,  risk  increases 


associated  with  radon  removal,  the 
benefits  of  reduced  radon  exposures,  the 
costs  of  radon  treatment  measures,  the 
cost  and  benefit  results,  and  the 
Multimedia  Mitigation  (MMM)  program. 
The  following  discussion  outlines  the 
significant  comments  received  on  the 
HRRCA  and  the  Agency’s  response  to 
these  comments. 

1.  Radon  Occurrence 

Several  commenters  had  concerns 
related  to  EPA’s  antdysis  of  radon 
occurrence.  Two  commenters  felt  that 
the  radon  levels  in  Table  3.1  of  the 
HRRCA  were  too  low  and  not 
representative  of  radon  occurrence  in 
their  regions.  A  California  water  utility 
indicated  that  due  to  limitations  of  the 
NIRS,  EPA  should  conduct  a  new 
national  radon  survey,  with  special 
emphasis  on  determining  radon  levels 
in  the  largest  systems,  before 
promulgating  the  rule.  Two  commenters 
from  Massachusetts  expressed  concerns 
about  radon  occurrence.  One  suggested 
that  additional  analysis  of  radon 
variability  in  individual  wells  was 
required,  and  another  indicated  that  the 
effects  of  storage  and  residence  time  on 
radon  levels  in  supply  systems  needed 
to  be  taken  into  account.  One 
commenter  indicated  that  EPA  should 
more  strongly  consider  that  most  risk 


reductions  predicted  in  the  HRRCA 
come  from  reductions  in  radon  levels  in 
the  small  proportions  of  systems  with 
initial  very  high  radon  levels. 

EPA  Response  1-1 

As  part  of  the  regulatory  development 
process,  EPA  updated  and  refined  its 
analysis  of  radon  occurrence  patterns  in 
ground  water  supplies  in  the  United 
States.  This  new  analysis  incorporated 
information  from  the  EPA  1995  National 
Inorganic  and  Radionuclides  Survey 
(NIRS)  of  1000  community  ground  water 
systems  throughout  the  United  States, 
along  with  supplemental  data  provided 
by  States,  water  utilities,  and  academic 
researchers.  EPA’s  current  re-evaluation 
used  data  from  17  States  to  determine 
the  differences  between  radon  levels  in 
ground  water  and  radon  levels  in 
distribution  systems  in  the  same 
regions.  The  results  of  these 
comparisons  were  used  to  estimate 
national  distributions  of  radon 
occurrence  in  ground  water.  EPA 
believes  that  the  existing  NIRS  data, 
along  with  the  Agency’s  updates  to  this 
data,  currently  provide  the  most 
comprehensive  national-level  analysis 
of  radon  occurrence  patterns  in  ground 
water  supplies.  This  analysis  is  not 
intended  for  the  estimation  of  radon 
occmrence  at  the  state-level. 
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Variability  within  the  NIRS  radon 
occurrence  data  was  analyzed  for 
several  important  contributing  factors: 
within-well  (temporal)  variability, 
sampling  and  analytical  (methods) 
variability,  intra-system  variability 
(variability  between  wells  within  a 
single  system),  and  inter-system 
variability  (variability  between  wells  in 
different  systems).  Several  important 
conclusions  were  drawn  from  this 
analysis.  First  and  foremost  is  the 
conclusion  that  the  NIRS  data  do 
capture  the  major  somces  of  radon 
occurrence  variability  and  thus  can  be 
used  directly,  without  any  additional 
correction  for  temporal  or  sampling  and 
analytical  variability,  to  provide 
reasonable  national  estimates  of  radon 
levels  and  variability  levels  in  ground 
water  drinking  supplies.  In  addition, 
EPA  analyzed  the  additional  data  sets 
provided  from  stakeholders  (described 
previously)  in  conjunction  with  the 
NIRS  radon  data  to  estimate  the 
magnitudes  of  the  variability  sources. 
Based  on  all  of  these  analyses,  EPA  has 
concluded  that  the  variability  between 
systems  dominates  the  over-all 
variability  (it  comprises  approximately 
70  percent  of  the  over-all  variability). 
Temporal  variability  (13-18  percent), 
sampling  and  analytical  variability  (less 
than  1  percent),  and  intra-system 
variability  (12-17  percent)  are  relatively 
minor  by  comparison.  These  results  are 
discussed  in  detail  elsewhere  (USEPA 
1999b). 

Note:  These  estimates  of  variability  sources 
apply  to  national-level  radon  occurrence 
estimates:  individual  regions  may  have 
systems  that  show  variability  sources  that 
deviate  significantly  from  these  values. 

This  analysis  of  variability  was 
incorporated  into  EPA’s  estimates  of 
nation-wide  radon  occurrence  and  was 
used  in  its  estimates  of  the  effects  of 
uncertainty  in  occurrence  information 
on  total  national  costs  of  compliance. 

In  response  to  the  comment  that 
“most  risk  reductions  predicted  in  the 
HRRCA  come  from  reductions  in  radon 
levels  in  the  small  proportions  of 
systems  with  initial  very  high  radon 
levels”,  EPA  agrees  that  a  system  with 
high  radon  levels  would  benefit  more 
from  water  mitigation  than  a  system 
with  much  lower  initial  radon  levels, 
but  the  vast  majority  of  the  national 
water  mitigation  benefits  come  from 
systems  that  are  above  the  MCL,  but  not 
that  high  above  it  (e.g.,  80  percent 
removal  required  for  the  system  to  be  at 
the  MCL).  This  is  true  since  radon  is 
approximately  log-normally  distributed 
(i.e. ,  a  much  higher  percentage  of  water 
systems  can  be  expected  to  have 
relatively  low  radon  levels  than 


relatively  high  radon  levels)  and  hence 
most  systems  fall  into  this  category.  For 
this  reason,  the  summation  of  these 
smaller  per  system  benefits  enjoyed  by 
the  large  number  of  systems  nearer  the 
MCL  greatly  outweigh  summation  of  the 
larger  per  system  benefits  enjoyed  by 
the  minority  of  systems  with  very  high 
radon  levels.  This  is  demonstrated  in 
Table  6-2  of  the  HRRCA  (“Estimated 
Monetized  Benefits  from  Reducing 
Radon  in  Drinking  Water”),  in  which 
the  central  tendency  estimate  of 
monetized  benefits  associated  with  an 
MCL  of  500  pCi/L  is  212  million  dollars 
and  the  benefits  associated  with  an  MCL 
of  100  pCi/L  is  673  million  dollars.  This 
means  that,  in  the  latter  case,  461 
million  dollars  of  the  benefits  come  just 
from  the  systems  with  radon  levels 
between  100  and  500  pCi/L  (80  percent 
removal  required),  while  the  remaining 
benefits  (212  million  dollars)  come  from 
the  systems  with  radon  levels  fi-om  500 
pCi/L  up  to  the  highest  radon  levels. 

Five  commenters  indicated  that  the 
estimates  of  the  numbers  of  entry  points 
per  system  used  in  the  HRRCA  were 
incorrect,  in  that  large  systems  had  far 
more  entry  points  than  the  numbers 
given  in  Table  5.4  of  the  HRRCA. 

Several  of  these  commenters  cited  data 
from  the  Community  Water  System 
Survey  (CWSS),  showing  higher 
numbers  of  wells  per  system  in  each 
system  size  category  than  were  used  for 
cost  calculations  in  the  HRRCA. 

EPA  Response  1-2 

The  relevant  distribution  for  costing 
out  non-centralized  treatment  is  the 
number  of  entry  points,  not  the  number 
of  wells.  A  given  entry  point  (the  point 
at  which  treatment  is  applied)  may  be 
fed  by  several  wells,  and  hence  there  is 
a  discrepancy  in  numbers  between  tbe 
HRRCA,  which  reported  a  distribution 
of  entry  points,  and  Table  1-5  of  the 
Community  Water  System  Survey 
(CWSS),  which  reported  the  average 
number  of  wells  per  system.  These 
numbers  are  related,  but  not  directly 
comparable.  In  general,  the  average 
number  of  entry  points  for  a  class  of 
ground  water  systems  would  be 
expected  to  be  smaller  than  the  average 
number  of  wells.  In  the  HRRCA,  the 
distribution  of  entry  points  per  system 
was  estimated  from  a  statistical  analysis 
(“bootstrap  analysis”)  of  the  well  and 
entry  point  data  from  the  CWSS.  This 
statistically-calculated  distribution  was 
then  used  to  estimate  the  percentage  of 
systems  within  a  system  size  category 
having  a  given  number  of  entry  points. 
However,  as  part  of  its  uncertainty 
analysis,  EPA  has  used  the  95% 
confidence  upper  bound  of  the  site 
distribution  in  the  national  cost 


estimates  supporting  this  proposal.  The 
average  number  of  entr>’  ppints  per 
system  is  roughly  10%  higher  using  this 
upper  bound  analysis.  In  addition,  to 
test  the  effects  of  varying  this 
distribution  on  the  national  costs  of 
compliance,  the  per  system  costs,  and 
the  per  household  costs,  EPA  conducted 
an  uncertainty  analysis  (Monte  Carlo 
analysis  including  sensitivity)  on  the 
distribution  by  simultaneously  varying 
both  the  percentages  of  systems 
estimated  to  have  a  particular  number  of 
sites  and  the  estimated  number  of  sites. 
The  results  of  this  analysis  are  reported 
both  in  this  notice  and  in  the  Regulatory 
Impact  Analysis.  It  should  be  noted  that 
the  treatment  unit  costs  and  total 
number  of  systems  dominated  the  cost 
uncertainty  and  that  the  entry  point 
distribution  was  a  relatively  minor 
contributor  to  the  overall  cost 
uncertainty. 

2.  Exposure  Pathways 

A  number  of  issues  related  to  radon 
exposm-e  pathways  were  raised.  Several 
commenters  indicated  that  the  risks 
associated  with  the  build-up  of  radon  in 
carbon  filters  needed  to  be  addressed  in 
HRRCA.  Concerns  were  also  expressed 
about  general  population  exposures  to 
radon  in  air  released  from  aeration 
facilities  and  exposiures  to  workers  at 
water  utilities.  Another  commenter  said 
that  EPA  should  discuss  the  persistence 
of  radon  in  the  body  after  ingestion. 

EPA  Response  2-1 

The  risks  from  radon  build-up  in 
carbon  filters  and  radon  off-gas 
emissions  are  discussed  in  some  detail 
in  this  notice,  including  an  evaluation 
of  risks,  a  discussion  of  references,  and 
responses  from  a  survey  of  air 
permitting  boards  about  the  permitting 
of  radon  off-gas. 

EPA  Response  2-2 

The  persistence  of  radon  in  the  body 
following  ingestion  has  been 
investigated  and  the  results  have  been 
presented  in  the  Criteria  Document  for 
Radon  (USEPA  1999b).  In  brief,  radon 
ingested  in  water  is  well-absorbed  from 
the  stomach  and  small  intestine  into  the 
bloodstream  and  transported  throughout 
the  body.  Radon  is  rapidly  (within 
approximately  one  hour)  excreted  from 
the  body  via  the  lungs,  so  only  about  1 
percent  of  ingested  radon  undergoes 
radioactive  decay  while  in  the  body. 

The  risks  from  the  retained  radon  and 
its  decay  products  in  various  organs  are 
calculated  by  NAS  and  adopted  by  EPA 
in  the  proposed  rule. 
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3.  Nature  of  Health  Impacts 

No  comments  were  made  concerning 
the  general  nature  of  adverse  effects 
associated  with  radon  exposure. 
Comments  concerning  specific  aspects 
of  health  impact  evaluation  are 
summarized  in  the  following  sections. 

(a)  Sensitive  subpopulations,  risks  to 
smokers,  non-smokers.  Comments  on 
these  sections  are  addressed  together 
because  the  majority  of  the  comments 
had  to  do  with  the  characterization  of 
smokers  as  a  sensitive  population. 
Several  commenters  noted  that  most 
risk  reduction  from  reducing  radon 
exposure  occurs  among  smokers,  and 
took  the  position  that  EPA  should  not 
include  risk  reductions  to  smokers  in  its 
benefits  assessment,  because  smoking 
can  be  viewed  as  a  voluntary  risk.  One 
commenter  suggested  that  the  smokers’ 
willingness  to  pay  for  cigarettes  also 
indicated  a  willingness  to  face  the  risk 
of  smoking. 

EPA  Response  3-1 

The  term,  “groups  within  the  general 
population”  is  addressed,  but  not 
comprehensively  defined,  in  the  1996 
amendments  to  the  Safe  Drinking  Water 
Act  (SDWA,  § '1412(b)(3)(C)).  The 
definition  of  sensitive  subpopulations  is 
cm  issue  for  discussion  and  debate,  and 
EPA  is  interested  in  input  from 
stakeholders.  The  National  Academy  of 
Sciences  (NAS)  Radon  in  Drinking 
Water  Committee,  as  part  of  their 
assessment  of  the  risks  of  radon  in 
drinking  water,  has  considered  whether 
groups  within  the  general  population, 
including  smokers,  may  be  at  increased 
risk.  The  NAS  Committee  has  indicated, 
in  their  Risk  Assessment  of  Radon  in 
Drinking  Water  report,  that  smokers  are 
the  only  group  within  the  general 
population  that  is  more  susceptible  to 
inhalation  exposure  to  radon  progeny, 
but  did  not  specifically  identify  smokers 
as  a  sensitive  subpopulation. 

In  this  proposal,  EPA  is  basing  its  risk 
management  decision  on  risks  to  the 
general  population.  The  general 
population  includes  smokers  as  well  as 
former  smokers.  The  risk  assessments 
for  radon  in  air  and  water  are  based  on 
an  average  member  of  the  population, 
which  includes  smokers,  former 
smokers,  and  non-smokers.  A  more 
complete  discussion  on  the  risks  of 
radon  in  drinking  water  and  air  is 
presented  in  the  NAS’s  risk  assessment 
report  and  in  Section  XII  of  this 
preamble. 

(b)  Risk  reduction  model,  risks  from 
existing  radon  exposures.  Commenters 
raised  only  one  concern  associated  with 
the  risk  model  used  to  estimate  radon 
reduction  benefits.  Three  commenters 


suggested  that  EPA  should  consider 
adopting  a  threshold-based  model  for 
radon  carcinogenesis,  and  that  EPA’s 
current  (non-threshold)  approach 
overestimates  radon  risks.  In  support, 
the  commenters  cited  a  recently 
published  paper  (Miller  et  al,  1999)  as 
providing  evidence  that  a  single  alpha 
particle  “hit”  typical  in  low-level  radon 
may  not  be  sufficient  to  cause  cell 
transformation  leading  to  cancer. 

EPA  Response  3-2 

There  are  a  number  of  papers  that 
have  recently  examined  the  effects  of  a 
single  alpha  particle  on  a  cell  nucleus 
of  mammalian  cells  in  culture.  The 
authors  of  this  study  concluded  that 
cells  were  more  likely  to  be  transformed 
to  cancer  causing  cells  if  there  were 
multiple  alpha  particle  hits  to  their 
nuclei.  However,  another  study,  Hei  et 
al.  (1997),  using  a  similar  methodology, 
found  direct  evidence  that  a  single 
“particle  traversing  a  cell  nucleus  will 
have  a  high  probability  of  resulting  in  a 
mutation”  and  concluded  that  their 
work  highlighted  the  need  for  radiation 
protection  at  low  doses.  Moreover, 
follow-up  microbeam  experiments 
described  by  Miller  et  al.  at  the  1999 
International  Congress  of  Radiation 
Research  demonstrated  that  one  alpha 
particle  track  through  the  nucleus  was 
indeed  sufficient  to  induce 
transformation  under  some 
experimental  conditions. 
Epidemiological  data  relating  to  low 
radon  exposures  in  mines  also  indicate 
that  a  single  alpha  track  through  the  cell 
may  lead  to  cancer.  Finally,  while  not 
definitive  by  themselves,  the  results 
from  residential  case-control  studies 
provide  some  direct  support  for  the 
conclusion  that  environmental  levels  of 
radon  pose  a  risk  of  lung  cancer.  EPA 
has  based  its  current  risk  estimates  for 
radon  in  drinking  water  on  the  findings 
of  the  National  Academy  of  Sciences. 
Rather  than  focus  on  the  results  of  any 
one  study,  the  NAS  committees  based 
their  conclusions  on  the  totality  of  data 
on  radon — a  weight-of-evidence 
approach. 

Both  the  BEIR  VI  Report  (NAS  1999a) 
and  their  report  on  radon  in  drinking 
water  (NAS  1998b)  represent  the  most 
definitive  accumulation  of  scientific 
data  gathered  on  radon  since  the  1988 
NAS  BEIR  IV  (NAS  1988).  These 
committees’  support  for  the  use  of 
linear-non-threshold  relationship  for 
radon  exposure  and  lung  cancer  risk 
came  primarily  from  their  review  of  the 
mechanistic  information  on  alpha- 
particle-induced  carcinogenesis, 
including  studies  of  the  effect  of  single 
versus  multiple  hits  to  cell  nuclei. 


In  the  BEIR  VI  report  (NAS  1999a), 
the  NAS  concluded  that  there  is  good 
evidence  that  a  single  alpha  particle 
(high-linear  energy  transfer  radiation) 
can  cause  major  genomic  changes  in  a 
cell,  including  mutation  and 
transformation  that  potentially  could 
lead  to  cancer.  They  noted  that  even  if 
substantial  repair  of  the  genomic 
damage  were  to  occim  ,  “the  passage  of 
a  single  alpha  particle  has  the  potential 
to  cause  irreparable  damage  in  cells  that 
are  not  killed.”  Given  the  convincing 
evidence  that  most  cancers  originate 
from  damage  to  a  single  cell,  the 
committee  went  on  to  conclude  that  “on 
the  basis  of  these  [molecular  and 
cellular]  mechanistic  considerations, 
and  in  the  absence  of  credible  evidence 
to  the  contrary,  the  committee  adopted 
a  linear-nonthreshold  model  for  the 
relationship  between  radon  exposvne 
and  lung-cancer  risk.  However,  the  BEIR 
VI  committee  recognized  that  it  could 
not  exclude  the  possibility  of  a 
threshold  relationship  between 
exposure  and  lung  cancer  risk  at  very 
low  levels  of  radon  exposure.”  The  NAS 
committee  on  radon  in  drinking  water 
(NAS  1999b)  reiterated  the  finding  of 
the  BEIR  VI  committee’s  comprehensive 
review  of  the  issue,  that  a  “mechanistic 
interpretation  is  consistent  with  linear, 
non-threshold  relationship  between 
radon  exposure  and  cancer  risk”.  The 
committee  noted  that  the  “quantitative 
estimation  of  cancer  risk  requires 
assumptions  about  the  probability  of  an 
exposed  cell  becoming  transformed  and 
the  latent  period  before  malignant 
transformation  is  complete.  When  these 
values  are  known  for  singly  hit  cells,  the 
results  might  lead  to  reconsideration  of 
the  linear  no-threshold  assumption  used 
at  present.”  EPA  recognizes  that 
research  in  this  eu'ea  is  on-going  but  is 
basing  its  regulatory  decisions  on  the 
best  currently  available  science  and 
recommendations  of  the  NAS  that 
support  use  of  a  linear  non-threshold 
relationship. 

(c)Risk  and  risk  reduction  associated 
with  co-occurring  contaminants.  Several 
commenters  addressed  the  issue  of  risks 
associated  with  co-occurring 
contaminants.  Other  commenters 
indicated  a  need  to  include  risks  and 
risk  reductions  from  co-occurring 
contaminants. 

EPA  Response  3-3 

The  contaminants  that  may  co-occur 
with  radon  that  are  of  main  concern  are 
those  that  can  cause  fouling  of  aeration 
units  (or  otherwise  impede  treatment) 
and  those  that  are  otherwise  affected  by 
the  aeration  process  in  such  a  way  as  to 
increase  risks.  Measures  and  costs  to 
avoid  aeration  fouling  are  discussed  in 
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this  notice  and  in  the  references  cited. 
Arsenic  co-occurrence  may  he  relevant 
since  some  systems  may  have  to  treat  for 
both,  but  the  treatment  processes  are  not 
incompatible.  In  fact,  the  only  side- 
effect  of  the  aeration  process  that  may 
impact  the  removal  of  arsenic  would  be 
the  potential  oxidation  of  some  fraction 
of  less  easily  removed  As(IV)  form  to  the 
more  easily  removed  As(VI)  form.  There 
would  be  no  additional  costs  due  to  this 
effect,  and  in  fact,  there  may  be  cost 
savings  involved.  The  potential  for 
increased  risks  due  to  potential 
disiiifeciant  by-product  formation  after 
disinfection,  is  discussed  next. 

(d)  Risk  increases  associated  with 
radon  removal.  Five  commenters  said 
that  EPA  should  include  quantitative 
estimates  of  the  risk  increases  associated 
with  increased  exposure  to  disinfection 
byproducts  (DBFs)  in  the  risk  and  cost- 
benefit  analyses  of  the  HRRCA.  One 
commenter  said  that  risks  should  be 
apportioned  appropriately  between  the 
proposed  radon  rule  and  the 
Groundwater  rule.  Another  commenter 
maintained  that,  contrary  to  the 
assertion  in  the  HRRCA,  there  would  be 
no  reduction  in  microbial  risks  due  to 
the  increased  disinfection  associated 
with  the  radon  rule  because  most 
groundwater  sources  currently  present 
no  microbial  risks. 

EPA  Response  3-4 
EPA  would  like  to  highlight  that  the 
AMCL/MMM  option  is  the  preferred 
option  for  all  drinking  water  systems, 
which  would  result  in  very  few  water 
treatment  systems  adding  disinfection. 
EPA  expects  the  radon  rule  to  result  in 
a  minority  of  ground  water  systems 
choosing  the  MCL  option,  and  of  those, 
many  will  be  larger  systems.  Since  very 
few  small  systems  are  expected  to 
choose  the  MCL  option  ,  very  few 
systems  are  above  the  AMCL  of  4000 
pCi/L,  and  most  large  ground  water 
systems  cdready  disinfect  their  water, 
few  systems  are  expected  to  add 
disinfection  in  response  to  the  radon 
rule,  i.e.,  increased  risk  due  to 
disinfection  by-product  formation 
should  not  be  a  significant  issue. 
However,  EPA  does  evaluate  this  risk- 
risk  trade-off  in  this  notice  for  that 
minority  of  systems  that  will  be 
expected  to  add  disinfection  with 
treatment  for  radon.  For  that  minority  of 
systems,  the  trade-off  between 
decreased  risks  from  radon  and 
increased  risks  from  disinfection-by- 
products  is  favorable. 

4.  Benefits  of  Reduced  Radon  Exposure 

The  majority  of  the  comments  related 
to  the  estimation  of  benefits  focused  on 
the  methods  used  to  monetize 


reductions  in  cancer  risks.  There  were 
also  a  few  comments  on  non- 
quantifiable  benefits,  and  on  several 
other  topics.  The  previous  comments 
pertaining  to  risk  reductions  to  smokers 
and  that  benefits  from  these  risk 
reductions  should  be  excluded  from  the 
HRRCA  apply  here  as  well. 

(a)  Nature  of  regulatory  benefits. 

There  were  few  comments  on  this 
section,  most  of  which  pertained  to  non- 
quantifiable  benefits.  One  commenter 
indicated  that  the  peace-of-mind  non- 
quantifiable  benefit  from  radon 
reduction  would  be  offset  by  the  anxiety 
of  those  living  near  aeration  plants. 
Another  noted  that  peace-of-mind 
benefits  were  not  easy  to  quantify  for 
non-threshold  pollutants  like  radon  and, 
in  fact,  that  the  regulation  of  radon 
might  actually  increase  anxiety  by 
drawing  attention  to  the  risks  associated 
with  radon  exposmes.  Commenters  also 
noted  that  claiming  arsenic  reduction  as 
a  benefit  ft'om  aeration  is  questionable 
because  there  is  no  demonstrated 
correlation  between  the  levels  of  radon 
and  arsenic  in  groundwater  systems. 

EPA  Response  4-1 

By  definition,  non-quantifiable 
benefits  cannot  be  measured  and  have 
not  been  measured  in  the  HRRCA 
analysis.  Thus,  comparisons  of  types  of 
such  benefits  are  not  very  meaningful. 
EPA  attempts  to  note  these  potential 
benefits  when  the  Agency  believes  they 
might  occur,  as  in  the  case  of  peace-of- 
mind  benefits  from  radon  reduction. 
There  may  also  be  non-quantifiable 
costs  that  may  offset  any  non- 
quantifiable  benefits.  These  include 
anxiety  on  the  part  of  residents  near 
treatment  plants  and  customers  who 
may  not  have  previously  been  aware  of 
radon  in  their  water.  As  noted 
elsewhere  in  this  preamble,  EPA 
believes  it  unlikely  that  accounting  for 
these  non-quantifiable  benefits  and 
costs  quantitatively  would  significantly 
alter  the  overall  assessment. 

(b)  Monetization  of  benefits. 
Comments  related  to  risk  reduction  have 
been  discussed  in  previous  responses, 
so  are  not  discussed  further  here. 
Commenters  addressed  all  three 
approaches  to  monetizing  benefits:  the 
value  of  statistical  life;  the  costs  of 
illness;  and  willingness-to-pay.  A 
number  of  commenters  suggested  the 
use  of  Quality- Ad  justed  Life  Years 
(QALY)  as  an  alternative  approach  to 
the  valuation  of  health  benefits.  One 
commenter  indicated  that  the  use  of 
QALYs  was  a  good  way  to  avoid  having 
to  monetize  health  outcomes.  Two 
commenters  indicated  that  QALYs  had 
the  advantage  of  being  able  to  take  into 
account  the  delayed  onset  of  cancer,  as 


well  as  reduced  incidence.  One 
organization  suggested  QALYs  as  a 
superior  method  for  combining  the 
benefits  from  fatal  and  non-fatal  illness 
over  different  time  periods;  which 
would  be  particularly  useful  in  the  case 
of  smokers,  whose  cancers  are  likely  to 
be  delayed,  but  not  necessarily 
prevented,  by  reductions  in  radon 
exposure. 

EPA  Response  4—2 

The  use  of  QALYs  has  been 
extensively  discussed  within  EPA  and 
also  before  the  Environmental 
Economics  Advisory  Committee  of 
EPA’s  Science  Advisory  Board.  At  this 
time,  current  Agency  policy  is  to  use 
Value  of  Statistical  Life  (VSL)  estimates 
for  the  monetization  of  risk  reduction 
benefits.  EPA  believes  QALY 
calculations  to  be  experimental  and  not 
well  established  for  the  types  of 
analyses  performed  by  the  Agency. 

(c)  Value  of  statistical  life  (VSL). 
Several  conunenters  questioned  the  use 
of,  or  the  value  selected  for,  the  value 
of  statistical  life  as  a  measure  of 
benefits.  Other  commenters  indicated 
that  the  large  range  of  uncertainty 
associated  with  the  estimates  of  risk 
reduction  called  the  VSL  (and  the 
willingness-to-pay)  methods  into 
question,  and  indicated  that  EPA 
needed  to  better  justify  the  central- 
tendency  VSL  value  selected  for  use  in 
the  HRRCA.  They  maintained  that  the 
VSL  approach  would  only  be 
appropriate  if  the  VSL  estimates  were 
derived  from  “similar  scenarios”  to 
those  being  evaluated  in  the  HRRCA. 
Another  commenter  suggested  that 
using  the  VSL  was  inappropriate  in  that 
the  VSL  dollars  did  not  represent  (as  do 
compliance  costs)  actual  resource  losses 
to  society  that  could  be  spent  on  other 
programs  (e.g.  pollution  reduction). 
Thus,  the  comparison  of  compliance 
costs  to  VSL  costs  is  not  valid.  They 
strongly  recommend  the  use  of 
compliance  cost  per  life  saved  as  an 
appropriate  measure  for  judging  radon 
control  options.  One  commenter 
indicated  that  the  use  of  the  VSL 
approach  resulted  in  greatly  over¬ 
estimated  benefits  of  radon  exposure 
reduction,  particularly  because  the  VSL 
for  smokers  is  the  same  as  for  non- 
smokers  and  does  not  account  for  the 
age  at  which  mortality  is  avoided. 
Another  questioned  the  validity  of  the 
mean  VSL  value  used  in  the  HRRCA, 
and  indicated  that  VSL  estimates  should 
only  come  from  the  peer-reviewed 
scientific  literature  or  from  Agency 
documents  that  had  been  subject  to 
public  comment. 
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EPA  Response  4-3 

The  VSL  value,  currentiy 
recommended  by  Agency  guidance,  is 
derived  from  a  statistical  distribution  of 
the  values  found  in  twenty-six  VSL 
studies,  which  were  chosen  as  the  best 
such  studies  available  from  a  larger 
body  of  studies.  This  examination  of 
studies  was  undertaken  by  EPA’s  Office 
of  Air  and  Radiation  in  the  course  of  its 
Clean  Air  Act  retrospective  analysis. 

EPA  believes  the  VSL  estimate  ($5.8 
million,  1997  dollars)  to  be  the  best 
estimate  at  this  time,  and  is 
recommending  that  this  value  be  used 
by  the  various  program  offices  within 
the  Agency.  This  estimate  may, 
however,  be  updated  in  the  futme  as 
additional  information  becomes 
available  to  assist  the  Agency  in  refining 
its  VSL  estimate.  The  VSL  estimate  is 
consistent  with  current  Agency 
economic  analysis  guidance,  which  was 
recently  peer  reviewed  by  EPA’s 
Science  Advisory  Board. 

d.  Costs  of  illness  (COI).  Two 
commenters  suggested  that  EPA  should 
further  review  the  literatme  on  the  costs 
of  illness  and  develop  better  cost 
measures  for  the  illnesses  addressed  in 
the  HRRCA. 

EPA  Response  4-4 

EPA  believes  that  the  COI  data  is  the 
most  complete  analysis  of  this  type 
currently  underway.  The  cost  of  illness 
(COI)  data  shown  in  the  HRRCA  were 
presented  as  a  comparison  to 
Willingness  to  Pay  (WTP)  to  avoid 
chronic  bronchitis.  The  Agency  did  not 
use  the  COI  data  to  estimate  risk 
reduction  valuations  for  non-fatal 
cancers  because  these  estimates  can  be 
seen  as  underestimating  the  total  WTP 
to  avoid  non-fatal  cancers.  COI  may 
understate  total  WTP  because  of  its 
failure  to  account  for  many  effects  of 
disease  such  as  pain  and  suffering, 
defensive  expenditures,  lost  leisure 
time,  and  any  potential  altruistic 
benefits.  It  is  important  to  note  that  the 
proportion  of  benefits  attributable  to 
non-fatal  cancer  cases  accounts  for  less 
than  one  percent  of  the  total  benefits  in 
the  HRRCA. 

(e)  Willingness-to-pay.  Several 
commenters  questioned  EPA’s  use  of  the 
willingness-to-pay  (WTP)  approach  for 
monetizing  non-fatal  cancer  risk 
reductions.  Another  suggested  that  a 
WTP  value  for  victims  of  non-fatal 
cancers  should  have  been  used,  instead 
of  the  WTP  estimates  for  chronic 
bronchitis.  It  was  also  suggested  that 
WTP  measures  would  vary  within  the 
general  population,  and  that  use  of  a 
constant  value  was  inappropriate. 


EPA  Response  4-5 

EPA  believes  that  the  WTP  estimates 
to  avoid  chronic  bronchitis  are  the  best 
available  surrogate  for  WTP  estimates  to 
avoid  non-fatal  cancers.  WTP  estimates 
were  used  in  the  HRRCA  as  opposed  to 
COI  to  value  non-fatal  cancer  cases.  EPA 
believes  that  COI  may  understate  toted 
WTP  because  of  its  failure  to  account  for 
many  effects  of  disease  such  as  pain  and 
suffering,  defensive  expenditmes,  lost 
leisure  time,  and  any  potential  altruistic 
benefits.  It  is  important  to  note  that  the 
proportion  of  benefits  attributable  to 
non-fatal  cancer  cases  accounts  for  less 
than  one  percent  of  the  total  benefits  in 
the  HRRCA. 

if)  Treatment  of  benefits  over  time. 
Many  commenters  objected  to  EPA’s 
assumption  that  cancer  risk  reduction, 
and  hence  benefits,  would  begin  to 
accrue  immediately  upon  the  reduction 
of  radon  exposures.  In  addition,  they 
felt  that  the  failure  to  discount  health 
benefits  resulted  in  an  overestimation  of 
the  benefits.  One  commenter  suggested 
that  a  “gradual  phase-in”  of  risk 
reduction  should  be  incorporated  into 
the  HRRCA  benefits  calculation.  It  was 
also  suggested  that  an  alternative  to 
immediate  benefits  accrual  be  used,  and 
that  the  effects  of  the  immediate  benefits 
accrual  assumption  be  discussed  in 
detail  with  regard  to  the  uncertainties  it 
introduces  into  the  benefits  estimates. 
One  commenter  identified  the 
assumption  of  immediate  benefits  as  a 
major  source  of  benefits  overestimation. 
Another  comment  asked  that  EPA 
provide  better  justification  for  assuming 
immediate  benefits  accrual,  and 
suggests  instead  that  a  linear  phase-in  of 
risk  reduction  over  70  years  would  be 
more  appropriate.  Three  commenters 
also  indicate  that  the  failure  to  take 
latency  of  risk  reduction  into  account 
and  to  discount  benefits  appropriately, 
greatly  biases  the  benefits  estimates  in 
the  upward  direction.  One  commenter 
indicated  that  the  failure  to  discount 
benefits  resulted  in  a  five-  to  ten-fold 
over-estimation. 

EPA  Response  4-6 

These  comments  address  the  issue  of 
latency,  the  difference  between  the  time 
of  initial  exposure  to  environmental 
carcinogens  and  the  onset  of  any 
resulting  cancer.  Qualitative  language 
has  been  added  to  the  preamble 
regarding  adjustments,  including 
latency,  that  could  be  made  to  benefits 
calculations.  This  qualitative  discussion 
notes  that  latency  is  one  of  a  number  of 
adjustments  related  to  an  evaluation  of 
potential  benefits  associated  with  this 
rule.  EPA  believes  that  such 
adjustments  should  be  considered 


simultaneously.  For  further  discussion, 
see  section  XIII.D  of  the  preamble. 

5,  Costs  of  Radon  Treatment  Measures 

(a)  Drinking  water  treatment 
technologies  and  costs.  All  of  the 
commenters  had  concerns  related  to 
EPA’s  assumptions  and  analyses  of  costs 
of  radon  treatment  measures.  In  fact, 
one  commenter  suggested  that  the  entire 
section  was  oversimplified  by  EPA. 

Most  of  the  commenters,  however, 
provided  more  specific  comments 
which  are  outlined  next. 

EPA  Response  5-1 

Most,  if  not  alU commenters  assumed 
that  EPA  would  propose  that  the  risks 
from  radon  would  be  best  addressed  by 
drinking  water  systems  attempting  to 
meet  the  MCL.  Under  this  scenario, 
many  small  systems  would  be  in 
situations  where  they  faced  very 
difficult  treatment  issues,  often  with 
technically  difficult  and/or  expensive 
solutions.  However,  EPA  is  suggesting 
that  the  risks  from  radon  are  best 
addressed  by  the  combined  use  of  the 
AMCL  with  a  multi-media  mitigation 
(MMM)  program.  Since  the  proposal 
also  includes  a  regulatory  expectation  of 
adoption  of  the  AMCL  by  small  systems, 
EPA  believes  that  many  of  the 
comments  received  are  less  applicable 
to  this  proposal  than  if  the  MCL  were 
the  preferred  route  of  compliance. 

(b)  Aeration.  Several  commenters 
expressed  concerns  related  to  aeration 
costs.  One  major  concern  was  EPA’s 
failure  to  address  worker  safety  issues, 
and  the  associated  cost  of  occupational 
safety  programs,  at  treatment  plants.  A 
reference  to  earlier  studies  of  increased 
risk  to  neighbors  is  provided,  but  details 
are  not  included  to  evaluate  these 
studies.  Concern  was  expressed  that 
costs  for  permitting  and  control  of  radon 
emissions  from  treatment  plants  were 
not  included,  and  that  the  public  might 
react  strongly  to  the  presence  of  a  local 
treatment  plant  even  if  analysis  showed 
the  risk  to  be  minimal.  Three 
commenters  noted  that  the  HRRCA 
failed  to  consider  quantifiable  corrosion 
control  costs  associated  with  aeration. 
Installation  of  aeration  for  radon 
removal  may  also  affect  lead/copper 
levels  in  the  water  distribution  system, 
resulting  in  additional  treatment 
modifications  and  costs.  Many  systems 
will  have  to  develop  a  different 
corrosion  control  strategy  to  comply 
with  the  lead  and  copper  rule  due  to  the 
radon  regulation. 

EPA  Response  5-2 

Worker  safety  issues  for  aeration 
treatment  of  radon  in  drinking  water  are 
discussed  in  today’s  notice  (Section 
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VIII. A.  3)  and  are  discussed  in  more 
detail  in  other  sources  (USEPA  1994b, 
USEPA  1998h).  Radon  exposure  to 
workers  in  drinking  water  treatment 
plants  has  been  discussed  in  the 
literature  (e.g.,  Fisher  et  al.  1996, 
Reichelt  1996).  In  fact,  these  discussions 
usually  apply  to  situations  where  radon 
is  NOT  the  contaminant  being 
purposely  removed,  since  there  is 
ciurently  no  regulatory  driver  to  do  so. 
When  ground  water  is  exposed  to  air 
during  treatment  for  any  contaminant, 
radon  may  be  released  and  may 
accumulate  in  the  treatment  facility. 

The  National  Research  Council  (NAS 
1999b)  suggests  that  the  air  in  all 
groundwater  facilities  treating  for  any 
contaminant  should  be  monitored  for 
radon  and  that  ventilation  should  be 
investigated  as  a  means  of  reducing 
worker  exposure.  In  support  of  this 
position,  EPA  would  further  strongly 
suggest  that  systems  that  attempt  to 
meet  the  MCL  (i.e.,  that  are  in  States 
that  do  not  adopt  the  AMCL  or 
otherwise  choose  to  meet  the  MCL)  by 
installing  aeration  treatment  should  take 
the  appropriate  measures  to  monitor 
and  ventilate  the  treatment  facilities. 

For  those  small  systems  that  choose 
GAC  treatment,  other  precautions 
should  be  taken  to  monitor  and  control 
gamma  exposure.  GAC  treatment  issues 
are  discussed  later  in  this  notice  and  are 
discussed  in  detail  elsewhere  (USEPA 
1994b,  AWWARF  1998  and  1999). 

EPA  has  suggested  that  occupational 
exposures  be  limited  to  100  mRem/year, 
a  level  well  below  the  upper  limit  of 
5000  mRem/year  approved  in  by  the 
President  in  1987  (“Radiation  Exposure 
Guidance  to  Federal  Agencies  for 
Occupational  Exposure”,  as  cited  in 
USEPA  1994b).  Based  on  limited  data, 
it  appears  that  100  mRem/year  is  a 
maintainable  objective  within  water 
treatment  plants  treating  for  radon  or 
other  contamincmts.  Exposure  level 
monitoring  and  mitigation  through  a 
combination  of  air  monitoring  and 
ventilation  has  been  demonstrated  to  be 
feasible  and  relatively  inexpensive  (e.g., 
Reichelt  1996). 

Regarding  the  effects  on  water 
corrosivity  and  the  impacts  of  costs  of 
corrosion  control  measures,  this  notice 
presents  much  more  detail  on  EPA’s 
assumptions.  Corrosion  control 
measures  are  included  in  national  cost 
estimates  and  are  discussed  in  this 
notice.  Case  study  information  on 
corrosion  control  costs  associated  with 
aeration  are  included  in  the  Radon 
Technologies  and  Costs  document 
I  (USEPA  1999h). 

(c)  GAC.  Two  commenters  noted  that 
I  the  option  for  use  of  granular  activated 

i  carbon  (GAC)  did  not  address  potential 


problems  with  radioactivity  buildup  in 
the  carbon.  In  consideration  of 
treatment  methods  the  two  commenters 
saw  no  mention  of  the  cost  of  disposal 
of  GAC  used  for  radon  removal.  If  not 
replaced  in  time  it  will  become  a  low 
level  radioactive  waste  because  of  Lead 
210  and  will  become  difficult  to  dispose 
of.  Other  issues  that  need  to  be 
addressed  include:  will  the  unit  require 
special  shielding;  may  the  charcoal  bed 
be  required  to  have  a  radioactive 
materials  license  from  the  State;  and 
how  may  radioactive  carbon  be 
disposed  of? 

EPA  Response  5-3 

Special  considerations  regarding  GAC 
operations,  maintenance,  and  ultimate 
GAC  unit  disposal  are  discussed  in 
some  detail  in  Section  VIII.A  of  this 
notice,  including  discussions  of  the 
radiation  hazards  involved  and  steps 
that  can  be  taken  to  ameliorate  these 
hazards.  GAC  disposal  costs  cu-e 
included  in  the  operations  and 
maintenance  costs  in  the  model  used  for 
cost  estimates.  Comparisons  of  modeled 
GAC  capital  and  operations  & 
maintenance  cost  estimates  to  actual 
costs  reported  in  case  studies  are 
included  in  Section  VIII  of  this  notice. 
EPA  would  like  to  strongly  emphasize 
that  carbon  bed  lifetimes  (carbon  bed 
replacement  rates)  should  be  designed 
to  preclude  situations  where  disposal 
becomes  prohibitively  expensive  or 
technically  infeasible. 

Recently,  the  American  Water  Works 
Association  Research  Foundation  has 
published  a  study  on  the  use  of  GAC  for 
radon  removal,  which  includes 
discussions  of  the  issues  described 
previously,  that  concludes  that  GAC  is 
a  tenable  treatment  strategy  for  small 
systems  when  used  properly  under  the 
appropriate  circumstances  (AWWARF 
1998a).  AWWARF  also  reviewed  the 
proper  use  of  GAC  for  radon  removal  in 
its  recent  review  of  general  radon 
removal  strategies  (AWWARF  1998h). 
When  the  final  radon  rule  is 
promulgated,  a  guidance  manual  will  be 
published  describing  technical  issues 
and  solutions  for  small  systems 
installing  treatment. 

One  commenter  suggested  that  the 
costs  for  GAC  seemed  to  be  too  high. 

The  figures  used  in  the  analysis  could 
be  two  orders  of  magnitude  above  the 
costs  actually  seen  by  the  systems. 

EPA  Response  5—4 

EPA  agrees  that  its  GAC  cost  estimates 
seem  to  be  very  high,  as  compared  to 
case  studies  (USEPA  1999h,  AWWARF 
1998b).  EPA  agrees  with  others  (e.g., 
AWWARF  1998a  and  b)  that  GAC  will 
probably  be  cost-effective  for  very  small 


systems  or  in  a  point-of-entry  mode. 

This  issue  is  addressed  in  the  preamble 
(Section  VIII.A)  and  GAC  will  be 
included  as  a  small  systems  compliance 
technology. 

(d)  Regionalization.  Two  commenters 
questioned  a  cost  of  $280,000  as  the 
single  cost  for  regionalization. 

Assuming  $100/ foot  for  an 
‘interconnection,  these  costs  would 
equate  to  an  interconnection  of  2800 
feet  which  seems  low.  Systems  are 
usually  separated  by  more  than  one-half 
mile.  A  range  of  costs  may  need  to  be 
considered  rather  than  a  single  number. 
Smaller  systems  will  have  smaller  costs, 
while  large  systems  will  have  larger 
costs.  Thus,  the  charge  for 
regionalization  should  vary  by  systems 
size.  Also,  EPA  should  clarify  whether 
or  not  regionalization  charges  include 
yearly  operation  and  maintenance  costs. 

EPA  Response  5-5 

EPA  agrees  that  the  costs  of 
regionalization  would  be  expected  to 
change  with  water  system  size,  but,  as 
indicated  in  the  assumptions  outlined 
in  the  February  26, 1999  HRRCA,  EPA 
assumed  that  only  very  small  systems 
(those  serving  fewer  than  500)  would 
resort  to  regionalization  in  response  to 
the  radon  rule.  Given  that  the  proposed 
rule  involves  a  multi-media  approach 
that  greatly  encourages  small  systems  to 
choose  the  AMCL  of  4000  pCi/L  in 
conjunction  with  a  multi-media 
mitigation  program,  EPA  expects  that 
very  few  systems  would  choose 
regionalization  as  an  option.  EPA 
believes  that  the  assumption  that  1  out 
of  100  small  systems  that  choose  the 
MCL  option  would  regionalize  is 
conservative  and  would  only  be 
exercised  if  regionalization  were  cost- 
competitive  with  other  options,  except 
under  very  unusual  circmnstances. 

Since  the  estimate  of  $250,000  is  much 
more  expensive  than  any  other  option 
modeled  for  those  size  categories,  this 
assumption  supports  the  situation 
where  small  systems  may  be  expected  to 
entertain  this  option,  i.e.,  where 
regionalization  does  not  involve  piping 
water  over  great  distances.  This  figure  is 
based  on  a  simple  estimate  using  the 
cost  of  installed  cast  iron  pipe  at  $44  per 
linear  foot  (an  average  cost  for  several 
pipe  relevant  pipe  diameters)  from  the 
1998  Means  Plumbing  Cost  Data  and 
applying  20  percent  for  fittings, 
excavation,  and  other  expenses  to  arrive 
at  an  estimate  of  $53  per  linear  foot,  or 
$280,000  per  linear  mile.  Purchased 
water  costs  ($/kgal)  were  assumed  to 
equal  the  pre-regionalization  costs  of 
production  ($/kgal),  merely  as  a 
modeling  convenience.  In  some  cases, 
purchased  water  costs  may  be  higher,  in 
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some  cases  lower.  Although  EPA  does 
not  have  many  case  studies  to  support 
this  assumption,  it  does  have 
information  on  a  Wisconsin  case  study 
in  which  a  small  water  system  (serving 
375  persons)  regionalized  to  connect  to 
a  near-hy  city  water  supply  in  1995, 
partly  in  response  to  a  radium  violation. 
The  capital  costs  for  this  regionedization 
case  study  was  $225,000.  There  were  no 
reported  operations  costs  associated 
with  the  purchased  water.  EPA  makes 
no  claims  that  this  case  study  is  typical, 
hut  rather  that  this  is  the  best 
assumption  that  it  could  make  based  on 
the  available  information.  Since  this  is 
a  minor  part  of  the  over-all  national 
costs  and  since  a  more  extensive 
modeling  of  the  costs  of  regionalization 
would  necessitate  a  much  more  detailed 
modeling  of  the  additional  benefits  of 
regionalization  (which  were  not 
included),  this  assumption  is  * 

maintained  in  the  Regulatory  Impact 
Assessment  for  this  proposed  rule. 

One  commenter  also  questioned  the 
feasibility  of  regionalization  for  many 
systems.  There  are  very  few  locations 
where  this  is  possible  and  just  hooking 
up  to  a  larger  supplier  is  not  practical. 
Mcmy  have  systems  that  are  not 
acceptable  to  a  larger  supplier  and  many 
larger  suppliers  won’t  accept  the 
liability  involved  in  taking  over  the 
small  system. 

EPA  Response  5-6 

Since  most  small  systems  are 
expected  to  adopt  the  AMCL/MMM 
option,  EPA’s  regionalization 
assumption  (1  percent  of  the  minority  of 
small  systems  that  choose  the  MCL 
option)  is  consistent  with  this 
commenter’s  concern.  Nevertheless, 
administrative  regionalization  is  often 
feasible,  in  particular  when  this  does 
not  require  new  physical  connections, 
and  may  be  an  important  element  of  the 
long  term  compliance  strategy  for  a 
number  of  systems. 

(e)  Pre-treatment  to  reduce  iron/ 
manganese  levels.  The  majority  of  the 
commenters  disagreed  with  EPA’s 
assumptions  on  the  removal  of  Fe/Mn. 

It  was  assumed  that  essentially  all 
systems  with  high  Fe/Mn  levels  are 
likely  to  already  be  treating  to  remove 
or  sequester  these  metals.  Therefore, 
costs  of  adding  Fe/Mn  treatment  to 
radon  removal  were  not  included  in  the 
February,  1999  HRRCA  (64  FR  9560). 
Commenters  suggested  that  this  is  a 
poor  cost  assumption,  in  that  there  are 
many  systems  above  the  secondary  MCL 
for  Fe/Mn  that  do  not  treat.  Of  those  that 
sequester,  commenters  suggested  that 
existing  treatment  is  ineffective  once  Fe/ 
Mn  has  been  oxidized.  Therefore, 
filtration  as  well  as  disinfection  would 


be  required  for  that  type  of  system  at  a 
significant  additional  cost  that  needs  to 
be  considered  when  reviewing  the 
HRRCA. 

If  Fe/Mn  is  present  in  the  source 
water,  removal  treatment  will  be 
necessary  to  prevent  fouling  of  the 
radon  removal  system.  Disposal  for  the 
Fe/Mn  residuals  also  presents  a  special 
problem  with  its  associated  costs.  One 
commenter  noted  that  by  not  including 
the  costs  of  Fe/Mn  removal,  EPA  is 
making  a  poor  assumption  and  may  be 
underestimating  costs. 

EPA  Response  5-7 

EPA  recognized  that  not  quantifying 
the  costs  associated  with  the  control  of 
dissolved  iron  and  manganese  (Fe/Mn) 
was  potentially  a  poor  assumption,  and 
indicated  that  this  assumption  would  be 
revisited  for  the  Regulatory  Impact 
Analysis  supporting  this  proposed  rule. 
However,  EPA  also  indicated  that 
national  costs  and  average  per  system 
costs  would  probably  not  be 
significantly  affected  in  addressing  this 
issue.  While  EPA’s  current  modeling 
results  support  this  conclusion,  EPA  has 
included  the  costs  of  adding  chemical 
stabilizers  (which  minimize  Fe/Mn 
precipitation  and  also  provide  for 
corrosion  control  in  some  cases)  by  25 
percent  of  small  systems  that  treat  and 
15  percent  of  large  systems  that  treat.  A 
more  detailed  discussion  on  the 
inclusion  of  Fe/Mn  treatment  costs  is 
provided  in  Section  VIII  of  the 
preamble. 

To  further  support  its  position  on  Fe/ 
Mn  control,  EPA  has  also  (1)  analyzed 
case  studies  of  systems  aerating,  which 
include  Fe/Mn  control  measures  for  a 
small  minority  of  the  systems,  (2) 
performed  an  analysis  of  the  co¬ 
occurrence  of  radon  with  Fe/Mn  in 
ground  water,  and  (3)  performed  an 
uncertainty  analysis  on  costs,  which 
includes  a  simulation  of  more  expensive 
control  measures  for  Fe/Mn.  All  of  these 
results  are  also  discussed  in  Section  VIII 
of  the  preamble. 

(f)  Post  treatment-disinfection.  Many 
commenters  stated  that  EPA’s 
assumption  that  the  majority  of 
groundwater  systems  already  disinfect 
is  false.  Some  commenters  felt  this  is 
inconsistent  with  the  Ground  Water 
Rule  estimates.  Commenters  suggested 
that  analyses  supporting  the  proposed 
groundwater  rule  estimate  that  only  50 
percent  of  CWSs  and  only  25  percent  of 
NTNCWSs  disinfect,  while  Table  5-2  of 
the  HRRCA  suggests  that  the  majority  of 
water  systems  using  groundwater 
already  disinfect  and  that  20  percent  of 
all  water  systems  serving  3,300  or 
greater  have  aeration  or  disinfection  in 
place. 


EPA  Response  5-8 

The  cited  analyses  supporting  the 
Ground  Water  Rule  (GWR)  were 
conducted  using  occurrence  estimates  at 
the  level  of  individual  entry  points  at 
water  systems.  The  February  1999 
Radon  HRRCA  was  conducted  using 
occurrence  estimates  at  the  level  of 
water  systems.  The  GWR  and  radon 
analyses  use  the  same  data  source  for 
estimating  their  respective  disinfection- 
in-place  baselines,  the  1997  Community 
Water  System  Survey  (USEPA  1997a), 
the  only  source  of  information  of  this 
type  that  is  based  on  a  survey  that  was 
designed  to  be  statistically 
representative  of  community  water 
systems  at  the  national  level.  The  GWR 
used  a  disinfection-in-place  baseline  for 
entry  points  and  the  radon  HRRCA  used 
a  disinfection-in-place  baseline  for 
water  systems. 

The  most  desirable  level  of  analysis  is 
at  the  entry  point,  but  the  only 
nationally  representative  data  source  for 
radon,  the  National  Inorganics  and 
Radionuclides  Survey,  was  conducted  at 
the  water  system  level  (samples  were 
taken  at  the  tap),  which  provides  no 
information  about  radon  occurrence  at 
individual  entry  points  within  water 
systems.  Radon  intrasystem  (within 
system)  occurrence  variability  studies 
were  not  available  for  the  analyses 
supporting  the  February  1999  radon 
HRRCA.  In  the  interim  between 
publishing  the  radon  HRRCA  and 
today’s  proposal,  EPA  has  conducted 
radon  intrasystem  variability  studies 
(based  on  studies  other  than  NIRS)  and 
has  used  the  results  of  this  study  to 
estimate  radon  occurrence  at  the  entry 
point  level.  The  ciurent  Regulatory 
Impact  Analysis  supporting  the  Radon 
rule  was  conducted  at  the  entry  point 
level,  consistent  with  the  Ground  Water 
Rule. 

EPA  Response  5-9 

The  additional  costs  to  which  this 
commenter  is  referring,  namely  the  costs 
of  storage  for  contact  time,  are  included 
in  the  costs  of  the  clearwell,  which  are 
included  in  the  costs  of  the  aeration 
process.  In  the  scenarios  in  which 
disinfection  is  assumed,  EPA  does  NOT 
assume  that  the  systems  have  a 
clearwell  in  place  and  does  include  the 
costs  of  adding  a  clearwell  for  collection 
of  water  after  aeration  and  for  five 
minutes  of  disinfection  contact  time, 
which  EPA  believes  to  be  sufficient  for 
4-log  viral  de-activation. 

(g)  Monitoring  costs.  One  commenter 
expressed  concerns  regarding  EPA’s 
calculation  of  monitoring  costs.  The 
commenter  suggested  that  EPA  grossly 
underestimated  the  number  of  wells  per 
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different  water  system  size  in  Table  5.4 
of  the  HRRCA  (64  FR  9585),  page  9585 
and  in  Appendix  D  of  the  HRRCA.  As 
a  result,  monitoring  costs  need  to  be 
recalculated  by  EPA. 

EPA  Response  5-10 

See  EPA  Response  1-2  for  EPA’s 
approach  to  determining  the  number  of 
wells  per  system. 

(h)  Choice  of  treatment  responses.  As 
noted  previously  in  Section  G,  one 
commenter  questioned  whether 
chlorination  would  always  be  the 
disiiifecliuii  Leciiiiuiugy  of  choice,  as 
well  as  EPA’s  assumption  that  existing 
chlorination  practices  would  not  have  to 
be  augmented  if  aeration  were  installed. 
Other  commenters  on  cost  issues 
questioned  the  feasibility  and 
practicability  of  some  technologies  on 
cost  grounds. 

EPA  Response  5-1 1 

EPA  assumed  that  chlorination  would 
be  the  “typical”  disinfection  technology 
chosen  to  model  the  “average  treatment 
costs”  (or  “central  tendency  costs”). 
There  is  no  way  to  know  beforehand 
exactly  how  the  universe  of  water 
systems  will  behave  in  response  to  a 
given  situation,  so  EPA  believes  that  the 
best  way  to  model  national  compliance 
costs  is  to  estimate  these  central 
tendency  costs,  then  to  use  statistical 
tools  to  capture  the  fact  that  “real  world 
costs”  will  spread  around  the  central 
tendency  costs,  rather  than  being 
equivalent  to  them.  By  estimating  the 
central  tendency  costs  and  using 
statistical  uncertainty  to  capture  “real 
world”  variability  (including  variability 
in  disinfection  costs),  EPA  believes  that 
this  modeling  technique  allows  for  the 
fact  that  real  systems  will  behave  in  a 
variety  of  ways,  including  things  like 
choosing  different  disinfection 
technologies. 

(i)  Site  and  system  costs.  A  number  of 
issues  were  raised  concerning  site  and 
system  cost  estimates.  Several 
commenters  suggested  that  the  HRRCA 
severely  underestimated  the  number  of 
sites  per  system,  citing  the  difference 
between  the  CWSS  data  and  HRRCA 
assumptions.  Several  commenters  noted 
that  the  numbers  of  sources  per  system 
in  Table  5—4  of  the  HRRCA  for  systems 
serving  10,001 — 50,000  were  too  low. 
One  commenter  maintained  that  the 
number  of  sources  per  system  could 
have  a  significant  impact  on  national 
treatment  costs. 

EPA  Response  5-12 

EPA  agrees  that  the  distribution  of  the 
number  of  sites  per  system  was 
underestimated  and  has  revised  its 
estimate  to  be  consistent  with  the 


CWSS.  However,  it  should  be  noted  that 
while  the  distribution  of  the  sites  per 
system  actually  does  have  an  impact  on 
national  treatment  costs,  this  impact  is 
significantly  mitigated  by  the  fact  that 
the  flow  per  well  being  treated 
decreases  proportionally  as  the 
estimated  number  of  wells  per  system 
increases. 

(j)  Aggregated  national  costs.  Several 
commenters  agreed  that  the  national 
average  costs  masked  significant 
impacts  on  small  systems.  When  small 
systems  are  considered,  the  financial 
impact  is  large;  in  some  cases,  water 
bills  could  double  or  triple.  Providing 
individual  system  costs  is  critical  so 
that  utilities  can  explain  to  their 
customers  the  specific  costs  and  benefits 
for  that  specific  system. 

EPA  Response  5-13 

EPA  estimates  household  impacts  for 
small  systems  that  install  treatment  (per 
household  costs)  by  estimating  the  costs 
that  small  systems  would  face  (per 
system  costs),  then  spreading  these  costs 
over  the  customer  base  (population 
served).  As  demonstrated  in  the 
HRRCA,  household  costs  for  small 
systems  are  expected  to  be  many  times 
higher  for  very  small  systems  than  for 
larger  systems.  In  listing  small  systems 
compliance  technologies  for  radon,  EPA 
estimated  the  impacts  on  small  systems 
by  estimating  the  per  system  costs  and 
the  per  household  costs  and  comparing 
them  to  affordability  criteria,  as 
described  in  this  notice  and  in  the 
references  cited.  However,  it  should  also 
be  noted  that  the  vast  majority  of  small 
systems  are  expected  to  comply  with  the 
AMCL/MMM  option,  rather  than  the 
MCL  option.  Under  these 
circumstances,  less  than  1  percent  of 
small  systems  would  have  to  take 
measimes  to  reduce  radon  levels  in  their 
drinking  water. 

(k)  Costs  to  CWSs.  Small  systems  will 
bear  a  significant  percentage  of  the  costs 
for  implementing  a  radon  MCL,  but  will 
only  accrue  a  small  proportion  of  the 
benefits.  At  the  300  pCi/L,  the  two 
categories  of  smallest  systems  combined 
would  receive  5.6  percent  of  the  benefits 
at  this  level,  but  would  pay  42  percent 
of  the  total  costs.  Several  commenters 
indicated  that  the  benefit-cost  ratio  for 
small  systems  was  thus  highly 
unfavorable. 

EPA  Response  5-14 

EPA  recognizes  that  small  systems 
experience  similar  benefits  per  customer 
as  large  systems,  but,  due  to  economies 
of  scale  (higher  treatment  costs  per 
gallon  treated),  experience  much  higher 
costs  per  customer  compared  to  large 
systems.  This,  of  course,  leads  to  higher 


costs  at  the  same  level  of  benefits. 
However,  EPA  has  also  recognized  that 
radon  is  a  multi-media  problem  in 
which  most  of  the  risk  is  presented  ft’om 
sources  other  than  drinking  water  and 
has  addressed  this  fact  by  designating 
the  AMCL/MMM  option  as  the  preferred 
option  for  small  systems.  This  will 
greatly  lower  the  per  customer  costs 
faced  by  small  systems  and  may  lead  to 
greater  total  benefits  that  accrue  to  small 
systems. 

(l)  Costs  to  consumers/households. 

One  commenter  thought  that  the 
household  consumption  presented  in 
the  HRRCA  (83,000  gal/year)  is  too  low. 
This  is  an  understatement  because 
treatment  would  be  required  for  all 
water  produced,  not  just  water 
consumed  by  households. 

EPA  Response  5-15 

EPA  does  not  assume  that  per  system 
costs  are  based  only  on  residential  water 
use  and  so  does  not  miscalculate  water 
prices  in  the  way  described  by  the 
commenter.  To  determine  the  price  of 
water,  EPA  calculates  per  system  costs 
based  on  both  residential  and  non- 
residential  consumers  (which  is  the 
main  reason  EPA  calculates  costs  for 
privately-owned  and  publically-owned 
separately,  i.e.,  because  they  have 
different  ratios  of  residential  to  non- 
residential  consumption).  These  per 
system  costs  determine  the  costs  per 
gallon  treated  (not  per  gallon  consumed) 
to  determine  the  water  price.  The  water 
price  may  then  be  used  in  conjunction 
with  the  household  consumption  to 
estimate  the  water  bills  faced  by 
households,  since  they  do  pay  by  the 
gallon  consumed  (and  not  by  the  gallon 
treated). 

(m)  Application  of  radon  related  costs 
to  other  rules.  Several  commenters 
addressed  the  need  to  include  the 
cumulative  impact  of  regulations  in  the 
RIA.  The  incremental  costs  of  the 
regulations  for  radon,  arsenic,  and 
groundwater  systems  could 
substantially  change  the  affordability 
analysis  for  small  systems.  Thus, 
treatment  decisions  need  to  be  made 
with  an  understanding  of  all  the 
requirements  that  must  be  met  so  that 
treatment  systems  can  be  designed  to 
meet  all  requirements.  One  commenter 
suggested  a  multi-rule  cost  and  benefit 
analysis  to  capture  the  true  costs 
incurred  by  these  systems. 

EPA  Response  5-16 

The  cumulative  effects  of  rules  are 
captured  in  EPA’s  “affordability 
criteria”,  which  are  described  in  the 
publicly  available  1998  EPA  document, 
“National-Level  Affordability  Criteria 
Under  the  1996  Amendments  to  the  Safe 
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Drinking  Water  Act”  (USEPA  1998e). 
These  small  system  affordability  criteria 
take  into  account  how  much  consumers 
are  currently  paying  for  typical  water 
bills.  Since  the  upcoming  regulations 
will  affect  these  amounts,  the 
cumulative  effect  of  the  costs  of  the 
rules  will  be  explicitly  considered  in  the 
affordability  determinations  for  small 
systems  as  new  rules  are  issued.  EPA 
recognizes  that  its  method  of  basing 
affordability  determinations  on  average 
costs  does  not  address  the  situation  of 
systems  that  have  significantly  above 
average  costs  because  they  must  treat  for 
a  number  of  contaminants 
simultaneously.  EPA  believes  this 
approach  is  consistent  with  the 
requirements  of  SDWA  for  identifying 
affordable  small  system  technologies 
and  notes  that  other  SDWA  mechanisms 
may  be  used  to  address  situations  where 
systems  incur  considerably  higher  costs. 

6.  Cost  and  Benefit  Results 

The  main  concern  of  many  of  the 
comments  regarding  this  section 
suggested  that  the  costs  of  controlling 
radon  in  drinking  water  far  outweighed 
possible  benefits,  especially  for  small 
systems.  Controlling  indoor  air  radon 
was  identified  as  a  better  use  of 
regulatory  and  economic  resources  by 
several  commenters.  Commenters  also 
had  concerns  regarding  how  national 
total  costs,  benefits,  and  economic 
impacts  were  calculated,  and  regarding 
the  uncertainties  in  costs  and  benefits 
estimates. 

(a)  Overview  of  analytical  approach. 
Many  commenters  indicated  that  the 
cost-benefit  analysis  was  skewed  toward 
overestimating  benefits,  and/or  omitted 
important  cost  elements.  One  concern 
shared  by  many  of  these  commenters 
was  that  the  cost-benefit  calculations 
were  biased  because  mitigation  costs, 
but  not  health  benefits,  were 
discounted.  A  commenter  also  indicated 
that  too  many  assumptions  had  been 
used  to  derive  cost  and  benefit 
estimates. 

EPA  Response  6-1 

The  radon  cost  benefit  analysis  was 
performed  according  to  EPA  guidelines, 
in  an  attempt  to  fairly  portray  both  costs 
and  benefits,  and  not  leave  out 
important  categories  of  either  costs  or 
benefits. 

Annual  mitigation  costs  are  compared 
to  annual  benefits  for  the  cost  benefit 
comparisons.  Annual  mitigation  costs 
consist  of  annualized  capital  costs  plus 
yearly  operating  costs.  Annualized  costs 
cU’e  computed  under  the  assumption  that 
capital  expenditure  are  made  up  ft-ont, 
with  borrowed  funds,  and  the  payments 
are  then  annualized  over  a  period  of 


twenty  years.  Changes  in  the  rate  of 
interest  used  in  the  annualization 
process  will  change  the  annual  cost,  just 
like  a  mortgage  will  change  with 
different  rates  of  interest.  Adding  yearly 
operating  costs  for  one  year  to 
annualized  capital  costs  for  one  year 
gives  the  total  annual  cost  for  the  year. 
The  issue  of  discounting  of  benefits  is 
discussed  in  Section  XIII.D. 

In  any  modeling  process,  assumptions 
must  be  made.  To  model  costs  and 
benefits,  assumptions  about  those  costs 
and  benefits  must  be  made.  The  number 
of  assumptions  needed  depends  on  the 
complexity  of  the  problem  addressed, 
and  the  time  and  information  available 
to  address  it.  We  would  be  interested  in 
information  that  might  inform  om 
modeling,  particularly  addressing 
improvements  that  could  be  made  to 
specific  assumptions. 

(b)  MCL  decision-making  criteria.  A 
commenter  requested  that  EPA  define 
explicit  decision-making  criteria  for 
setting  MCL  levels,  to  assme  that  the  net 
benefit  to  society  is  positive. 

Another  commenter  indicated  that, 
because  drinking  water  radon  accoimts 
for  a  small  portion  of  total  risks,  EPA 
should  consider  the  relative  costs  and 
benefits  of  mitigation  on  a  case-by-case 
basis  at  individual  systems  before 
making  regulatory  decisions.  A 
commenter  suggested  that  if  the  latency 
of  cancer  risk  reduction  and  benefits 
were  discoimted  properly,  the  national 
cost-benefit  ratios  for  radon  mitigation 
would  be  between  5:1  and  9:1.  They 
stated  that  EPA  should  not  promulgate 
a  rule  with  net  negative  benefits, 
especially  in  light  of  the  large  economic 
impacts  on  small  systems. 

A  commenter  indicated  that  the  cost- 
benefit  ratios  in  Table  6-13  of  the 
HRRCA  imply  that  regulation  of  radon 
in  ground  water  is  not  justified.  They 
point  out  that  systems  serving  25-3,300 
people  incur  at  least  56  percent  of  the 
costs  and  generate  at  most  21  percent  of 
the  total  benefits  at  all  MCLs.  They  say 
that  justifying  radon  control  in  drinking 
water  by  adding  in  the  benefits  of  MMM 
programs  is  not  justified.  Another 
commenter  also  maintained  that  the 
small,  localized  benefits  of  controlling 
radon  exposures  do  not  come  near  to 
justifying  the  costs  of  mitigation. 

One  commenter  said  that  the  decision 
to  set  an  MCL  must  take  into  account 
the  level  of  uncertainty  in  cost  and 
benefit  estimates.  Another  commenter 
suggested  that  the  Agency  undertake  a 
quantitative  uncertainty  analysis  of  the 
cost  and  benefit  estimates.  Two 
commenters  said  that  the  closeness  of 
the  cost  and  benefit  estimates  should  be 
considered  in  setting  a  regulatory  level; 


if  uncertainty  is  large,  a  less  stringent 
MCL  would  be  justified. 

EPA  Response  6—2 

EPA  has  included  a  detailed 
discussion  on  its  decision-making 
criteria  for  setting  the  MCL  for  radon  in 
drinking  water  in  the  preamble  for  the 
proposed  rulemaking  (see  Section 
VII.D). 

(c)  National  costs  of  radon  mitigation. 
Two  commenters  indicated  that  the 
national  cost  estimates  obscured  the 
high  costs  that  would  be  borne  by 
individual  systems.  One  commenter 
indicated  that  radon  variability  in 
individual  wells  increases  the 
uncertainty  in  the  cost  estimates. 

Another  commenter  said  that  cost 
estimates  should  include  the  costs  of 
more  frequent  lead  and  copper 
exceedences  brought  about  by  increased 
aeration.  Other  comments  on  specific 
cost  elements  were  summarized  in 
Section  5.  One  commenter  requested 
that  EPA  regionally  disaggregate  cost 
and  benefit  estimates  because  of 
structural  and  operational  differences 
among  water  systems.  Another 
commenter  suggested  that  EPA  should 
conduct  a  more  comprehensive  analysis 
of  costs  and  benefits,  including  cost 
elements  not  currently  addressed,  such 
as  waste  management. 

EPA  Response  6-3 

The  national  costs  include  an 
uncertainty  analysis  which  captures  the 
regional  spread  in  treatment  costs.  In 
addition,  EPA  has  estimated  total 
national  costs  by  assuming  that  most 
systems  will  face  “typical  costs”,  but 
that  some  will  face  “high  side”  and 
some  “low  side”  treatment  costs.  These 
“high  side”  and  “low  side”  cost 
differences  are  largely  based  on  regional 
considerations,  like  the  costs  of  land, 
structvure,  and  permitting. 

(d)  Incremental  costs  and  benefits.  t 
One  commenter  indicated  that  the 
incremental  costs  and  benefits  of  the 
various  MCL  options  should  be 
presented  in  tlie  HRRCA.  They  question 
the  affordability  of  radon  mitigation  for 
small  systems. 

EPA  Response  6—4 

EPA  has  provided  an  analysis  of  the 
incremental  costs  and  benefits  of  each 
MCL  option  in  the  HRRCA.  See  Table  6- 
7,  Estimates  of  the  Annual  Incremental 
Costs  and  Benefits  of  Reducing  Radon  in 
Drinking  Water,  in  the  February  1999 
HRRCA. 

(e)  Costs  to  community  water  systems. 
One  commenter  said  that  a  more 
accurate  picture  of  costs  and  impacts 
(inclusive  of  State  and  local  costs) 
would  be  needed  to  make  a  reasonable 
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risk  management  decision.  Another 
commenter  suggested  that  EPA  should 
consider  the  cumulative  costs  of  all 
drinking  water  regulations  on  drinking 
water  systems. 

EPA  Response  6-5 

See  EPA  Response  5-14  for  EPA’s 
approach  to  determining  the  costs  to 
CWSs.  Administrative  costs  to  States 
were  not  included  in  the  February  1999 
HRRCA,  but  have  been  added  in  the  RIA 
for  the  proposed  rule. 

(f)  Costs  and  impacts  on  households. 
One  commenter  asked  that  EPA  explain 
how  it  determined  what  was  an 
“acceptable”  percentage  of  household 
income  that  would  go  to  radon 
mitigation.  Another  commenter 
indicated  that  household  costs  should 
be  compared  to  benefits  at  the  local, 
rather  than  national,  level,  because 
benefits  and  costs  are  realized  locally.  A 
commenter  indicated  the  median 
household  incomes  for  households 
served  by  different  system  sizes  are  not 
shown:  they  also  suggested  that 
household  costs  as  a  percentage  of 
income  were  underestimated  in  Table 
6-11  of  the  HRRCA.  One  commenter 
said  that  expressing  household  impacts 
as  a  proportion  of  annual  income 
trivializes  it  and  that  costs  could  more 
meaningfully  be  compared  to  other 
types  of  household  expenses  (i.e.,  food, 
rent).  Several  commenters  also  noted 
the  signihcant  impact  the  costs  could 
have  on  customer  water  bills  for  small 
systems. 

EPA  Response  6-6 

See  EPA  Response  5-15  for  EPA’s 
approach  to  determining  the  costs  to 
households. 

(g)  Summary  of  costs  and  benefits. 
Comments  from  one  organization 
regarding  the  cost-benefit  comparison 
for  radon  mitigation  were  typical  of 
those  received  from  other  sources.  They 
cited  the  NRC/NAS  report  as  indicating 
that  only  two  percent  of  population  risk 
came  from  drinking  water  and 
questioned  whether  the  high  costs  of  the 
rule  could  justify  the  small  benefits 
obtained.  They  said  that  the  cost-benefit 
comparison  did  not  justify  regulating 
radon  in  ground  water,  especially  in 
small  systems,  where  costs  were  highest 
and  benefits  lowest.  Another  commenter 
also  pointed  out  that  it  would  be  more 
cost-effective  to  regulate  radon  in  indoor 
air  than  in  drinking  water  and  further 
maintained  that  spending  resources  to 
mitigate  radon  in  water  could  actually 
result  in  reduced  public  health 
protection.  They  point  out  that  the  cost- 
benefit  ratios  for  the  smallest  systems 
range  from  20:1  to  50:1,  and  suggest  that 
these  ratios,  rather  than  the  greater 


aggregate  costs  to  large  systems,  should 
be  persuasive  in  regulatory  decision 
making.  Other  commenters  suggested 
the  high  cost-benefit  ratios  did  not 
justify  the  regulation  of  small  systems. 

EPA  Response  6-7 

The  1996  Safe  Drinking  Water  Act 
Amendments  require  EPA  to  propose  a 
regulation  for  radon  in  drinking  water 
by  August  1999.  The  options  for  small 
systems,  proposed  for  public  comment 
in  this  rulemaking,  represents  EPA’s 
efforts  to  address  stakeholder  comments 
concerning  small  systems. 

7.  Multimedia  Mitigation  Programs 

(a)  Multimedia  programs.  Two 
commenters  indicated  that  setting  the 
AMCL  at  4,000  pCi/L  was  justifiable. 
They  suggested  that  EPA  should  utilize 
on  MMM  approach  as  the  primary  tool 
for  reducing  radon  risks,  and  not  use  the 
SDWA  to  force  the  States  to  develop 
MMM  programs. 

Several  commenters  noted  that  the 
MCL  EPA  selects  should  be  justifiable 
on  cost-benefit  grounds,  with  the  MMM 
program  serving  as  a  supplemental 
program  to  allow  States  to  achieve 
greater  risk  reduction  at  less  cost. 
Another  commenter  suggested  the 
multimedia  approach  allowed  under  the 
1996  amendments  to  the  SDWA  should 
not  be  used  with  regard  to  radon-222  in 
water. 

EPA  Response  7-1 

The  requirement  for  implementation 
of  em  EPA-approved  MMM  program  in 
conjunction  with  State  adoption  of  the 
AMCL  is  consistent  with  the  statutory 
framework  outlined  by  Congress  in  the 
SDWA  provision  on  radon.  As 
proposed,  States  may  choose  either  to 
adopt  the  MCL  or  the  AMCL  and  an 
MMM  program.  EPA  recommends  that 
small  systems  comply  with  an  AMCL  of 
4,000  pCi/L  and  implement  a  MMM 
program.  See  section  VII.D  for 
background  on  the  selection  of  the  MCL 
and  AMCL. 

Two  commenters  believe  the  radon 
regulation  may  result  in  litigation 
against  water  utilities,  local,  and  State 
governments  if  systems  comply  with  the 
AMCL  rather  than  the  MCL.  As  a  result, 
some  water  utilities  could  choose  to 
comply  with  the  more  stringent  MCL 
rather  than  face  potential  litigation  for 
meeting  a  “less  stringent  standard,” 
regardless  of  the  increased  public  health 
protection.  According  to  one 
commenter,  problems  will  arise  when 
both  the  AMCL  and  the  MCL  are 
required  to  appear  on  the  annual 
Consumer  Confidence  Report.  The 
public  will  view  the  AMCL  as  an 
attempt  by  the  water  industry  to  get 


around  the  MCL.  This  will  leave  the 
water  utility  vulnerable  to  toxic  tort 
lawsuits.  Because  of  these  problems,  the 
concept  of  an  MMM  program/ AMCL  is 
not  as  attractive  as  it  once  appeared. 

EPA  Response  7-2 

EPA  is  aware  of  this  concern  and  the 
risk  commimication  challenges  of  two 
regulatory  limits  for  radon  in  drinking 
water.  However,  the  SDWA  framework 
requires  EPA  to  set  an  alternative 
maximum  contaminant  limit  for  radon  if 
the  proposed  MCL  is  more  stringent 
than  the  level  of  radon  in  outdoor  air. 

It  is  important  to  recognize  that  in  State 
primacy  applications  for  oversight  and 
enforcement  of  the  drinking  water 
program,  States  choosing  the  MMM 
approach  will  be  adopting  4,000  pCi/L 
as  their  MCL.  In  addition,  as  part  of  the 
proposed  rule,  EPA  will  be  amending 
the  Consiuner  Confidence  Reporting 
Rule  to  reflect  the  proposed  regulation 
for  radon.  Under  §  141.153  of  die 
proposed  radon  rule,  a  system  operating 
under  an  approved  multimedia 
mitigation  program  and  subject  to  an 
Alternative  MCL  (AMCL)  for  radon  must 
report  the  AMCL  instead  of  the  MCL 
whenever  reporting  on  the  MCL  is 
required. 

Another  commenter  questioned  the 
need  for  regulating  radon  in  water 
below  3,000  pCi/L,  and  maintained  that 
there  is  no  conceivable  reason  to 
regulate  it  at  100  pCi/L,  with  or  without 
an  MMM  program. 

EPA  Response  7-3 

See  EPA  Response  6-2  for  EPA’s 
decision  criteria  for  setting  an  MCL. 

(b)  Implementation  scenarios 
evaluated.  One  commenter  feels  that  a 
“desk  top  review”  of  States  likely  to 
adopt  an  MMM  program  would  give 
more  useful  estimates  of  MMM 
acceptance  than  the  HRRCA 
assumptions  of  zero,  50  percent,  and 
100  percent  adoption  of  MMM 
programs.  This  commenter  felt  that  for 
an  MMM  program  to  be  productive,  two 
things  are  necessary:  (1)  relatively  high 
radon  concentration  in  water  and  (2) 
relatively  high  radon  in  indoor  air. 

EPA  Response  7—4 

For  the  purposes  of  the  HRRCA,  EPA 
made  these  assumptions  as  a  straight 
forward  approach  for  assessing  overall 
cost  implications  of  MMM.  States  are 
not  required  to  make  their 
determinations  on  whether  to  adopt  the 
MMM  approach  until  after  the  rule  is 
final  in  August  2000.  Therefore,  EPA 
did  not  have  this  information  available 
when  developing  the  HRRCA,  nor  does 
EPA  have  this  information  at  this  time. 
However,  discussions  with  many  State 
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drinking  water  and  radon  program  staff 
suggest  that  many  States  are  seriously 
considering  the  MMM  approach. 

EPA  expects  that  MMM  programs  will 
he  able  to  achieve  indoor  radon  risk 
reduction  even  in  areas  of  low  radon 
potential.  It  is  important  to  keep  in 
mind  that  the  only  way  to  know  if  a 
house  has  elevated  indoor  radon  levels 
is  to  test  it.  Many  homes  in  low  radon 
potential  areas  have  been  foimd  with 
levels  well  above  EPA’s  action  level  of 
4  pCi/L,  often  next  door  to  houses  with 
very  low  levels.  EPA  estimates  that 
about  6  million  homes  in  the  U.S.  of  the 
83  million  homes  that  should  test  are  at 
or  above  4  pCi/L.  To  date  only  about  11 
million  homes  have  been  tested.  In 
addition,  EPA  is  not  requiring  State 
MMM  program  plans  to  precisely 
quantify  equivalency  in  risk  reduction 
between  radon  in  drinking  water  and 
radon  in  indoor  air. 

(c)  Multimedia  mitigation  cost  and 
benefit  assumptions.  Two  commenters 
indicated  that,  even  if  it  is  not  known 
how  the  MMM  programs  will  be  funded, 
the  costs  of  administering  such 
programs  should  be  included  in  the 
HRRCA.  Several  commenters  expressed 
concerns  regarding  the  estimated  cost  of 
$700,000  per  fatal  cancer  averted.  One 
commenter  felt  that  using  this  value  is 
far  too  optimistic,  indicating  that  the 
cost  of  radon  risk  reduction  under  State- 
mandated  MMM  programs  will 
significantly  exceed  present  costs  under 
the  voluntary  system.  To  get  the  greatest 
risk  reductions  at  the  lowest  costs, 

MMM  program  should  focus  on  the 
houses  with  the  highest  radon 
concentrations.  Another  commenter 
recommended  that  EPA  develop  an 
MMM  program  that  is  better  than  the 
existing  voluntary  programs  and  further 
reduces  the  cost  per  fatal  cancer 
avoided.  The  commenter  also  requested 
that  EPA  supply  background 
information  supporting  use  of  this 
single  MMM  program  cost  estimate. 

EPA  Response  7-5 

EPA  is  required  under  the  UMRA  to 
assess  the  costs  to  States  of 
implementing  and  administering  both 
the  MCL  and  the  MMM/AMCL.  EPA  has 
addressed  these  costs  in  the  preamble  of 
the  rule. 

EPA  believes  that  the  criteria  for  EPA 
approval  of  State  MMM  program  plans 
will  augment  and  build  on  existing  State 
indoor  radon  programs  and  will  result 
in  an  increased  level  of  risk  reduction. 

As  part  of  developing  the  1992  “A 
Citizen’s  Guide  to  Radon,”  EPA 
analyzed  the  risk  reductions  and  costs 
of  various  radon  testing  and  mitigation 
options  (USEPA  1992b).  Based  on  these 
analyses,  a  point  estimate  of  the  average 


cost  per  life  saved  of  the  current 
national  voluntary  radon  program  was 
used  as  the  basis  for  the  cost  estimate  of 
risk  reduction  for  the  MMM  option.  EPA 
had  previously  estimated  that  the 
average  cost  per  fatal  lung  cancer 
avoided  from  testing  all  existing  homes 
in  the  U.S.  and  mitigation  of  all  those 
homes  at  or  above  EPA’s  voluntary 
action  level  of  4  pCi./L  is  approximately 
$700,000.  This  value  was  originally 
estimated  by  EPA  in  1991.  Since  that 
time  there  has  been  an  equivalent  offset 
between  a  decrease  in  testing  and 
mitigation  costs  since  1992  and  the 
expected  increase  due  to  inflation  in  the 
years  1992-1997. 

One  commenter  stated  that 
experiences  in  Massachusetts  showed 
that  the  costs  of  incorporating  passive 
radon  resistant  construction  techniques 
is  about  the  same  as  current  prices  for 
marginal  quality  (active)  radon 
mitigation  in  existing  buildings,  and 
disputed  the  HRRCA  statement  that 
passive  techniques  are  much  less 
expensive.  The  commenter  supported 
the  NAS  findings  that  the  effectiveness 
of  these  techniques  in  normal 
construction  practice  is  uncertain. 

EPA  Response  7-6 

Builders  have  reported  costs  as  low  as 
$100  to  install  radon  resistant  new 
construction  features  which  is 
significantly  less  than  the  $350 — $500 
that  was  derived  in  EPA’s  cost- 
effectiveness  analysis  of  the  radon 
model  standards.  The  cost  of  materials 
alone  for  the  passive  system  will  always 
be  less  than  the  cost  for  an  active  system 
which  includes  the  cost  of  a  fan.  In 
many  areas,  the  majority  of  the  features 
for  radon-resistant  new  construction  are 
already  required  by  code  or  are  common 
building  practice,  such  as  an  aggregate 
layer,  “poly”  sheeting,  and  sealing  and 
other  weatherization  techniques.  The 
only  additional  cost  is  associated  with 
the  vent  stack  consisting  of  PVC  pipe 
and  fittings.  In  those  areas  where  gravel 
is  not  commonly  used,  builders  can  use 
a  drain  tile  loop  or  other  alternative  less 
costly  than  gravel  to  facilitate 
communication  under  the  slab.  EPA 
estimates  that  the  cost  to  mitigate  an 
existing  home  ranges  from  $800  to 
$2,500  with  an  average  cost  of  $1,200. 

(d)  Annual  costs  and  benefits  of  MMM 
program  implementation.  Several 
concerns  were  raised  regarding  the  costs 
and  benefits  associated  with  MMM 
program  implementation.  One 
commenter  suggested  that  the  MMM 
program  description  in  the  HRRCA 
provides  essentially  no  guidance  on  the 
point  from  which  additional  risk 
reduction  due  to  MMM  will  be 
measured. 


EPA  Response  7-7 

The  HRRCA  was  not  intended  to 
include  a  discussion  and  description  of 
the  criteria  for  EPA  approval  of  State 
MMM  programs.  Rather,  proposed 
criteria  are  presented  in  this  proposed 
rule.  EPA’s  proposed  criteria  do  not 
entail  a  determination  by  the  State  of 
the  level  of  indoor  radon  risk  reduction 
that  has  already  occurred  (“baseline”)  as 
the  basis  for  determining  how  much 
more  risk  reduction  needs  to  take  place. 
Rather  States,  with  public  participation, 
are  required  to  set  goals  that  reflect  State 
and  local  needs  and  concerns. 

Another  commenter  states  that  EPA 
has  underestimated  the  benefits  of  an 
MMM  program.  The  HRRCA  registers 
only  the  benefits  gained  in  relation  to 
water  being  treated  to  the  MCL. 

However,  according  to  EPA’s  figures, 
MMM  benefits  are  expected  to  be  much 
higher  than  those  achieved  by 
mitigating  water  alone. 

EPA  Response  7-8 

EPA  anticipates  that  MMM  programs 
will  result  in  sufficient  risk  reduction  to 
achieve  “equal  or  greater”  risk 
reduction.  A  complete  discussion  on 
why  MMM  is  expected  to  achieve  equal 
or  greater  risk  reduction  is  shown  in 
Section  VLB  of  today’s  preamble.  For 
the  purposes  of  the  HRRCA  analyses, 
EPA  made  the  conservative  assumption 
that  the  level  of  risk  reduction  would  at 
least  be  “equal”  to  that  achieved  by 
universal  compliance  with  the  MCL. 

8.  Other  Key  Comments 

(a)  Omission  of  non-transient  non¬ 
community  water  systems  (NTNCWSs). 
Eleven  commenters  criticized  EPA’s 
failme  to  include  NTNCWSs  in  the 
HRRCA.  Three  commenters  indicate 
that  failure  to  include  NTNCWSs 
grossly  underestimates  costs  of  radon 
mitigation.  Another  commenter  also 
suggests  that  NTNCWSs  should  be 
included  in  the  HRRCA,  to  provide  a 
better  picture  of  both  costs  and  benefits. 
Two  commenters  would  also  like 
NTNCWSs  included  because  impacts  on 
these  systems  are  likely  to  be  high. 

Other  commenters  maintain  that 
excluding  NTNCWSs  skews  benefit-cost 
analyses  in  favor  of  regulation.  Another 
commenter  indicates  that  NTNCWSs, 
because  of  the  type  of  wells  and  aquifers 
that  they  draw  from,  will  he  most 
affected  by  a  radon  rule. 

EPA  Response  8-1 

Partly  as  a  result  of  concerns  raised  by 
commenters,  and  partly  as  a  result  of  its 
own  preliminary  analysis  of  exposme 
and  risk,  EPA  is  not  proposing  that 
NTNCWSs  be  covered  by  this  rule.  A 
more  complete  discussion  of  this  issue 
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is  included  in  the  preamble  for  the 
proposed  rule.  EPA  has  conducted  a 
preliminary  analysis  on  exposme  and 
risks  to  NTNCWSs  and  is  asking  for 
public  comment  on  this  preliminary 
analysis  and  on  the  proposed  exclusion 
of  NTNCWSs.  An  analysis  of  the 
potential  benefits  and  costs  of  radon  in 
drinking  water  for  NTNCWSs  is 
included  in  the  docket  for  this  proposed 
rulemaking.  (USEPA  1999m) 

XIV.  Administrative  Requirements 

A.  Executive  Order  12866:  Regulatory 
Planning  and  Review 

Under  Executive  Order  12866, 
“Regulatory  Planning  and  Review”  (58 
FR  51,735  (October  4,  1993)),  the 
Agency  must  determine  whether  the 
regulatory  action  is  “significant”  and 
therefore  subject  to  OMB  review  and  the 
requirements  of  the  Executive  Order. 

The  Order  defines  “significant 
regulatory  action”  as  one  that  is  likely 
to  result  in  a  rule  that  may: 

(1)  have  an  annual  effect  on  the 
economy  of  $100  million  or  more  or 
adversely  affect  in  a  material  way  the 
economy,  a  sector  of  the  economy, 
productivity,  competition,  jobs,  the 
environment,  public  health  or  safety,  or 
State,  local,  or  tribal  governments  or 
communities; 

(2)  create  a  serious  inconsistency  or 
otherwise  interfere  with  an  action  taken 
or  planned  by  another  agency; 

(3)  materially  alter  the  budgetary 
impact  of  entitlements,  grants,  user  fees, 
or  loan  programs  or  the  rights  and 
obligations  of  recipients  thereof;  or 

(4)  raise  novel  legal  or  policy  issues 
arising  out  of  legal  mandates,  the 
President’s  priorities,  or  the  principles 
set  forth  in  the  Executive  Order. 

Pursuant  to  the  terms  of  E.O.  12866,. 
it  has  been  determined  that  this  rule  is 
a  “significant  regulatory  action”.  As 
such,  this  action  was  submitted  to  OMB 
for  review.  Changes  made  in  the 
proposal  in  response  to  OMB 
suggestions  or  recommendations  will  be 
documented  in  the  public  record. 

B.  Regulatory  Flexibility  Act  (RFA) 

1.  Today’s  Proposed  Rule 

Under  the  Regulatory  Flexibility  Act 
(RFA),  5  U.S.C.  601  et  seq.,  as  amended 
by  the  Small  Business  Regulatory 
Enforcement  Fairness  Act  (SBREFA), 
EPA  generally  is  required  to  conduct  a 
regulatory  flexibility  analysis  describing 
the  impact  of  the  regulatory  action  on 


small  entities  as  part  of  rulemaking. 
Today’s  proposed  rule  may  have 
significant  economic  impact  on  a 
substantial  number  of  small  entities  and 
EPA  has  prepared  an  Initial  Regulatory 
Flexibility  Analysis  (IRFA).  In  addition, 
when  preparing  an  IRFA,  EPA  must 
convene  a  Small  Business  Advocacy 
Review  (SBAR)  Panel.  A  discussion  of 
the  Panel’s  recommendations  and  EPA’s 
response  to  their  recommendations  is 
shown  in  Section  6. 

2.  Use  of  Alternative  Small  Entity 
Definition 

The  EPA  is  proposing  that  small  CWS 
serving  10,000  people  or  less  must 
comply  with  the  AMCL,  and  implement 
a  MMM  program  (if  there  is  no  state 
MMM  program).  This  is  the  cut-off  level 
specified  by  Congress  in  the  1996 
amendments  to  the  Safe  Drinking  Water 
Act  for  small  system  flexibility 
provisions.  Because  this  definition  does 
not  correspond  to  the  definitions  of 
“small”  for  small  businesses, 
governments,  and  non-profit 
organizations  previously  established 
under  the  RFA,  EPA  requested  comment 
on  an  alternative  definition  of  “small 
entity”  in  the  Preamble  to  the  proposed 
Consumer  Confidence  Report  (CCR) 
regulation  (63  FR  7620,  February  13, 
1998).  Comments  showed  that 
stakeholders  support  the  proposed 
alternative  definition.  EPA  also 
consulted  with  the  SBA  Office  of 
Advocacy  on  the  definition  as  it  relates 
to  small  business  analysis.  In  the 
preamble  to  the  final  CCR  regulation  (63 
FR  4511,  August  19,  1998),  EPA  stated 
its  intent  to  establish  this  alternative 
definition  for  regulatory  flexibility 
assessments  under  the  RFA  for  all 
drinking  water  regulations  and  has  thus 
used  it  for  this  radon  in  drinking  water 
rulemaking.  Further  information 
supporting  this  certification  is  available 
in  the  public  docket  for  this  rule. 

3.  Background  and  Analysis 

The  RFA  requires  EPA  to  address  the 
following  when  completing  an  IRFA:  (1) 
describe  the  reasons  why  action  by  the 
Agency  is  being  considered;  (2)  state 
succinctly  the  objectives  of,  and  legal 
basis  for,  the  proposed  rule;  (3)  describe, 
and  where  feasible,  estimate  the  number 
of  small  entities  to  which  the  proposed 
rule  will  apply;  (4)  describe  the 
projected  reporting,  record  keeping,  and 
other  compliance  requirements  of  the 
rule,  including  an  estimate  of  the  classes 


of  small  entities  that  will  be  subject  to 
the  requirements  and  the  type  of 
professional  skills  necessary  for 
preparation  of  reports  or  records;  (5) 
identify,  to  the  extent  practicable,  all 
relevant  Federal  rules  that  may 
duplicate,  overlap,  or  conflict  with  the 
proposed  rule;  and  (6)  describe  any 
significant  alternatives  to  the  proposed 
rule  that  accomplish  the  stated 
objectives  of  applicable  statutes  while 
minimizing  any  significant  economic 
impact  of  the  proposed  rule  on  small 
entities.  EPA  has  considered  and 
addressed  all  of  the  previously 
described  requirements.  The  following 
is  a  summary  of  the  IRFA. 

The  first  and  second  requirements  are 
discussed  in  Section  II  qf  this  Preamble. 
The  third,  fourth,  and  sixth 
requirements  are  summarized  as 
follows.  The  fifth  requirement  is 
discussed  under  Section  VIII.A.2  of  this 
Preamble  in  a  subsection  addressing 
potential  interactions  between  the  radon 
rule  and  upcoming  and  existing  rules 
affecting  ground  water  systems. 

4.  Number  of  Small  Entities  Affected 

EPA  estimates  that  40,863  ground 
water  systems  are  potentially  affected  by 
the  proposed  radon  rule,  with  96 
percent  of  these  systems  serving  less 
than  10,000  persons.  Of  the  39,420 
small  systems  potentially  affected,  EPA 
estimates  that  1,761  (4.4  percent)  small 
systems  will  have  to  modify  treatment 
(install  treatment  technology)  to  comply 
with  the  AMCL.  The  proposed  rule 
recommends  that  small  systems  meet 
the  4,000  pCi/L  AMCL  and  implement 
a  multimedia  mitigation  (MMM) 
program  if  their  State  does  not 
implement  a  MMM  program.  Small 
systems  may  also  choose  to  comply  with 
the  MCL  rather  than  implement  an 
MMM  program.  As  Table  XIV.  1 
indicates,  water  mitigation 
administration  costs  for  small  systems 
remain  the  same  under  any  State  MMM 
program  adoption  scenario.  However, 
small  systems  located  in  States  that  do 
not  implement  a  MMM  program  must 
develop  and  implement  their  own 
MMM  progreun  for  the  population  they 
serve  (unless  they  choose  to  comply 
with  the  MCL),  thus  increasing  their 
costs.  Additional  MMM  implementation 
scenarios  have  been  analyzed  in  the  RIA 
(USEPA  1999f)  which  is  included  in  the 
docket  for  this  proposed  rulemaking. 
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Table  XIV.1.— Annual  Water  Mitigation  and  MMM  Program  Costs  to  Small  Systems 

[SMillions,  1997] 


Cost  description 

50%  of  states 
adopt  MMM 

Water  Mitigation  Costs '' 

Total  Capital  Costs  . 

118.5 

194.1 

Total  Annual  Costs  ^ . 

31.3 

43.2 

Water  Mitigation  Administration  Costs  . 

5.8 

5.8 

Multimedia  Mitigation  Program  Costs  3  . 

0 

43.3 

Total  Small  System  Costs  per  Year . 

37.1 

92.4 

Notes; 

'  Costs  to  small  systems  to  mitigate  water  to  the  AMCL  of  4,000  pCi/L. 

^  Includes  annual  capital  costs,  monitoring  costs,  and  operation  and  maintenance  costs. 
3  Does  not  include  the  costs  of  testing  and  mitigating  homes. 


5.  Proposed  Rule  Reporting 
Requirements  for  Small  Systems 

The  proposed  radon  rule  requires 
small  systems  to  maintain  records  and 
to  report  radon  concentration  levels  at 
point-of-entry  to  the  water  system’s 
distribution  system.  Small  systems  are 
also  required  to  provide  radon 
information  in  the  Consumer 
Confidence  Report,  and  if  the  system  is 
implementing  its  own  MMM  program, 
reports  on  progress  to  the  goals  outlined 
in  the  system’s  MMM  program  plan. 
Radon  monitoring  and  reporting  for 
water  mitigation  will  be  required  on  a 
quarterly  basis  for  at  least  one  year,  but 
thereafter  the  frequency  may  be  reduced 
to  annually  or  once  every  three  years 
depending  on  the  level  of  radon  present 
(see  Section  VIII.E).  Other  existing 
information  and  reporting  requirements, 
such  as  Consumer  Confidence  Reports 
and  (proposed)  public  notification 
requirements,  will  be  marginally 
expanded  to  encompass  radon  along 
with  other  contaminants  (see  Section  X). 
As  is  the  case  for  other  contaminants, 
required  information  on  system  radon 
levels  must  be  provided  by  affected 
systems  and  is  not  considered  to  be 
confidential.  The  professional  skills 
necessary  for  preparing  the  reports  are 
the  same  skill  level  required  by  small 
systems  for  current  reporting  and 
monitoring  requirements. 

The  classes  of  small  entities  that  are 
subject  to  the  proposed  radon  rule 
include  public  groundwater  systems 
serving  less  than  10,000  people.  Small 
systems  Eire  further  classified  into  very 
very  small  systems  (serving  25-500 
persons),  very  small  systems  (serving 
501-3,300  persons,  and  small  systems 
(serving  3,301-10,000  persons). 

6.  Significant  Regulatory  Alternatives 
and  SBAR  Panel  Recommendations 

In  response  to  the  SBAR  Panel’s 
recommendations  and  other  small  entity 
concerns,  EPA  has  included  several 
requirements  to  help  reduce  the  impacts 


of  the  proposed  radon  rule  on  small 
entities.  These  requirements  include:  (1) 
Recommendation  of  small  system 
compliance  with  the  MMM/ AMCL 
option;  (2)  less  routine  monitoring;  (3) 
State  granting  of  Weuvers  to  ground 
water  systems  to  reduce  monitoring 
firequency;  and  (4)  encouraging  and 
providing  information  about  the  use  of 
low  maintenance  treatment 
technologies.  A  more  complete 
discussion  of  the  SBAR  Panel 
recommendations  and  EPA’s  responses 
follow  here.  EPA  also  believes  small 
systems  can  in  some  cases  reduce  their 
economic  burden  by  a  variety  of  means, 
including  using  the  State  revolving  fund 
loans  to  offset  compliance  costs.  In  the 
development  of  this  proposed 
rulem^ng,  EPA  considered  several 
regulatory  alternatives  to  the  proposed 
requirements  for  small  systems.  'The 
proposal  includes  the  regulatory 
expectation  that  they  comply  with  the 
AMCL  of  4,000  pCi/L  and  be  associated 
with  either  a  state  or  local  MM  program. 
EPA  believes  that  this  option  will 
provide  equivalent  or  greater  health 
protection  while  reducing  economic 
burdens  to  small  systems.  For  a  more 
detailed  description  of  the  alternatives 
considered  in  the  development  of  the 
proposed  rule  see  the  RIA  (USEPA 
1999f)  or  the  discussion  of  regulatory 
alternatives  in  Section  XIV.C  (Unfunded 
Mandates  Reform  Act). 

In  addition  to  being  summarized  here, 
the  public  docket  for  this  proposed 
rulemaking  includes  the  SBAR  Panel’s 
report  on  the  proposed  radon  regulation, 
which  outlines  background  information 
on  the  proposed  radon  rule  and  the 
types  of  small  entities  that  may  be 
subject  to  the  proposed  rule;  a  summary 
of  EPA’s  outreach  activities;  and  the 
comments  and  recommendations  of  the 
small  entity  representatives  (SERs)  and 
the  Panel. 

(a)  Consultations.  Consistent  with  the 
requirements  of  the  RFA  as  amended  by 
SBREFA,  EPA  has  conducted  outreach 
directly  to  representatives  of  small 


entities  that  may  be  affected  by  the 
proposed  rule.  Anticipating  the  need  to 
convene  a  SBAR  Panel  under  Section 
609  of  the  RFA/SBREFA,  in 
consultation  with  the  Small  Business 
Administration  (SB A),  EPA  identified 
23  representatives  of  small  entities  that 
were  most  likely  to  be  subject  to  the 
proposal.  In  April,  1998,  EPA  prepared 
an  outreach  document  on  the  radon  rule 
titled  “Information  for  Small  Entity 
Representatives  Regarding  the  Radon  in 
Drinking  Water  Rule’’  (USEPA  1998b). 
EPA  distributed  this  document  to  the 
small  entity  representatives  (SERs),  as 
well  as  stakeholder  meeting  discussion 
documents  and  the  executive  summary 
of  the  February  1994  document  “Report 
to  the  United  States  Congress  on  Radon 
in  Drinking  Water;  Multimedia  Risk  and 
Cost  Assessment  of  Radon”  (EPA 
1994a). 

On  May  11, 1998,  EPA  held  a  small 
entity  conference  call  from  Weishington 
DC  to  provide  a  forum  for  small  entity 
input  on  key  issues  related  to  the 
plaimed  proposal  of  the  radon  in 
drinking  water  rule.  These  issues 
included;  (1)  Issues  related  to  the  rule 
development,  such  as  radon  health 
risks,  occurrence  of  radon  in  drinking 
water,  treatment  technologies,  analytical 
methods,  and  monitoring;  and  (2)  issues 
related  to  the  development  and 
implementation  of  the  multimedia 
mitigation  program  guidelines.  Thirty 
people  participated  in  the  conference 
call,  including  13  SERs  from  small 
water  systems  from  Arizona,  California, 
Nebraska,  New  Hampshire,  Utah, 
Washington,  Alabama,  Michigan, 
Wyoming,  and  New  Jersey. 

Efforts  to  identify  and  incorporate 
small  entity  concerns  into  this 
rulemaking  culminated  with  the 
convening  of  a  SBAR  Panel  on  July  9, 
1998,  pursuant  to  Section  609  of  RFA/ 
SBREFA.  The  four  person  Panel  was 
headed  by  EPA’s  Small  Business 
Advocacy  Chairperson  and  included  the 
Director  of  the  Standards  and  Risk 
Management  Division  within  EPA’s 
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Office  of  Ground  Water  and  Drinking 
Water,  the  Administrator  of  the  Office  of 
Information  and  Regulatory  Affairs  with 
the  Office  of  Management  and  Budget, 
and  the  Chief  Counsel  for  Advocacy  of 
the  SB  A.  For  a  60-day  period  starting  on 
the  convening  date,  the  Panel  reviewed 
technical  background  information 
related  to  this  rulemaking,  reviewed 
comments  provided  by  the  SERs,  and 
met  on  several  occasions.  The  Panel  also 
conducted  its  own  outreach  to  the  SERs 
and  held  a  conference  call  on  August 
10,  1998  with  the  SERs  to  identify 
issues  and  explore  alternative 
approaches  for  accomplishing 
environmental  protection  goals  while 
minimizing  impacts  to  sm^l  entities. 
Details  of  the  Panel  process,  along  with 
summaries  of  the  conference  calls  with 
the  SERs  and  the  Panel’s  findings  and 
recommendations,  are  presented  in  the 
September  1998  document  “Final 
Report  of  the  SBREFA  Small  Business 
Advocacy  Review  Panel  on  EPA’s 
Planned  Proposed  Rule  for  National 
Primary  Drinking  Regulation:  Radon” 
(USEPA  1998c). 

(b)  Recommendations  and  Actions. — 
Today’s  notice  incorporates  all  of  the 
recommendations  on  which  the  Panel 
reached  consensus.  In  particular,  the 
Panel  made  a  number  of 
recommendations  regarding  the  MMM 
program  guidelines,  including  that  the 
guidelines  be  user-friendly  and  flexible 
and  provide  a  viable  and  realistic 
alternative  to  meeting  the  MCL,  for  both 
States  and  CWSs.  The  Panel  also  agreed 
that  provision  of  information  to  the 
public  and  equity  are  important 
considerations  in  the  design  of  an  MMM 
program. 

In  response  to  the  Panel’s 
recommendations  and  concerns  heard 
from  other  stakeholders,  EPA  has 
developed  specific  criteria  that  MMM 
programs  must  meet  to  be  approved  by 
EPA.  EPA  believes  these  criteria  are 
simple  and  straightforward  and  provide 
the  flexibility  States  and  public  water 
systems  need  to  develop  programs  to 
meet  their  different  needs  and  concerns. 
The  criteria  permit  States,  with  public 
participation  and  input,  to  determine 
their  own  prospective  indoor  radon  risk 
reduction  goals  and  to  design  the 
program  strategies  they  determine  are 
needed  to  achieve  these  goals.  The 
criteria  build  on  the  existing  framework 
of  State  indoor  radon  programs  that  are 
already  working  to  get  indoor  radon  risk 
reduction.  EPA  also  believes  that  equity 
issues  can  be  most  effectively  discussed 
and  resolved  with  the  public’s 
participation  and  involvement  in 
development  of  goals  and  strategies  for 
an  MMM  program.  Providing  customers 
of  public  water  systems  with 


information  about  the  health  risks  of 
radon  and  on  the  AMCL  and  MMM 
program  option  will  help  to  promote 
understanding  of  the  significant  public 
health  risks  from  radon  in  indoor  air 
and  help  the  public  to  make  informed 
choices.  Section  VI  of  this  Preamble 
discusses  the  MMM  program  in  greater 
detail. 

Following  is  a  sununary  of  the  other 
Panel  recommendations  and  EPA’s 
response  to  these  recommendations,  by 
subject  area: 

Occurrence:  The  Panel  recommended 
that  EPA  continue  to  refine  its  estimates 
of  the  number  of  affected  wells.  The 
occurrence  section  of  the  preamble 
contains  an  expanded  description  in 
regard  to  how  EPA  refined  the  estimates 
of  the  number  of  affected  water  supply 
wells  (See  Section  XI.C  “EPA’s  Most 
Recent  Studies  of  Radon  Levels  in 
Ground  Water”). 

Water  Treatment:  The  Panel 
recommended  the  following:  provide 
clear  guidance  for  when  granular 
activated  carbon  (GAG)  treatment  may 
be  appropriate  as  a  central  or  point-of- 
entry  unit  treatment  technology; 
consider  and  include  in  its  regulatory 
cost  estimates,  to  the  extent  possible, 
the  complete  burden  and  benefits;  and 
carefully  consider  effects  of  radon-off- 
gassing  fi’om  aeration  towers  and 
potential  permitting  requirements  in 
developing  regulations  or  guidance 
related  to  aeration. 

In  response  to  these 

recommendations,  the  treatment  section 
of  the  preamble  contains  em  expanded 
description  regarding  conditions  under 
which  granular  activated  carbon  (GAG) 
treatment  may  be  appropriate  as  a 
central  or  point-of-entry  unit  treatment 
technology  (See  Section  VIII. A.  3 
“Centralized  GAG  emd  Point-of-entry 
GAC”);  the  RIA  and  the  treatment 
sections  of  the  preamble  describe  the 
components  which  contribute  to  the 
regulatory  economic  analysis  (See 
Section  VIII.A.2  “Treatment  Costs:  BAT, 
Small  Systems  Compliance 
Technologies,  emd  Other  Treatment”); 
high-end  treatment  cost  estimates  have 
been  revised  to  include  scenarios  where 
air-permitting  costs  are  much  higher 
than  typical  cases  (see  Sections  VIII.A.2 
“Treatment  Cost  Assumptions  and 
Methodology”  and  “Comparison  of 
Modeled  Costs  with  Real  Costs  from 
Case  Studies”);  and  information  and 
rationale  has  been  added  to  support 
EPA’s  belief  that  permitting 
requirements  from  off-gassing  from 
aeration  towers  will  not  preclude 
installation  of  aeration  treatment  (see 
Section  VIII.A.3  “Evaluation  of  Radon 
Off-Gas  Emissions  Risks”). 


In  addition,  the  Panel  recommended 
that  EPA  fully  consider  the  relationship 
of  the  Radon  in  Drinking  Water  Rule 
with  other  rules  affecting  the  same  small 
entities.  In  response,  the  treatment 
section  of  the  preamble,  the  Treatment 
and  Cost  Docmnent,  and  the  RIA  have 
been  expanded  to  discuss  the 
relationship  of  treatment  for  radon  with 
other  drinking  water  rules  including  the 
Ground  Water  Rule,  Lead  and  Copper 
Rule,  and  the  Disinfection  By-Products 
Rules  (see  Section  Vin.A.2  “Potential 
Interactions  Between  the  Radon  Rule 
and  Upcoming  and  Existing  Rules 
Affecting  Grovmd  Water  Systems”). 

Analytical  Methods  ana  Monitoring: 
The  Panel  recommended  the  following: 
fully  consider  the  availability  and 
capacity  of  certified  laboratories  for 
radon  analysis  and  consider  the  costs  of 
monitoring;  consider  applying  the  VOCs 
sampling  method  to  radon  to  reduce  the 
need  for  additional  training;  reduce  the 
frequency  of  monitoring  after  initial 
determination  of  compliance  and 
consider  providing  waivers  from 
monitoring  requirements  when  a  system 
is  not  at  risk  of  exceeding  the  MCL;  and 
develop  monitoring  requirements  that 
are  simple  and  easy  to  interpret  to 
facilitate  compliance  by  small  systems. 

In  response,  the  analytical  methods 
section  of  the  preamble  includes 
discussion  of  the  availability  and 
capacity  of  certified  laboratories  for 
radon  analysis  (see  Section  VIII.C 
“Laboratory  Capacity — Practical 
Availability  of  the  Methods”);  and  a 
clarification  that  the  radon  sampling 
method  is  the  same  as  for  the  volatile 
organic  carbons  sampling  method  (see 
Section  VIII.B.2  “Sampling  Collection, 
Handling  and  Preservation”).  The  RIA 
and  the  preamble  include  more  detailed 
discussion  of  regulatory  costs  estimates 
including  the  monitoring  costs 
estimated  (see  Section  VIII.B.2  “Cost  of 
Performing  Analysis”).  The  monitoring 
section  proposed  rule  provides  for  a 
reduced  monitoring  firequency  to  once 
every  three  years  if  the  average  of  foiur 
quarterly  samples  is  less  than  1/2  MCL/ 
AMCL,  provided  that  no  sample  exceeds 
the  MCL/ AMCL  (see  Section  VIII.E.4 
“Increased/decreased  monitoring 
requirements”  and  Section  141.28(b)  of 
the  proposed  rule).  Section  VIII.E.5 
“Grandfathering  of  Data”  and  Section 
141.28(b)  of  the  proposed  rule  describes 
the  allowance  of  grcmdfathered  data,  i.e., 
data  collected  after  proposal  of  the  rule, 
that  meet  specified  requirements. 
Section  VIII.E.4  “Increased/decreased 
monitoring  requirements”  of  this 
Preamble  discusses  the  allowance  for 
States  to  grant  waivers  to  ground  water 
systems  to  reduce  the  frequency  of 
monitoring,  i.e.,  up  to  a  9  year 
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frequency.  Section  VIII.E,  Table  VIIl.E.l 
of  this  Preamble  also  describes 
monitoring  requirements  to  facilitate 
interpretation  of  the  requirements. 

General:  The  Pmel  recommended  that 
EPA  explore  options  for  providing 
technical  assistance  to  small  entities  to 
clearly  communicate  the  risks  from 
radon  in  drinking  water  and  indoor  air, 
the  rationale  supporting  the  regulation, 
and  actions  consumers  can  take  to 
reduce  their  risks.  Therefore,  this 
Preamble  has  been  written  to  clarify  to 
the  public  the  risks  from  radon  in 
drirddng  water  and  radon  in  indoor  air, 
and  the  rationale  supporting  the 
proposed  regulation  (see  Sections  I 
through  V  of  this  Preamble). 

Areas  in  which  Panel  did  riot  reach 
consensus:  There  were  also  a  number  of 
issues  discussed  by  the  Panel  on  which 
consensus  was  not  reached.  These 
included  the  appropriateness  of  the 
Agency’s  affordability  criteria  for 
determining  if  affordable  small  system 
compliance  technologies  are  available, 
the  appropriate  level  at  which  to  set  the 
MCL,  whether  EPA  should  provide  a 
“model”  MMM  program  for  use  by 
small  systems  in  states  that  do  not  adopt 
state- wide  MMM  programs,  and 
whether  information  on  the  risks  of 
radon  md  options  for  reducing  it 
provides  “health  risk  reduction 
benefits”  (as  referenced  in  the  SDWA) 
independent  of  whether  homes  are 
actually  mitigated  or  built  radon 
resistant.  A  detailed  discussion  of  these 
issues  is  included  in  the  Panel  report. 
EPA  is  requesting  comment  on  some  of 
these  issues  in  other  parts  of  the 
preamble.  To  read  the  full  discussion  of 
the  issues  on  which  EPA  is  requesting 
comment,  see  Sections  VILA 
“Requirements  for  Small  Systems 
Serving  10,000  People  or  Less”,  VII.D 
“Background  on  Selection  of  MCL  and 
AMCL”,  and  VI.F  “Local  CWS  MMM 
Programs  in  Non-MMM  States  and  State 
Role  in  Approval  of  CWS  MMM 
Program  Plans.” 

C.  Unfunded  Mandates  Reform  Act 
(UMRA) 

Title  II  of  the  Unfunded  Mandates 
Reform  Act  of  1995  (UMRA),  P.L.  104- 
4,  establishes  requirements  for  Federal 
agencies  to  assess  the  effects  of  their 
regulatory  actions  on  State,  local,  and 
tribal  governments  and  the  private 
sector.  Under  UMRA  Section  202,  EPA 
generally  must  prepare  a  written 
statement,  including  a  cost-benefit 
analysis,  for  proposed  and  final  rules 
with  “Federal  mandates”  that  may 
result  in  expenditures  to  State,  local, 
and  tribal  governments,  in  the  aggregate, 
or  to  the  private  sector,  of  $100  million 
or  more  in  any  one  year.  Before 


promulgating  an  EPA  rule,  for  which  a 
written  statement  is  needed.  Section  205 
of  the  UMRA  generally  requires  EPA  to 
identify  and  consider  a  reasonable 
number  of  regulatory  alternatives  and 
adopt  the  least  costly,  most  cost- 
effective  or  least  burdensome  alternative 
that  achieves  the  objectives  of  the  rule. 
The  provisions  of  Section  205  do  not 
apply  when  they  are  inconsistent  with 
applicable  law.  Moreover,  Section  205 
allows  EPA  to  adopt  an  alternative  other 
than  the  least  costly,  most  cost-effective 
or  least  burdensome  alternative  if  the 
Administrator  publishes  with  the  final 
rule  an  explanation  on  why  that 
alternative  was  not  adopted. 

Before  EPA  establishes  any  regulatory 
requirements  that  may  significantly  or 
uniquely  affect  small  governments, 
including  tribal  governments,  it  must 
have  developed,  under  Section  203  of 
the  UMRA,  a  small  government  agency 
plan.  The  plan  must  provide  for 
notification  to  potentially  affected  small 
governments,  enabling  officials  of 
affected  small  governments  to  have 
meaningful  and  timely  input  in  the 
development  of  EPA  regulatory 
proposals  with  significemt  Federal 
intergovernmental  mandates  and 
informing,  educating,  and  advising 
small  governments  on  compliance  with 
the  regulatory  requirements. 

1.  Summary  of  UMRA  Requirements 

EPA  has  determined  that  this  rule 
contains  a  Federal  mandate  that  may 
result  in  expenditures  of  $100  million  or 
more  for  State,  local,  and  tribal 
governments,  in  the  aggregate,  or  the 
private  sector  in  any  one  year. 
Accordingly,  EPA  has  prepared,  under 
Section  202  of  the  UMRA,  a  written 
statement  addressing  the  following 
areas:  (1)  Authorizing  legislation;  (2) 
cost-benefit  analysis  including  an 
analysis  of  the  extent  to  which  the  costs 
to  State,  local,  and  tribal  governments 
will  be  paid  for  by  the  Federal 
government;  (3)  estimates  of  future 
compliance  costs;  (4)  macro-economic 
effects;  and  (5)  a  summary  of  EPA’s 
cc^sultation  with  State,  local,  and  tribal 
governments,  a  summary  of  their 
concerns,  and  a  summary  of  EPA’s 
evaluation  of  their  concerns.  A 
summary  of  this  analysis  follows  and  a 
more  detailed  description  is  presented 
in  EPA’s  Regulatory  Impact  Analysis 
(RIA)  of  the  Radon  Rule  (USEPA  1999f) 
which  is  included  in  the  docket  for  this 
proposed  rulemaking. 

(a)  Authorizing  legislation.  Today’s 
proposed  rule  is  proposed  pursuant  to 
Section  1412(b)(l3)  of  the  1996 
amendments  to  the  SDWA  which 
requires  EPA  to  propose  and  promulgate 
a  national  primary  drinking  water 


regulation  for  radon,  establishes  a 
statutory  deadline  of  August  1999  to 
propose  this  rule,  and  establishes  a 
statutory  deadline  of  August  2000  to 
promulgate  this  rule. 

(b)  Cost-benefit  analysis.  Section 
XIII.B  of  this  preamble,  describing  the 
Regulatory  Impact  Analysis  (RIA)  and 
Revised  Health  Risk  Reduction  and  Cost 
Analysis  (HRRCA)  for  radon,  contains  a 
detailed  cost-benefit  analysis  in  support 
of  the  radon  rule.  Today’s  proposed  rule 
is  expected  to  have  a  total  annualized 
cost  of  approximately  $121  million  with 
a  range  of  potential  impacts  from  $60.4 
to  $407.6  million,  depending  on  how 
many  States  and  local  PWSs  adopt 
MMM  programs  and  comply  with  the 
AMCL.  This  total  annualized  cost 
consists  of  total  annual  impacts  on 
State,  local,  and  tribal  governments,  in 
aggregate,  of  approximately  $53.5 
million  and  total  annual  impacts  on 
private  entities  of  approximately  $67.6 
million  (Note:  these  estimates  are  based 
on  Scenario  A  which  assumes  50 
percent  of  States  implement  MMM 
programs  with  the  remaining  50  percent 
of  States  implementing  system-level 
MMM  programs  or  complying  with  the 
MCL.  Under  Scencirio  E,  total  costs  are 
approximately  $60.4  million.  Total 
national  costs  of  full  compliance  with 
an  MCL  are  approximately  $407.6 
million.  Detailed  descriptions  of  the 
national  costs  and  MMM  scenarios  are 
shown  in  Section  XIII  of  this  preamble 
and  Sections  9  and  10  of  the  RIA 
(USEPA  1999f). 

The  RIA  includes  both  qualitative  and 
monetized  benefits  for  improvements  in 
health  and  safety.  EPA  estimates  the 
proposed  radon  rule  will  have  annual 
monetized  benefits  of  approximately 
$17.0  million  if  the  MCL  were  to  be  set 
at  4,000  pCi/L  and  $362  million  if  set  at 
300  pCi/L.  The  monetized  health 
benefits  of  reducing  radon  exposures  in 
drinking  water  are  attributable  to  the 
reduced  incidence  of  fatal  and  non-fatal 
cancers,  primarily  of  the  lung  and 
stomach.  Under  baseline  assumptions 
(no  control  of  radon  exposure),  168  fatal 
cancers  and  9.7  non-fatal  cancers  per 
year  are  associated  with  radon 
exposures  through  CWSs.  At  a  radon 
level  of  4,000  pCi/L,  an  estimated  2.9 
fatal  cancers  and  0.2  non-fatal  cancers 
per  year  are  prevented.  At  a  level  300 
pCi/L,  62.0  fatal  and  3.6  non-fatal 
cancers  per  year  are  prevented.  The 
Agency  believes  that  compliance  with 
an  AMCL  of  4,000  pCi/L  and 
implementation  of  a  MMM  program 
would  result  in  health  benefits  equal  to 
or  greater  than  those  achieved  by 
complying  with  the  proposed  MCL  (300 
pCi/L). 
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In  addition  to  quantifiable  benefits, 
EPA  has  identified  several  potential 
non-quantifiable  benefits  associated 
with  reducing  radon  exposures  in 
drinking  water.  These  potential  benefits 
are  difficult  to  quantify  because  of  the 
uncertainty  surrounding  their 
estimation.  Non-quantifiable  benefits 
may  include  any  peace-of-mind  benefits 
specific  to  reduction  of  radon  risks  that 
may  not  be  adequately  captured  in  the 
Value  of  Statistical  Life  (VSL)  estimate. 

In  addition,  if  chlorination  is  added  to 
the  process  of  treating  radon  via 
aeration,  arsenic  pre-oxidization  will  be 
facilitated.  Neither  chlorination  nor 
aeration  will  remove  arsenic,  but 
chlorination  will  facilitate  conversion  of 
Arsenic  (III)  to  Arsenic  (V).  Arsenic  (V) 
is  a  less  soluble  form  that  can  be  better 
removed  by  arsenic  removal 
technologies.  In  terms  of  reducing  radon 
exposures  in  indoor  air,  provision  of 
information  to  households  on  the  risks 
of  radon  in  indoor  air  and  the 
availability  of  options  to  reduce 
exposure  may  be  a  non-quantifiable 
benefit  that  can  be  attributed  to  some 
components  of  a  MMM  program. 
Providing  such  information  might  allow 
households  to  make  more  informed 
choices  about  the  need  for  risk 
reduction  given  their  specific 
circumstances  and  concerns  than  they 
would  have  in  the  absence  of  a  MMM 
program. 

(0  State  and  Local  Administrative 
Costs.  States  will  incur  a  range  of 
administrative  costs  with  the  MCL  and 
MMM/AMCL  options  in  complying 
with  the  radon  rule.  Administrative 
costs  associated  with  water  mitigation 
can  include  costs  associated  with 
program  management,  inspections,  and 
enforcement  activities.  EPA  estimates 
the  total  annual  costs  of  administrative 
activities  for  compliance  with  the  MCL 
to  be  approximately  $2.5  million. 

Additional  administrative  costs  will 
be  incurred  by  those  States  who  comply 
with  the  AMCL  and  develop  an  MMM 
program  plan.  In  this  case.  States  will 
need  to  satisfy  the  four  criteria  for  an 
acceptable  MMM  program  which 
include:  (1)  Involve  the  public  in 
developing  the  MMM  program  plan;  (2) 
set  quantitative  State-wide  goals  for 
reducing  radon  levels  in  indoor  air;  (3) 
submit  and  implement  plans  on  existing 
and  new  homes;  and  (4)  develop  and 
implement  plans  for  tracking  and 
reporting  results.  The  administrative 
costs  will  consist  of  the  various 
activities  necessary  to  satisfy  these  four 
criteria.  Because  EPA  is  unable  to 
specify  the  number  of  States  that  will 
implement  an  MMM  program, 
administrative  costs  were  estimated 
under  two  assumptions:  (1)  50  percent 


of  States  (all  water  systems  in  those 
States)  implement  an  MMM  program; 
and  (2)  100  percent  of  States  implement 
an  MMM  program,  since  we  expect  that 
most  States  will  choose  this  option. 

If  a  State  does  not  develop  an  MMM 
program  plan,  any  local  water  system 
may  chose  to  meet  the  AMCL  and 
prepare  an  MMM  program  plan  for  State 
approval.  Administrative  costs  to  the 
State  would  consist  primarily  of 
reviewing  local  program  plans  and 
overseeing  compliance.  However,  local 
water  systems  would  bear 
administrative  costs  that  resemble  the 
State  costs  to  administer  an  MMM 
program.  To  estimate  costs  for  local 
water  systems  in  these  States,  EPA 
assumed  that  all  local  systems  that 
exceeded  300  pCi/L  but  were  less  than 
4,000  pCi/L  would  choose  to  administer 
an  MMM  program  rather  than  achieve 
the  300  pCi/L  level  through  water 
mitigation.  It  is  assumed  that,  on 
average,  water  mitigation  costs  will 
exceed  MMM  program  administrative 
costs  for  local  water  systems. 

EPA  estimates  that  total  annual  costs 
of  approximately  $13.2  million  are 
expected  if  half  the  States  elect  to 
administer  an  MMM  program  and  all 
local  water  systems  in  the  remaining 
States  undertake  MMM  programs.  In 
this  case,  costs  to  50  percent  of  the 
States  to  administer  the  MMM  program 
($2.9  million),  and  costs  to  50  percent 
of  the  States  to  approve  MMM  programs 
developed  by  local  water  systems  ($7.8 
million)  are  added  to  water  mitigation 
costs  ($2.5  million).  In  this  latter  case 
there  would  also  be  costs  to  local  water 
systems  of  $45  million  to  develop  and 
implement  local  MMM  programs.  This 
is  the  total  cost  per  year  across  all 
system  sizes  to  develop  and  implement 
system-level  MMM  programs  and 
assumes  approximately  45  percent  of 
CWSs  will  do  a  system-level  MMM 
plan.  The  total  costs  across  all  system 
sizes  under  Scenario  E  for  system-level 
MMM  programs  is  approximately  $5 
million. 

Various  Federal  financial  assistance 
programs  exist  to  help  State,  local,  and 
tribal  governments  comply  with  this 
rule.  To  fund  development  and 
implementation  of  a  MMM  program. 
States  have  the  option  of  using  Public 
Water  Systems  Supervision  (PWSS) 
Program  Assistance  Grant  funds  [SDWA 
Section  1443(a)(1)]  and  Program 
Management  Set-Aside  funds  from  the 
Drinking  Water  State  Revolving  Fund 
(DWSRF)  program.  Infrastructure 
funding  to  provide  the  equipment 
needed  to  ensure  compliance  is 
available  from  the  DWSRF  program  and 
may  be  available  from  other  Federal 
agencies,  including  the  Housing  and 


Urban  Development’s  Community 
Development  Block  Grant  Program  or 
the  Department  of  Agriculture’s  Rural 
Utilities  Service. 

EPA  provides  funding  to  States  that 
have  a  primary  enforcement 
responsibility  for  their  drinking  water 
programs  through  the  PWSS  grants 
program.  States  may  use  PWSS  grant 
funds  to  establish  and  administer  new 
requirements  under  their  primacy 
programs,  including  MMM  programs. 
PWSS  grant  funds  may  be  used  by  a 
State  to  set-up  and  administer  a  State 
MMM  program. 

States  may  also  “contract”  to  other 
State  agencies  to  assist  in  the 
development  or  implementation  of  their 
primacy  program,  including  an  MMM 
program  for  radon.  However,  States  may 
not  use  grant  funds  to  contract  to 
regulated  entities  (i.e.,  water  systems) 
for  MMM  program  implementation. 

An  additional  soiuce  of  EPA  funding 
to  develop  and  implement  a  MMM 
program  is  through  the  DWSRF 
program.  The  program  awards 
capitalization  grants  to  States,  which  in 
turn  use  funds  to  provide  low  cost  loans 
and  other  types  of  assistance  to  eligible 
public  water  systems  to  assist  in 
financing  the  costs  of  infi’astructure 
needed  to  achieve  or  maintain 
compliance  with  SDWA  requirements. 
The  DWSRF  program  also  allows  a  State 
to  set  aside  a  portion  of  its  capitalization 
grant  to  support  other  activities  that 
result  in  protection  of  public  health  and 
compliance  with  the  SDWA.  The  State 
Program  Memagement  set-aside  (SDWA 
Section  1452(g)(2))  allows  a  State  to 
reserve  up  to  ten  percent  of  its  DWSRF 
allotment  to  assist  in  implementation  of 
the  drinking  water  program.  States  must 
match  expenditures  under  this  set-aside 
dollar  for  dollar.  DWSRF  State  Program 
Management  set-aside  funds  can  be 
used  to  fund  activities  to  develop  and 
run  an  MMM  program,  similar  to  those 
eligible  for  funding  from  PWSS  grant 
funds. 

States  may  also  use  State  Indoor 
Radon  Grant  (SIRG)  funds  to  assist 
States  in  funding  their  MMM  progrcuns. 
The  Agency  has  determined  that 
activities  that  implement  MMM 
activities  and  that  meet  current  SIRG 
eligibility  requirements  can  be  carried 
out  with  SIRG  funds  because  the  goals 
of  the  MMM  program  reinforce  and 
enhance  the  goals,  strategies,  and 
priorities  of  the  existing  State  indoor 
radon  programs  that  rely  on  funding 
through  the  SIRG  program.  However, 
expenditure  of  SIRG  will  not  be 
permitted  to  fund  strictly  water-related 
activities,  such  as  testing  or  monitoring 
of  water  by  CWSs. 
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(c)  Estimates  of  future  compliance 
costs.  To  meet  the  requirement  in 
Section  202  of  the  UMRA,  EPA  analyzed 
future  compliance  costs  and  possible 
disproportionate  budgetary  effects  of 
both  the  MCL  and  MMM/AMCL 
options.  The  Agency  believes  that  the 
cost  estimates,  indicated  previously  and 
discussed  in  more  detail  in  Section 
XIII.B  of  today’s  preamble  accurately 
characterize  futvue  compliance  costs  of 
the  proposed  rule. 

(a)  Macroeconomic  effects.  As 
required  under  UMRA  Section  202,  EPA 
is  required  to  estimate  the  potential 
macro-economic  effects  of  the 
regulation.  These  types  of  effects 
include  those  on  productivity,  economic 
growth,  full  employment,  creation  of 
productive  jobs,  and  international 
competitiveness.  Macro-economic 
effects  tend  to  be  measmable  in 
nationwide  econometric  models  only  if 
the  economic  impact  of  the  regulation 
reaches  0.25  percent  to  0.5  percent  of 
Gross  Domestic  Product  (GDP).  In  1998, 
real  GDP  was  $7,552  billion  so  a  rule 
would  have  to  cost  at  least  $18  billion 
annually  to  have  a  measurable  effect.  A 
regulation  with  a  smaller  aggregate 
effect  is  unlikely  to  have  any 
measurable  impact  unless  it  is  highly 
focused  on  a  particulcU’  geographic 
region  or  economic  sector.  The  macro- 
economic  effects  on  the  national 
economy  from  the  radon  rule  should  be 
negligible  based  on  the  fact  that, 
assuming  full  compliance  with  an  MCL, 
the  total  annual  costs  are  approximately 
$43.1  million  at  the  4,000  pCi/L  level 
and  about  $407.6  million  at  the  300  pCi/ 
L  level  (at  a  7  percent  discount  rate)  and 
the  costs  are  not  expected  to  be  highly 
focused  on  a  particular  geographic 
region  or  industry  sector. 

(e)  Summary  of  EPA’s  consultation 
with  State,  local,  and  tribal  governments 
and  their  concerns.  Consistent  with  the 
intergovernmental  consultation 
provisions  of  section  204  of  the  UMRA 
and  Executive  Order  12875  “Enhancing 
Intergovernmental  Partnership,”  EPA 
has  already  initiated  consultations  with 
the  governmental  entities  affected  by 
this  rule.  EPA  initiated  consultations 
with  governmental  entities  and  the 
private  sector  affected  by  this 
rulemaking  through  various  means.  This 
included  four  stakeholder  meetings,  and 
presentations  at  meetings  of  the 
American  Water  Works  Association,  the 
Association  of  State  Drinking  Water 
Administrators,  the  Association  of  State 
and  Territorial  Health  Officials,  and  the 
Conference  of  Radiation  Control 
Program  Directors.  Participants  in  EPA’s 
stcikeholder  meetings  also  included 
representatives  from  National  Rural 
Water  Association,  National  Association 


of  Water  Companies,  Association  of 
Metropolitan  Water  Agencies,  State 
department  of  environmental  protection 
representatives.  State  health  department 
representatives.  State  water  utility 
representatives,  the  Inter  Tribal  Council 
of  Arizona,  and  representatives  of  other 
tribes.  EPA  also  made  presentations  at 
tribal  meetings  in  Nevada,  Alaska,  and 
California.  To  address  the  proposed 
rule’s  impact  on  small  entities,  the 
Agency  convened  a  Small  Business 
Advocacy  Review  Panel  in  accordance 
with  the  Regulatory  Flexibility  Act 
(RFA)  as  amended  by  the  Small 
Business  Regulatory  Enforcement 
Fairness  Act  (SBREFA).  EPA  also  held 
two  series  of  three  conference  calls  with 
representatives  of  State  drinking  water 
and  State  radon  programs.  In  addition  to 
these  consultations,  EPA  made 
presentations  on  the  proposed  Radon 
Rule  to  the  Association  of  California 
Water  Agencies,  the  National 
Association  of  Towns  and  Townships, 
the  National  League  of  Cities,  and  the 
National  Association  of  Counties. 

Several  State  drinking  water  / 
representatives  also  participated  in 
AWWA’s  Technical  Workgroup  for 
Radon. 

The  Agency  also  notified 
governmental  entities  and  the  private 
sector  of  opportunities  to  provide  input 
on  the  Hedth  Risk  Reduction  and  Cost 
Analysis  (HRRCA)  for  radon  in  drinking 
water  in  the  Federal  Register  on 
February  26, 1999  (64  FR  9559).  The 
HRRCA  was  published  six  months  in 
advance  of  this  proposal  and  illustrated 
preliminary  cost  and  benefit  estimates 
for  various  MCL  options  under 
consideration  for  the  proposed  rule.  The 
comment  period  on  the  HRRCA  ended 
on  April  12, 1999,  and  EPA  received 
approximately  26  written  comments.  Of 
the  26  comments  received  concerning 
the  HRRCA,  42  percent  were  from  States 
and  4  percent  were  from  local 
governments. 

The  public  docket  for  this  proposed 
rulemaking  contains  meeting  summaries 
for  EPA’s  four  stakeholder  meetings  on 
radon  in  drinking  water,  all  comments 
received  by  the  Agency,  and  provides 
details  about  the  nature  of  State,  local, 
and  tribal  governments’  concerns.  A 
summary  of  State,  local,  and  tribal 
government  concerns  on  this  proposed 
rulemaking  is  provided  in  the  following 
section. 

In  order  to  inform  and  involve  tribal 
governments  in  the  rulemaking  process, 
EPA  staff  attended  the  16th  Annual 
Consumer  Conference  of  the  National 
Indian  Health  Board  on  October  6-8, 
1998,  in  Anchorage,  Alaska.  Over  nine 
hundred  persons  representing  Tribes 
from  across  the  country  were  in 


attendance.  During  the  conference,  EPA 
conducted  two  workshops  for  meeting 
participants.  The  objectives  of  the 
workshops  were  to  present  an  overview 
of  EPA’s  drinking  water  program,  solicit 
comments  on  key  issues  of  potential 
interest  in  upcoming  drinking  water 
regulations,  and  to  solicit  advice  in 
identifying  an  effective  consultative 
process  with  tribes  for  the  future. 

EPA,  in  conjunction  with  the  Inter 
Tribal  Council  of  Arizona  (ITCA),  also 
convened  a  tribal  consultation  meeting 
on  February  24-25, 1999,  in  Las  Vegas, 
Nevada  to  discuss  ways  to  involve  tribal 
representatives,  both  tribal  council 
members  and  tribal  water  utility 
operators,  in  the  stakeholder  process. 
Approximately  twenty-five 
representatives  from  a  diverse  group  of 
tribes  attended  the  two-day  meeting. 
Meeting  participants  included 
representatives  ft’om  the  following 
tribes:  Cherokee  Nation,  Nezperce  Tribe, 
Jicarilla  Apache  Tribe,  Blackfeet  Tribe, 
Seminole  Tribe  of  Florida,  Hopi  Tribe, 
Cheyenne  River  Sioux  Tribe, 

Menominee  Indian  Tribe,  Tulalip 
Tribes,  Mississippi  Band  of  Choctaw 
Indians,  Narragansett  Indian  Tribe,  and 
Yakama  Nation. 

The  major  meeting  objectives  were  to: 
(1)  Identify  key  issues  of  concern  to 
tribal  representatives:  (2)  solicit  input 
on  issues  concerning  current  OGWDyN 
regulatory  efforts;  (3)  solicit  input  and 
information  that  should  be  included  in 
support  of  future  drinking  water 
regulations;  and  (4)  provide  an  effective 
format  for  tribal  involvement  in  EPA’s 
regulatory  development  process.  EPA 
staff  also  provided  a  brief  overview  on 
the  forthcoming  radon  rule  at  the 
meeting.  The  presentation  included  the 
health  concerns  associated  with  radon, 
EPA’s  current  position  on  radon  in 
drinking  water,  the  distinction  between 
an  MCL  and  AMCL,  the  multimedia 
mitigation  (MMM)  program,  and 
specific  issues  for  tribes.  The  following 
questions  were  posed  to  the  tribal 
representatives  to  begin  discussion  on 
radon  in  drinking  water:  (1)  Will  tribal 
governments  be  interested  in 
substituting  MMM  for  drinking  water 
control:  (2)  what  types  of  MMM  could 
tribes  reasonably  implement;  and  (3) 
what  resources  are  available  to  fund 
MMM?  The  summary  for  the  February 
24-25,  1999,  meeting  was  sent  to  all  565 
Federally  recognized  tribes  in  the 
United  States. 

EPA  also  conducted  a  series  of 
workshops  at  the  Annual  Conference  of 
the  National  Tribal  Environmental 
Council  which  was  held  on  May  18-20, 
1999,  in  Eureka,  California. 
Representatives  from  over  50  tribes 
attended  all,  or  part,  of  these  sessions. 
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The  objectives  of  the  workshops  were  to 
provide  an  overview  of  forthcoming 
EPA  regulations  affecting  water  systems; 
discuss  changes  to  operator  certification 
requirements;  discuss  funding  for  tribal 
water  systems;  and  to  discuss 
innovative  approaches  to  regulatory  cost 
reduction.  Tribal  representatives  were 
generally  supportive  of  regulations 
which  would  ensure  a  high  level  of 
water  quality,  but  raised  concerns  over 
funding  for  regulations.  With  regard  to 
the  forthcoming  proposed  radon  rule, 
many  tribal  representatives  saw  the 
multimedia  mitigation  option  as  highly 
desirable,  but  felt  that  this  option  may 
not  be  adapted  unless  funds  were  made 
available  for  home  mitigation.  Meeting 
summaries  for  EPA’s  tribal 
consultations  are  available  in  the  public 
docket  for  this  proposed  rulemaking. 

(f)  Nature  of  state,  local,  and  tribal 
government  concerns  and  how  EPA 
addressed  these  concerns.  State  and 
local  governments  raised  several 
concerns,  including  the  high  costs  of  the 
rule  to  small  systems;  the  high  degree  of 
uncertainty  associated  with  the  benefits; 
the  high  costs  of  including  Non- 
Transient  Non-Community  Water 
Systems  (NTNCWSs);  and  the  inclusion 
of  risks  to  both  smokers  and  non- 
smokers  in  the  proposed  regulation. 
Tribal  governments  raised  several 
concerns  with  the  MMM  program, 
including  where  the  funding  to  mitigate 
homes  would  come  from;  the  number  of 
homes  that  would  require  testing;  and 
the  frequency  of  home  testing. 

EPA  understands  the  State,  local,  and 
tribal  government  concerns  with  the 
issues  described  previously.  The 
Agency  believes  that  the  options  for 
small  systems,  proposed  for  public 
comment  in  this  rulemaking,  will 
address  stakeholder  concerns  pertaining 
to  small  systems  and  will  help  to  reduce 
the  financial  burden  to  these  systems. 

Non-Transient  Non-Community  Water 
Systems  (NTNCWSs)  are  not  subject  to 
this  proposed  rulemaking.  A  detailed 
discussion  of  the  exposure  to  radon  in 
NTNCWSs  is  shown  in  Section  XII.D  of 
this  preamble.  EPA  has  conducted  a 
preliminary  analysis  on  exposure  and 
risks  to  NTNCWSs  and  is  soliciting 
public  comment  on  this  preliminary 
analysis.  An  analysis  of  the  potential 
benefits  and  costs  of  radon  in  drinking 
water  for  NTNCWSs  is  included  in  the 
docket  for  this  proposed  rulemaking. 
(USEPA  1999m) 

EPA  has  included  the  risks  to  both 
ever-smokers  and  never-smokers  in  this 
proposed  rulemaking.  The  Agency  is 
basing  this  regulation  on  the  risks  to  the 
general  population  and  is  not  excluding 
any  particular  segments  of  the 
population.  For  a  more  complete 


discussion  on  the  risks  of  radon  in 
drinking  water  and  air,  see  Section  XII 
of  this  preamble. 

EPA  understands  tribal  governments’ 
concerns  with  funding  for  the  MMM 
program.  To  assist  State,  local,  and 
tribal  governments  with  the 
implementation  of  an  MMM  program, 
EPA  is  making  available  Public  Water 
Supply  Supervision  (PWSS)  Program 
Assistance  Grant  Funds,  Drinking  Water 
State  Revolving  Fund  (DWSRF)  funds, 
and  State  Indoor  Air  Grant  (SIRG)  funds. 
A  more  complete  discussion  of  the 
funding  available  to  State,  local,  and 
tribal  governments  for  MMM  program 
implementation  is  shown  in  Section 
XrV.C.lfb)  of  this  preamble. 

(g)  Regulatory  Alternatives 
Considered.  As  required  under  Section 
205  of  the  UMRA,  EPA  considered 
several  regulatory  alternatives  in 
developing  an  MCL  for  radon  in 
drinking  water.  In  preparation  for  this 
consideration,  the  Regulatory  Impact 
Analysis  and  Health  Risk  Reduction  and 
Cost  Analysis  (HRRCA)  for  Radon 
evaluated  radon  levels  of  100,  300,  500, 
700, 1,000,  2,000,  and  4,000  pCi/L. 

The  Regulatory  Impact  Analysis  and 
HRRCA  also  evaluated  national  costs 
and  benefits  of  MMM  implementation, 
with  States  choosing  to  reduce  radon 
exposme  in  drinking  water  through  an 
Alternative  Maximum  Contaminant 
Level  (AMCL)  and  radon  risks  in  indoor 
air  through  MMM  programs.  Based  on 
the  National  Academy  of  Sciences 
recommendations,  the  AMCL  level  that 
was  evaluated  is  4,000  pCi/L.  For 
further  discussion  on  the  regulatory 
alternatives  considered  in  this  proposed 
rulemaking,  see  Section  XIII.B  of  this 
preamble. 

EPA  believes  that  the  regulatory 
approaches  proposed  in  today’s  notice 
are  the  most  cost-effective  options  for 
radon  that  achieve  the  objectives  of  the 
rule,  including  strong  public  health 
protection.  For  a  complete  discussion  of 
this  issue,  see  EPA’s  Regulatory  Impact 
Analysis  and  Revised  HRRCA  for  Radon 
(USEPA  1999f). 

2.  Impacts  on  Small  Governments 

In  preparation  for  the  proposed  radon 
rule,  EPA  conducted  analysis  on  small 
government  impacts.  This  rule  may 
significantly  impact  small  governments. 
EPA  included  small  government 
officials  or  their  designated 
representatives  in  the  rule  making 
process.  EPA  conducted  four 
stakeholder  meetings  on  the 
development  of  the  radon  rule  which 
gave  a  variety  of  stakeholders,  including 
small  governments,  the  opportunity  for 
timely  and  meaningful  participation  in 
the  regulatory  development  process. 


Groups  such  as  the  National  Association 
of  Towns  and  Townships,  the  National 
League  of  Cities,  and  the  National 
Association  of  Counties  participated  in 
the  proposed  rulemaking  process. 
Through  such  participation  and 
exchange,  EPA  notified  potentially 
affected  small  governments  of 
requirements  under  consideration  and 
provided  officials  of  affected  small 
governments  with  an  opportunity  to 
have  meaningful  and  timely  input  into 
the  development  of  the  regulatory 
proposal. 

EPA  also  held  a  conference  call  on 
May  11, 1998,  to  consult  directly  with 
representatives  of  small  entities  that 
may  be  affected  by  the  proposed  rule. 
This  conference  call  provided  a  fonun 
for  Small  Entity  Representative  (SER) 
input  on  key  issues  related  to  the 
proposed  radon  rule.  These  issues 
included:  (1)  Issues  related  to  the  rule 
development,  such  as  radon  health 
risks,  occmrence  of  radon  in  drinking 
water,  treatment  technologies,  analytical 
methods,  and  monitoring;  and  (2)  issues 
related  to  the  development  and 
implementation  of  the  MMM  program 
guidelines. 

As  required  by  SBREFA,  EPA  also 
convened  a  Small  Business  Advocacy 
Review  (SBAR)  Panel  to  help  further 
identify  and  incorporate  small  entity 
concerns  into  this  proposed  rulemaking. 
For  a  sixty-day  period  starting  in  July 
1998,  the  Panel  reviewed  technical 
background  information  related  to  this 
rulemaking,  reviewed  comments 
provided  by  the  SERs,  and  met  on 
several  occasions  with  EPA  and  on  one 
occasion  with  the  SERs  to  identify 
issues  and  explore  alternative 
approaches  for  accomplishing 
environmental  goals  while  minimizing 
impacts  to  small  entities.  The  SBAR 
final  report  on  the  proposed  radon  rule, 
which  includes  a  description  of  the 
SBAR  Panel  process  and  the  Panel’s 
findings  and  recommendations,  is 
available  in  the  public  docket  for  this 
proposed  rulemaking.  For  a  more 
detailed  discussion  of  the  Panel  report, 
see  Section  XIV.B  of  this  preamble. 

In  addition,  EPA  will  educate,  inform, 
and  advise  small  systems,  including 
those  run  by  small  governments,  about 
the  radon  rule  requirements.  One  of  the 
most  important  components  of  this 
process  is  the  Small  Entity  Compliance 
Guide,  required  by  the  Small  Business 
Regulatory  Enforcement  Fairness  Act  of 
1996  after  the  rule  is  promulgated.  This 
plain-English  guide  will  explain  what 
actions  a  small  entity  must  take  to 
comply  with  the  rule.  Also,  the  Agency 
is  developing  fact  sheets  that  concisely 
describe  various  aspects  and 
requirements  of  the  radon  rule. 
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D.  Paperwork  Reduction  Act  (PEA) 

The  information  collection 
requirements  in  this  proposed  rule  have 
been  submitted  for  approval  to  the 
Office  of  Management  and  Budget 
(OMB)  under  the  Paperwork  Reduction 
Act,  44  U.S.C.  3501  et  seq.  An 
Information  Collection  Request  (ICR) 
document  has  been  prepared  by  EPA 
(ICR,  No.  1923.01)  and  a  copy  may  be 
obtained  from  Sandy  Farmer  by  mail  at 
OP  Regulatory  Information  Division, 

U.S.  Environmental  Protection  Agency 
(2137),  401  M  St.,  SW,  Washington,  DC 
20460;  by  email  at 
farmer.sandy@epa.gov;  or  by  calling 
(202)  260-2740.  A  copy  may  also  be 
downloaded  off  the  Internet  at  http:// 
www.epa.gov/icr. 

Two  types  of  information  will  be 
collected  under  the  proposed  radon 
rule.  First,  information  on  individual 
water  systems  and  their  radon  levels 
will  enable  the  States  and  EPA  to 
evaluate  compliance  with  the  applicable 
MCL  or  AMCL.  This  information,  most 
of  which  consists  of  monitoring  results, 
corresponds  to  information  routinely 
collected  from  water  systems  for  other 
types  of  drinking  water  contaminants. 
Radon  monitoring  and  reporting  will 
initially  be  required  on  a  quarterly  basis 
for  at  least  one  year,  but  thereafter  the 
frequency  may  be  reduced  to  annually 
or  once  every  three  years  depending  on 
the  level  of  radon  present  (see  Section 
Vin.E).  Other  existing  information  and 
reporting  requirements,  such  as 
Consumer  Confidence  Reports  and 
(proposed)  public  notification 
requirements,  will  be  marginally 
expanded  to  encompass  radon  along 
with  other  contaminants.  As  is  the  case 
for  other  contaminants,  required 
information  on  system  radon  levels 
must  be  provided  by  affected  systems 
and  is  not  considered  to  be  confidential. 

The  second  type  of  information 
relates  to  the  MMM  program,  which  is 
EPA’s  recommended  approach  for  small 
systems  under  the  proposed  radon  rule. 
Information  of  this  type  includes  MMM 
plans  prepared  by  States  as  well  as 
MMM  plans  prepared  by  community 


ground  water  systems  in  States  that  do 
not  develop  a  MMM  plan.  The  proposed 
rule  allows  States  to  prepare  MMM 
plans  regardless  of  whether  they  are 
primacy  States  with  respect  to  ^-inking 
water  programs.  EPA  will  review  the 
MMM  plans  developed  by  States,  and 
States  will  review  system-level  MMM 
plans.  These  reviews  will  help  ensure 
that  MMM  programs  are  likely  to 
achieve  meaningful  reductions  in 
human  health  risks  from  radon 
exposure.  Acceptable  MMM  plans  will 
include  a  plan  for  the  collection  of  data 
to  track  the  progress  of  the  MMM 
program  relative  to  goals  established  in 
the'  plans  (e.g.,  data  on  the  number  or 
rate  of  mitigated  homes  and  the  number 
or  rate  of  new  homes  built  radon 
resistant).  EPA  will  review  State-level 
MMM  programs  at  least  every  five  years, 
and  States  will  review  system-level 
programs  at  least  every  five  years. 
Information  related  to  MMM  programs 
(i.e.,  the  MMM  plans  and  tracking  data) 
is  mandatory  for  States  that  choose  to 
implement  an  EPA-approved  MMM 
program  and  enforce  the  AMCL  for 
radon  rather  than  the  MCL.  Similarly, 
information  related  to  system-level 
MMM  programs  is  required  only  from 
systems  that  comply  with  the  AMCL 
rather  than  the  MCL  and  are  in  States 
that  do  not  have  a  MMM  program  in 
place. 

EPA  believes  the  information 
discussed  previously,  on  compliance 
with  the  MCL  or  AMCL  and  on  MMM 
programs,  is  essential  to  achieving  the 
radon-related  health  risk  reductions 
anticipated  by  EPA  under  the  proposed 
rule. 

EPA  has  estimated  the  burden 
associated  with  the  specific  record 
keeping  and  reporting  requirements  of 
the  proposed  rule  in  an  accompanying 
Information  Collection  Request  (ICR), 
which  is  available  in  the  public  docket 
for  this  proposed  rulema^ng.  Burden 
means  the  total  time,  effort,  or  financial 
resources  expended  by  persons  to 
generate,  maintain,  retain,  or  disclose  or 
provide  information  to  or  for  a  Federal 
agency.  This  includes  the  time  needed 


to  review  instructions;  develop,  acquire, 
install,  and  utilize  technology  and 
systems  for  the  purposes  of  collecting, 
validating,  and  verifying  information, 
processing  and  maintaining 
information,  and  disclosing  and 
providing  information;  adjust  the 
existing  ways  to  comply  with  any 
previously  applicable  instructions  and 
requirements;  train  personnel  to  be  able 
to  respond  to  a  collection  of 
information;  search  data  sources; 
complete  and  review  the  collection  of 
information;  and  transmit  or  otherwise 
disclose  the  information. 

EPA  has  estimated  a  range  of 
administrative  costs  for  the  proposed 
rule.  These  costs  do  not  include  testing 
and  mitigating  water  or  testing  and 
mitigating  households  in  the  MMM 
program.  The  PRA  requires  that  average 
annual  cost  and  labor  for  administrative 
costs  be  calculated  over  a  three-year 
period.  These  costs  are  presented  next. 
However,  because  the  full 
implementation  of  the  proposed  rule 
does  not  occur  until  later  years,  average 
emnual  cost  and  labor  for  a  20-year 
period  are  also  presented.  These  20-year 
average  annual  costs  are  presented  by 
scenarios  defined  by  the  proportions  of 
systems  that  elect  to  develop  system- 
level  MMM  programs  and  the 
proportions  of  states  that  elect  to 
implement  state-wide  MMM  programs. 
These  scenarios  are  described  in  detail 
in  Section  XIII.G  and  Section  9  of  the 
RIA  (USEPA  1999f).  Based  on  these 
analyses,  EPA’s  burden  estimates  for  the 
proposed  rule,  in  both  costs  and  hours, 
are  as  follows: 

•  Administrative  costs  to  community 
groundwater  systems  for  mitigation- 
related  activities  are  estimated  to  be 
$14.6  million  per  year  ($357  per  system) 
or  267,625  hours,  distributed  by  system 
size  as  shown  in  Table  XIV.2.  All  40,863 
community  groundwater  systems  will 
bear  these  costs  under  all  scenarios 
evaluated. 

•  In  the  first  three  years  of  the  rule, 
there  are  no  administrative  costs  to 
community  groundwater  systems  for 
MMM  program  activities. 


Table  XIV.2.— Administrative  Costs  to  Communip/'  Water  Systems  Associated  With  Water  Mitigation  and 
System-Level  MMM  Programs  (Excluding  MMM  Testing  and  Mitigation) 


System  size  (customers  served) 

Administrative 
costs  of  water 
mitigation 
($  per  year) 

Administrative 
costs  of  sys¬ 
tem-level 
MMM  pro¬ 
grams 
($  per  year) 

VVS  (25-100)  . ; . 

4,485,485 

0 

VVS  (101-500)  . 

4,958,735 

0 

VS  (501-3,300) . 

3,430,387 

0 

S  (3,301-10,000)  . 

848,487 

0 

M  (1 0,001 -100K)  . 

491 ,944 

0 
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Table  X1V.2.— Administrative  Costs  to  Community  Water  Systems  Associated  With  Water  Mitigation  and 
System-Level  MMM  Programs  (Excluding  MMM  Testing  and  Mitigation)— Continued 


1 

System  size  (customers  served) 

Administrative 
costs  of  water 
mitigation  i 
($  per  year) 

Administrative 
costs  of  sys¬ 
tem-level 
MMM  pro¬ 
grams 
($  per  year) 

L  (>100K)  . 

Total  For  All  Systems . 

23,579 

0 

14,598,617 

i  ° 

•  Administrative  costs  to  States  for 
water  mitigation-related  activities  are  to 
be  approximately  $3  million  per  year 
(Table  XIV.3)  and  119,625  hours,  or 
approximately  $65,400  per  year  per 
state  and  2,600  hours  per  year  per  state. 
Forty-six  states  bear  these  costs  under 
all  scenarios. 

Table  XIV.3  presents  the  costs  if  100 
percent  of  all  states  were  to  incur  the 
specific  administrative  costs  listed. 
However,  no  state  will  bear  100  percent 
of  state-wide  MMM  program  costs  and 
100  percent  of  system-level  MMM 
program  costs.  These  costs  will  be  borne 
in  an  inverse  relationship;  e.g.,  95 
percent  of  the  states  will  bear 
administrative  costs  associated  with 
state-wide  MMM  programs  and  5 
percent  of  states  will  bear 
administrative  costs  associated  with 
system-level  MMM  programs. 


Table  XIV.3.— State  Administrative 
Costs  for  Water  Mitigation  and 
MMM  Programs 


($  per  year) 

Water  Mitigation . 

3,009,713 

State-Wide  MMM  Programs  . 

6,346 

System-Level  MMM  Programs 

5,909 

Total  State  Administrative 

Costs . 

3,021 ,968 

•  State  administrative  costs 
associated  with  state-wide  MMM 
programs  are  estimated  up  to  $6,300  per 
year  and  up  to  140  hours  per  year  for 
the  first  three  years  of  the  rule. 

•  State  administrative  costs  to  review 
system-level  MMM  programs  and 
related  activities  are  estimated  up  to 
$5,900  per  year  and  up  to  123  hours  per 
year  for  the  first  three  years  of  the  rule. 

•  The  total  State  administrative  costs 
(water  mitigation,  state-wide,  and 
system-level  MMM  programs)  are 
estimated  up  to  approximately  $3 
million  per  year  and  119,887  hours  per 
year. 

Because  much  of  the  activity  required 
under  the  proposed  rule  occurs  in  later 
years,  this  analysis  presents  average 
administrative  costs  borne  by  systems 
and  states  over  a  20  year  period.  Again, 
these  costs  do  not  include  water  testing 
and  mitigation  or  testing  and  mitigating 
households  in  MMM  programs.  In 
addition,  these  costs  are  presented  by 
scenarios  that  are  defined  by  the 
proportions  of  systems  that  elect  to 
develop  system-level  MMM  programs 
and  the  proportions  of  states  that  elect 
to  implement  state-wide  MMM 
programs. 

•  Administrative  costs  to  community 
groundwater  systems  for  mitigation- 
related  activities  are  estimated  to  be 


$8.6  million  per  year  ($211  per  system) 
or  145,547  hours  per  year,  distributed 
by  system  size  as  shown  in  Table  XIV.4. 
All  40,863  community  groundwater 
systems  will  bear  these  costs  under  all 
scenarios  evaluated. 

•  Under  Scenario  A,  administrative 
costs  to  community  groundwater 
systems  for  MMM  progreun  activities  are 
approximately  $45.1  million  per  year 
($2,452  per  system)  or  174,000  hours 
per  year  for  the  18,388  systems  (45 
percent  of  all  community  groundwater 
systems)  that  develop  and  file  an  MMM 
plan.  The  costs  are  distributed  across 
the  system  size  categories  as  shown  in 
Table  XIV.4.  Under  Scenario  E, 
administrative  costs  to  systems  are  $5.0 
million  per  year  or  19,333  hours  per 
year.  The  per-system  cost  is  the  same  as 
Scenario  A,  but  only  five  percent  of 
systems  (2,042)  bear  these  costs. 


Table  XIV.4. — Administrative  Costs  to  Community  Water  Systems  Associated  With  Water  Mitigation  and 

System-Level  MMM  Programs 

[Excluding  MMM  Testing  and  Mitigation] 


1 

System  size  (customers  served) 

1 

! 

- 1 

Administrative  i 
costs  of  water 
mitigation 
($  per  year) 

Administrative 
costs  of 
system-level 
MMM  pro¬ 
grams  under  i 
scenario  A 
($  per  year 

Administrative 
costs  of 
system-level 
MMM  pro¬ 
grams  under 
scenario  E 
($  per  year 

VVS  (25-100)  . 

2,857,190 

14,978,142 

1,664,238 

VVS  (101-500)  . 

2,923,970 

15,328,217 

1,703,135 

VS  (501-3,300) . 

2,022,764 

10,603,857 

1,178,206 

S  (3,301-10,000)  . 

500,319 

2,622,804 

291,423 

M  (10,001-100K)  . . 

290,080 

1,520,674 

168,964 

L  (>100K)  . 

13,904 

72,886 

8,097 

Total  for  All  Systems  . 

8,608,226 

45,126,581 

5,014,065 
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•  Total  administrative  costs  to  commimity  water  systems  (water  mitigation  plus  MMM  programs)  range  from  $11 
million  per  year  imder  Scenario  E  to  $51.2  million  imder  Scenario  A  or  165,000  hours  under  Scenario  E  to  320,000 
homs  under  Scenario  A.  The  costs  are  distributed  across  the  various  system  sizes  as  shown  in  Table  XIV.5. 


Table  XIV.S.— Total  Administrative  Costs  Water  Mitigation  and  MMM  Programs  to  Community  Groundwater 

Systems 


System  size  (customers  served) 

Total  adminis¬ 
trative  costs 
under  scenario 
A 

($  per  year) 

Total  adminis¬ 
trative  costs 
under  scenario 

E 

($  per  year) 

WS  (25-100)  . 

16,990,791 

3,676,887 

WS  (101-500)  . ; . 

17,387,906 

3,762,824 

VS  (501-3,300) . 

11,238,829 

1,813,178 

S  (3,001-10,000)  . 

3,412,697 

1,081,316 

M  (10,001-100,000)  . 

1,873,106 

521,396 

L  (100,000)  . 

256,893 

192,105 

Total  for  All  Systems  . . . 

51,160,223 

1 1 ,047,707 

•  Administrative  costs  to  States  for  water  mitigation-related  activities  are  estimated  to  be  approximately  $2.5  million 
per  year  (Table  XIV.6)  or  approximately  $53,900  per  year  per  state.  Total  state  burden  is  approximately  100,000  hours 
per  year.  Forty-six  states  bear  these  costs  xmder  all  scenarios. 


Table  XIV.6.— State  Administrative  Costs  for  Water  Mitigation  and  MMM  Programs 

[$  per  year) 


Water  Mitigatiori . 

State-Wide  MMM  Programs  .... 
System-Level  MMM  Programs 


Total  State  Administrative  Costs 


Scenario  A 

Scenario  E 

2,477,299 

2,477,299 

2,926,691 

5,560,713 

7,830,995 

870,111 

13,234,985 

8,908,123 

•  State  administrative  costs 
associated  with  state-wide  MMM 
programs  are  estimated  to  be  $2.9 
million  dollars  ($127,200  per  state 
across  23  states)  or  123,000  hours  per 
year  under  Scenario  A.  Under  Scenario 
E,  estimated  state  administrative  costs  of 
state-level  MMM  programs  are 
estimated  to  be  $5.6  million  (again 
$126,400  per  state,  but  under  this 
scenario,  44  states  bear  the  costs)  or 
233,000  boms  per  year  for  all  44  states. 

•  State  administrative  costs  to  review 
system-level  MMM  programs  and 
related  activities  are  estimated  to  be 
$7.8  million  per  year  or  316,410  hours 
per  year  under  Scenario  A  and 
approximately  $870,000  per  year  or 
35,157  hours  per  year  under  Scenario  E. 
In  both  cases  the  cost  per  state  is 
approximately  $371,000  per  year,  with 
21  states  affected  under  Scenario  A  and 
two  states  affected  under  Scenario  E. 

•  The  total  State  administrative  costs 
(water  mitigation,  state-wide,  and 
system-level  MMM  programs)  are 
estimated  to  be  $13.2  million  per  year 
or  538,845  hours  per  year  under 
Scenario  A  and  $8.9  million  per  year  or 
367,878  hours  per  year  under  Scenario 
E. 


An  agency  may  not  conduct  or 
sponsor,  and  a  person  is  not  required  to 
respond  to,  a  collection  of  information 
unless  it  displays  a  cmrently  valid  OMB 
control  number.  The  OMB  control 
numbers  for  EPA’s  regulations  are  listed 
in  40  CFR  Part  9  and  48  CFR  Chapter 
15. 

Comments  are  requested  on  the 
Agency’s  need  for  this  information;  the 
accvnacy  of  the  provided  bmrden 
estimates,  and  any  suggested  methods 
for  minimizing  respondent  burden, 
including  through  the  use  of  automated 
collection  techniques.  Send  comments 
on  the  ICR  to  the  Director,  OP 
Regulatory  Information  Division,  U.S. 
Environmental  Protection  Agency 
(2137),  401  M  St.,  SW.,  Washington,  DC 
20460  and  to  the  Office  of  Management 
and  Budget,  725  17th  St.,  NW., 
Washington,  DC  20503,  marked 
“Attention:  Desk  Officer  for  EPA”. 
Include  the  ICR  number  (1923.01)  in 
any  correspondence.  Since  OMB  is 
required  to  make  a  decision  concerning 
the  ICR  between  30  and  60  days  after 
November  2, 1999,  a  comment  to  OMB 
is  best  assured  of  having  its  full  effect 
if  OMB  receives  it  by  December  2, 1999. 
The  final  rule  will  respond  to  any  OMB 
or  public  comments  on  the  information 


collection  requirements  contained  in 
this  proposal. 

E.  National  Technology  Transfer  and 
Advancement  Act  (NTTAA) 

Section  12(d)  of  the  National 
Technology  Transfer  and  Advancement 
Act  of  1995  (“NTTAA”),  Public  Law 
104-113,  §  12(d)  (15  U.S.C.  272  note) 
directs  EPA  to  use  voluntary  consensus 
standards  in  its  regulatory  activities 
unless  to  do  so  would  be  inconsistent 
with  applicable  law  or  otherwise 
impractical.  Voluntary  consensus 
standards  are  technical  standards  [e.g., 
materials  specifications,  test  methods, 
sampling  procedures,  and  business 
practices)  that  are  developed  or  adopted 
by  voluntary  consensus  standard  bodies. 
The  NTfAA  directs  EPA  to  provide 
Congress,  through  OMB,  explanations 
when  the  Agency  decides  not  to  use 
available  and  applicable  voluntary 
consensus  standards. 

EPA’s  process  for  selecting  the 
analytical  test  methods  is  consistent 
with  Section  12(d)  of  the  NTTAA.  EPA 
performed  literature  searches  to  identify 
analytical  methods  from  industry, 
academia,  voluntary  consensus  standard 
bodies,  and  other  parties  that  could  be 
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used  to  measure  radon  in  drinking 
water. 

This  proposed  rulemaking  involves 
technical  standcirds.  EPA  proposes  to 
use  Standard  Method  7500-Rn,  which  is 
specific  for  radon  222  (radon)  in 
drinking  water,  for  both  the  MCL  and 
AMCL  for  radon  in  drinking  water.  This 
method  meets  the  objectives  of  the  rule 
because  it  accurately  and  reliably 
detects  radon  in  drinking  water  below 
100  pCi/L.  Standard  Method  7500-Rn 
was  approved  by  the  Standard  Methods 
Committee  in  1996  and  is  described  in 
the  “Standard  Methods  for  the 
Examination  of  Water  and  Wastewater 
(19th  Edition  Supplement)”  which  was 
prepared  and  published  jointly  by  the 
American  Public  Health  Association, 
American  Water  Works  Association,  and 
Water  Environment  Federation. 
Additional  information  on  this  method 
is  shown  in  Section  Vin.B.2  of  today’s 
preamble. 

EPA  is  also  proposing  the  use  of  the 
American  Society  for  Testing  and 
Materials  (ASTM)  Standard  Test 
Method  for  Radon  in  Drinking  Water 
(designation:  D5072-92)  for  the  AMCL 
for  radon  in  drinking  water.  This 
method  is  specific  for  radon  in  drinking 
water,  but  has  been  shown  to  acciuately 
and  reliably  detect  radon  only  at 
concentrations  above  1,500  pCi/L  and 
thus  is  only  useful  for  the  AMCL. 
ASTM’s  Standard  Test  Method  for 
Radon  in  Drinking  Water  was  adopted 
by  ASTM  in  1992  and  is  described  in 
the  Annual  Book  of  ASTM  Standards. 
Additional  information  on  this  method 
is  shown  in  Section  VIII.B.2  of  this 
preamble. 

As  discussed  in  Section  VIII.B 
(Anal)4ical  Methods)  of  this  preamble, 
EPA  is  in  the  process  of  adopting  the 
Performance-Based  Measurement 
System  (PBMS)  to  allow  greater 
flexibility  in  compliance  monitoring  for 
this  proposed  rule  and  for  futme  rules. 
For  further  information  on  PBMS,  see 
Section  VIII.D. 

EPA  welcomes  comments  on  this 
aspect  of  the  proposed  rulemaking  and, 
specifically,  invites  the  public  to 
identify  potentially-applicable 
voluntary  consensus  standards  and  to 
explain  why  such  standards  should  be 
used  in  this  regulation. 

F.  Executive  Order  12898: 
Environmental  Justice 

Executive  Order  12898  “Federal 
Actions  To  Address  EnviroPopulations 
and  Low-Income  Populations,”  59  FR 
7629  (February  16, 1994)  establishes  a 
Federal  policy  for  incorporating 
environment^  justice  into  Federal 
agency  missions  by  directing  agencies  to 
identify  and  address  disproportionately 


high  and  adverse  human  health  or 
environmental  effects  of  its  programs, 
policies,  and  activities  on  minority  and 
low-income  populations.  The  Agency 
has  considered  environmental  justice 
related  issues  concerning  the  potential 
impacts  of  this  action  and  has  consulted 
with  minority  and  low-income 
stakeholders  by  convening  a  stakeholder 
meeting  via  video  conference 
specifically  to  address  environmental 
justice  issues. 

As  part  of  EPA’s  responsibilities  to 
comply  with  E.O.  12898,  the  Agency 
held  a  stakeholder  meeting  via  video 
conference  on  March  12, 1998,  to 
address  various  components  of  pending 
drinking  water  regulations;  and  how 
they  may  impact  sensitive  sub¬ 
populations,  minority  populations,  and 
low-income  populations.  Topics 
discussed  included  treatment 
techniques,  costs  and  benefits,  data 
quality,  health  effects,  and  the 
regulatory  process.  Participants 
included  national.  State,  tribal, 
municipal,  and  individual  stakeholders. 
EPA  conducted  the  meeting  by  video 
conference  calf  between  eleven  cities. 
This  meeting  was  a  continuation  of 
stakeholder  meetings  that  started  in 
1995  to  obtain  input  on  the  Agency’s 
Drinking  Water  programs.  The  major 
objectives  for  the  March  12, 1998, 
meeting  were:  (1)  Solicit  ideas  from 
Environmental  Justice  (EJ)  stakeholders 
on  known  issues  concerning  current 
drinking  water  regulatory  efforts;  (2) 
identify  key  issues  of  concern  to  EJ 
stakeholders;  and  (3)  receive  suggestions 
from  EJ  stakeholders  concerning  ways  to 
increase  representation  of  EJ 
communities  in  OGWDW  regulatory 
efforts.  In  addition,  EPA  developed  a 
plain-English  guide  specifically  for  this 
meeting  to  assist  stakeholders  in 
understanding  the  multiple  and 
sometimes  complex  issues  siurounding 
drinking  water  regulation.  A  meeting 
summary  for  the  March  12,  1998, 
stakeholder  meeting  is  available  in  the 
public  docket  for  this  proposed 
rulemaking. 

Stakeholders  have  raised  concerns 
that  this  action  may  have  a 
disproportionate  impact  on  low-income 
tmd  minority  populations.  The  rule 
framework  and  in  particular,  the  MMM 
program  coupled  with  a  4,000  pCi/L 
AMCL,  were  discussed  with  EJ 
stakeholders  at  the  March  12, 1998, 
meeting.  Key  issues  of  concern  with  the 
MMM/ AMCL  approach  included:  (1) 
The  potential  for  an  imeven  distribution 
of  benefits  across  water  systems  and 
society;  (2)  the  cost  of  air  remediation  to 
apartment  dwellers;  and  (3)  the  concern 
that  the  approach  could  provide  water 
systems  and  State  governments  a 


“loophole”  through  which  they  could 
escape  the  responsibility  of  providing 
appropriate  protection  from  radon 
exposures. 

The  Agency  considered  equity-related 
issues  concerning  the  potential  impacts 
of  MMM  program  implementation. 

There  is  no  factual  basis  to  indicate  that 
minority  and  low  income  or  other 
commvmities  are  more  or  less  exposed 
to  radon  in  drinking  water  than  the 
general  public.  However,  some 
stakeholders  expressed  more  general 
concerns  about  equity  in  radon  risk 
reduction  that  could  arise  from  the 
MMM/ AMCL  framework  outlined  in 
SDWA.  One  concern  is  the  potential  for 
an  uneven  distribution  of  risk  reduction 
benefits  across  water  systems  and 
society.  Under  the  proposed  framework 
for  the  rule,  customers  of  CWSs 
complying  with  the  AMCL  could  be 
exposed  to  a  higher  level  of  radon  in 
drinking  water  than  if  the  MCL  were 
implemented,  though  this  level  would 
not  be  higher  than  the  background 
concentration  of  radon  in  ambient  air. 
However,  these  CWS  customers  could 
also  save  the  cost,  through  lower  water 
rates,  of  installing  treatment  technology 
to  comply  with  the  MCL.  Under  the 
proposed  regulation,  CWSs  and  their 
customers  have  the  option  of  complying 
with  either  the  AMCL  (associated  with 
a  State  or  local  MMM  program)  or  the 
MCL. 

EPA  believes  it  is  important  that  these 
issues  and  choices  be  considered  in  an 
open  public  process  as  part  of  the 
development  of  MMM  program  plans. 
Therefore,  EPA  has  incorporated 
requirements  into  the  proposed  rule  that 
provide  a  framework  for  consideration 
of  equity  concerns  with  the  MMM/ 
AMCL.  The  proposed  rule  includes 
requirements  for  public  participation  in 
the  development  of  MMM  program 
plans,  as  well  as  for  notice  and 
opportunity  for  public  comment.  EPA 
believes  that  the  requirement  for  public 
participation  will  result  in  State  and 
CWS  program  plans  that  reflect  and 
meet  their  different  constituents  needs 
and  concerns  and  that  equity  issues  can 
be  most  effectively  dealt  wiffi  at  tJie 
State  and  local  levels  with  the 
participation  of  the  public.  In 
developing  their  MMM  progreun  plans. 
States  and  CWSs  are  required  to 
dociunent  and  consider  all  significant 
issues  and  concerns  raised  by  the 
public.  EPA  expects  and  strongly 
recommends  that  States  and  CWSs  pay 
particular  attention  to  addressing  any 
equity  concerns  that  may  be  raised 
during  the  public  participation  process. 
In  addition,  EPA  believes  that  providing 
CWS  customers  with  information  about 
the  health  risks  of  radon  and  on  the 
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AMCL  and  MMM  program  option  will 
help  to  promote  understanding  of  the 
health  risks  of  radon  in  indoor  air,  as 
well  as  in  drinking  water,  and  help  the 
public  to  make  informed  choices.  To 
this  end,  EPA  is  requiring  CWSs  to  alert 
consumers  to  the  MMM  approach  in 
their  State  in  consumer  confidence 
reports  issued  between  publication  of 
the  final  radon  rule  and  the  compliance 
dates  for  implementation  of  MMM 
programs.  This  will  include  information 
about  radon  in  indoor  air  and  drinking 
water  and  where  consumers  can  get 
additional  information. 

The  proposed  requirements  include 
the  following;  (1)  A  description  of 
processes  the  State  used  to  provide  for 
public  participation  in  the  development 
of  its  MMM  program  plan;  (2)  a 
description  of  the  nature  and  extent  of 
public  participation  that  occurred, 
including  a  list  of  groups  and 
organizations  that  participated:  (3)  a 
summary  describing  the 
recommendations,  issues,  and  concerns 
arising  from  the  public  participation 
process  and  how  these  were  considered 
in  developing  the  State’s  MMM  program 
plan;  (4)  a  description  of  how  the  State 
made  information  available  to  the 
public  to  support  informed  public 
participation,  including  information  on 
the  State’s  existing  indoor  radon 
program  activities  and  radon  risk 
reductions  achieved,  and  on  options 
considered  for  the  MMM  program  plan 
along  with  any  analyses  supporting  the 
development  of  such  options;  and  (5) 
the  State  must  provide  notice  and 
opportunity  for  public  comment  on  the 
plan  prior  to  submitting  it  to  EPA. 

The  public  is  invited  to  comment  on 
this  aspect  of  the  proposed  rulemaking 
and,  specifically,  to  recommend 
additional  methods  to  address  EJ 
concerns  with  the  MMM/ AMCL 
approach  for  treating  radon  in  drinking 
water. 

G.  Executive  Order  13045:  Protection  of 
Children  From  Environmental  Health 
Risks  and  Safety  Risks 

Executive  Order  13045,  “Protection  of 
Children  from  Environmental  Health 
Risks  and  Safety  Risks,’’  62  FR  19885 
(April  23,  1997)  applies  to  any  rule  that: 
(1)  Is  determined  to  be  “economically 
significant”  as  defined  under  E.O. 

12866,  and  (2)  concerns  an 
environmental  health  or  safety  risk  that 
EPA  has  reason  to  believe  may  have  a 
disproportionate  effect  on  children.  If 
the  regulatory  action  meets  both  criteria, 
the  Agency  must  evaluate  the 
environmental  health  or  safety  effects  of 
the  planned  rule  on  children,  and 
explain  why  the  planned  regulation  is 
preferable  to  other  potentially  effective 


and  reasonably  feasible  alternatives 
considered  by  the  Agency. 

This  proposed  rule  is  not  subject  to 
the  Executive  Order  because  the  Agency 
does  not  have  reason  to  believe  the 
environmental  health  risks  or  safety 
risks  addressed  by  this  action  present  a 
disproportionate  risk  to  children.  Based 
on  the  risk  assessment  for  radon  in 
drinking  water  developed  by  the  NAS, 
children  were  not  identified  as  being 
disproportionately  impacted  by  radon. 
The  Committee  on  Risk  Assessment  of 
Exposure  to  Radon  in  Drinking  Water 
that  conducted  the  National  Research 
Council  Risk  Assessment  of  Radon  in 
Drinking  Water  Study  (NAS  1999b) 
concluded,  except  for  the  lung  cancer 
risk  to  smokers,  there  is  insufficient 
scientific  information  to  permit 
quantitative  evaluation  of  radon  risks  to 
susceptible  subpopulations  such  as 
infants,  children,  pregnant  women, 
elderly,  and  seriously  ill  persons. 

The  National  Acaciemy  of  Sciences 
Committee  on  the  Biological  Effects  of 
Ionizing  Radiation  (BEIR  VI)  (NAS 
1999a)  noted  that  there  is  only  one 
study  (tin  miners  in  China)  that 
provides  data  on  whether  risks  fi'om 
radon  progeny  are  different  for  children, 
adolescents,  and  adults.  Based  on  this 
study,  the  committee  concluded  that 
there  was  no  clear  indication  of  an  effect 
of  age  at  exposure,  and  the  committee 
made  no  adjustments  in  the  model  for 
exposures  received  at  early  ages  (NAS 
1999a).  Nonetheless,  we  evaluated  the 
environmental  health  or  safety  effects  of 
radon  in  drinking  water  on  children. 

The  results  of  this  evaluation  are 
contained  in  Section  XII  of  this 
preamble.  Copies  of  the  dociunents  used 
to  evaluate  the  environmental  health  or 
safety  effects  of  radon  in  drinking  water 
on  children,  including  the  NAS  Reports, 
have  been  placed  in  the  public  docket 
for  this  proposed  rulemaking. 

The  public  is  invited  to  suomit  or 
identify  peer-reviewed  studies  and  data, 
of  which  EPA  may  not  be  aware,  that 
assessed  results  of  early  life  exposure  to 
radon  in  drinking  water. 

H.  Executive  Orders  on  Federalism 

Under  Executive  Order  12875, 
“Enhancing  the  Intergovernmental 
Partnership,”  58  FR  58093  (October  28, 
1993)  EPA  may  not  issue  a  regulation 
that  is  not  required  by  statute  and  that 
creates  a  mandate  upon  State,  local,  or 
tribal  government,  unless  the  Federal 
government  provides  the  funds 
necessary  to  pay  the  direct  compliance 
costs  incvured  hy  those  governments,  or 
EPA  consults  with  those  governments.  If 
EPA  complies  by  consulting,  E.O.  12875 
requires  EPA  to  provide  to  the  Office  of 
Management  and  Budget  a  description 


of  the  extent  of  EPA’s  prior  consultation 
with  representatives  of  affected  State, 
local,  and  tribal  governments,  the  nature 
of  their  concerns,  any  written 
communications  from  the  governments, 
and  a  statement  supporting  the  need  to 
issue  the  regulation.  In  addition,  E.O. 
12875  requires  EPA  to  develop  an 
effective  process  permitting  elected 
officials  and  other  representatives  of 
State,  local,  and  tribal  governments  “to 
provide  meaningful  and  timely  input  in 
the  development  of  regulatory  proposals 
containing  significant  unfunded 
mandates.” 

EPA  has  concluded  that  this  rule  will 
create  a  mandate  on  State,  local,  and 
tribal  governments  and  the  Federal 
government  will  not  provide  the  funds 
necessary  to  pay  the  direct  costs 
incurred  by  State,  local,  and  tribal 
governments  in  complying  with  the 
mandate.  In  developing  this  rule,  EPA 
consulted  with  State,  local,  and  tribal 
governments  to  enable  them  to  provide 
meaningful  and  timely  input  in  the 
development  of  this  rule. 

As  described  in  Section  XlV.C.l.e, 
EPA  held  extensive  meetings  with  a 
variety  of  State  and  local 
representatives,  who  provided 
meaningful  and  timely  input  in  the 
development  of  the  proposed  rule. 
Summaries  of  the  meetings  have  been 
included  in  the  public  docket  for  this 
proposed  rulemaking.  See  Sections 
XlV.C.l.e  and  XlV.C.l.f  for  summaries 
of  the  extent  of  EPA’s  consultation  with 
State,  local,  and  tribal  governments;  the 
natvue  of  the  governments’  concerns; 
and  EPA’s  position  supporting  the  need 
to  issue  this  rule. 

On  August  4, 1999,  President  Clinton 
issued  a  new  executive  order  on 
federalism.  Executive  Order  13132  [64 
FR  43255  (August  10,  1999)],  which  will 
take  effect  on  November  2, 1999.  In  the 
interim,  the  current  Executive  Order 
12612  [52  FR  41685  (October  30, 1987)], 
on  federalism  still  applies.  This  rule 
will  not  have  a  substantial  direct  effect 
on  States,  on  the  relationship  between 
the  national  government  and  the  States, 
or  on  the  distribution  of  power  and 
responsibilities  among  various  levels  of 
government,  as  specified  in  Executive 
Order  12612.  “This  proposed  rule 
establishes  a  National  Primary  Drinking 
Water  Regulation  (NPDWR)  for  the 
control  of  radon.  This  regulation  is 
required  by  section  1412(b)(13)  of  the 
Safe  Drinking  Water  Act,  as  amended. 
EPA  conducted  extensive  discussions 
with  States  and  local  governments  in 
developing  this  proposal,  and 
significant  flexibility  is  provided  in 
implementing  these  regulations.” 
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I.  Executive  Order  13084:  Consultation 
and  Coordination  With  Indian  Tribal 
Governments 

Under  Executive  Order  13084, 
“Consultation  and  Coordination  with 
Indian  Tribal  Governments,”  63  FR 
27655  (May  19, 1998)  EPA  may  not 
issue  a  regulation  that  is  not  required  by 
statute,  that  significantly  or  uniquely 
affects  the  communities  of  Indian  tribal 
governments,  and  that  imposes 
substantial  direct  compliance  costs  on 
those  communities,  unless  the  Federal 
government  provides  the  funds 
necessary  to  pay  the  direct  compliance 
costs  incurred  by  the  tribal 
governments,  or  EPA  consults  with 
those  governments.  If  EPA  complies  by 
consulting,  E.O.  13084  requires  EPA  to 
provide  the  Office  of  Management  and 
Budget,  in  a  separately  identified 
section  of  the  preamble  to  the  rule,  a 
description  of  the  extent  of  EPA’s  prior 
consultation  with  representatives  of 
affected  tribal  governments,  a  summary 
of  the  nature  of  their  concerns,  and  a 
statement  supporting  the  need  to  issue 
the  regulation.  In  addition,  E.O.  13084 
requires  EPA  to  develop  an  effective 
process  permitting  elected  officials  and 
other  representatives  of  Indian  tribal 
governments  “to  provide  meaningful 
and  timely  input  in  the  development  of 
regulatory  policies  on  matters  that 
significantly  or  uniquely  affect  their 
communities.” 

EPA  has  concluded  that  this  rule  will 
significcmtly  or  uniquely  affect 
communities  of  Indian  tribal 
governments.  It  will  impose  substantial 
direct  compliance  costs  on  such 
communities,  and  the  Federal 
government  will  not  provide  the  funds 
necessary  to  pay  the  direct  costs 
incurred  by  the  tribal  governments  in 
complying  with  the  rule.  In  developing 
this  rule,  EPA  consulted  with 
representatives  of  tribal  governments 
pursuant  to  both  E.O.  12875  and  E.O. 
13084.  Suimnaries  of  the  meetings  have 
been  included  in  the  public  docket  for 
this  proposed  rulemaking.  EPA’s 
consultation,  the  nature  of  the 
governments’  concerns,  and  EPA’s 
position  supporting  the  need  for  this 
rule  are  discussed  in  Section  XrV.C.2  of 
this  preamble. 

/.  Request  for  Comments  on  Use  of  Plain 
Language 

Executive  Order  12866  and  the 
President’s  memorandum  of  June  1, 
1998,  require  each  agency  to  write  all 
rules  in  plain  language.  We  invite  yom 
comments  on  how  to  make  this 
proposed  rule  easier  to  understand.  For 
example: 


•  Have  we  organized  the  material  to 
suit  your  needs? 

•  Are  the  requirements  in  the  rule 
clearly  stated? 

•  Does  the  rule  contain  technical 
language  or  jargon  that  isn’t  clear? 

•  Would  a  different  format  (grouping 
and  order  of  sections,  use  of  headings, 
paragraphing)  make  the  rule  easier  to 
understand? 

•  Would  more  (but  shorter)  sections 
be  better? 

•  Could  we  improve  clarity  by  adding 
tables,  lists,  or  diagrams? 

•  What  else  could  we  do  to  make  the 
rule  easier  to  imderstand? 

Stakeholder  Involvement 

XV.  How  Has  the  EPA  Provided 
Information  to  Stakeholders  in 
Development  of  This  NPRM? 

A.  Office  of  Ground  Water  and  Drinking 
Water  Website 

EPA’s  Office  of  Ground  Water  and 
Drinking  Water  maintains  a  website  on 
radon  at  the  following  address:  http:// 
WWW.  epa  .gov/safewa  ter/radon  .h  tml. 
Documents  are  placed  on  the  website  for 
public  access. 

B.  Public  Meetings 

EPA  has  consulted  with  a  broad  range 
of  stakeholders  and  technical  experts. 
Participants  in  a  series  of  stakeholder 
meetings  held  in  1997  and  1998 
included  representatives  of  public  water 
systems.  State  drinking  water  and 
indoor  air  programs,  tribal  water 
utilities  and  govermnents, 
environmental  and  public  health 
groups,  and  other  Federal  agencies.  EPA 
convened  an  expert  panel  in  Denver  in 
November,  1997,  to  review  treatment 
technology  costing  approaches.  The 
panel  made  a  number  of 
recommendations  for  modification  to 
EPA  cost  estimating  protocols  that  have 
'  been  incorporated  into  the  radon  cost 
estimates.  EPA  also  consulted  with  a 
subgroup  of  the  National  Drinking 
Water  Advisory  Council  (NDWAC)  on 
evaluating  the  benefits  of  drinking  water 
regulations.  The  NDWAC  was  formed  in 
accordance  with  the  Federal  Advisory 
Committee  Act  (FACA)  to  assist  and 
advise  EPA.  A  variety  of  stakeholders 
participated  in  the  NDWAC  benefits 
working  group,  including  utility 
company  staff,  environmentalists, 
health  professionals.  State  water 
program  staff,  a  local  elected  official, 
economists,  and  members  of  the  general 
public. 

EPA  conducted  one-day  public 
meetings  in  Washington,  D.C.  on  June 
26, 1997;  in  San  Francisco,  California  on 
September  2, 1997;  and  in  Boston, 
Massachusetts  on  October  30, 1997,  to 


discuss  its  plans  for  developing  a 
proposed  l^DWR  for  radon-222.  EPA 
presented  information  on  issues  related 
to  developing  the  proposed  NPDWR  and 
solicited  stakeholder  comments  at  each 
meeting.  EPA  also  held  a  series  of 
conference  calls  in  1998  and  1999  with 
State  drinking  water  and  indoor  air 
programs,  to  discuss  issues  related  to 
developing  guidelines  for  multi  edia 
mitigation  programs.  EPA  also  held  a 
public  meeting  in  Washington,  DC.  on 
March  16,  1999,  to  discuss  the  HRRCA 
published  on  February  26, 1999,  and  the 
multimedia  mitigation  framework. 

C.  Small  Entity  Outreach 

EPA  has  conducted  outreach  directly 
to  representatives  of  small  entities  that 
may  be  affected  by  the  proposed  rule,  as 
part  of  SBREFA.  A  full  discussion  of  the 
small  entity  outreach  is  in  Section 
XrV.B.6  “Significant  Regulatory 
Alternatives  and  SBAR  Panel 
Recommendations.  ’  ’ 

D.  Environmental  Justice  Initiatives 

In  order  to  uphold  Executive  Order 

12898,  “Federal  Actions  to  Address 
Environmental  Justice  in  Minority 
Populations  and  Low-Income 
Populations,”  EPA’s  Office  of  Ground 
Water  and  Drinking  Water  convened  a 
public  meeting  in  Washington,  DC  in 
March  1998  to  discuss  ways  to  involve 
minority,  low-income,  and  other 
sensitive  subgroups  in  the  stakeholder 
process  and  to  obtain  input  on  the 
proposed  radon  rule.  The  meeting  was 
held  in  a  video-conference  format 
linking  EPA  Regions  I  through  LX  to 
involve  as  many  stakeholders  as 
possible.  EPA  has  taken  the  concerns 
and  issues  raised  by  the  environmental 
justice  community  into  account  while 
setting  the  MCL,  MCLG,  and  AMCL  for 
radon.  For  more  information  on  the 
March  1998  environmental  justice 
meeting,  and  on  EPA  proposals  to 
address  concerns  of  stakeholders,  see 
Section  XTV.F  of  this  Preamble. 

E.  AWWA  Radon  Technical  Work  Group 

The  American  Water  Works 
Association  (AWWA)  convened  a 
“Radon  Technical  Work  Group,”  in 
1998  that  provided  technical  input  on 
EPA’s  update  of  technical  analyses 
(occurrence,  analytical  methods,  and 
treatment  technology),  and  discussed 
conceptual  issues  related  to  developing 
guidelines  for  multimedia  mitigation 
programs.  Members  of  the  Radon 
Technical  Work  Group  included 
representatives  from  State  drinking 
water  and  indoor  air  programs,  public 
water  systems,  drinking  water  testing 
laboratories,  environmental  groups  and 
the  U.S.  Geological  Survey. 
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Background 

XVI.  How  Does  EPA  Develop 
Regulations  to  Protect  DrinHng  Water? 

A.  Setting  Maximum  Contaminant  Level 
Goal  and  Maximum  Contaminant  Level 

EPA  sets  an  MCLG  and  MCL  or 
treatment  technology  for  each  regulated 
contaminant.  The  MCLG  is  based  on 
analysis  of  health  effects  of  the 
contaminant.  Based  on  the 
carcinogenicity  of  ionizing  radiation, 
and  the  NAS’  current  recommendation 
for  a  linear,  non-threshold  relationship 
between  exposure  to  radon  and  cancer 
in  humans  (NAS  1999a),  the  Agency  is 
proposing  an  MCLG  of  zero  for  radon  in 
drinking  water. 

A  drinking  water  MCL  applies  to 
finished  (treated)  drinking  water  as 
supplied  to  customers.  The  SDWA 
generally  requires  that  EPA  set  the  MCL 
for  each  contaminant  as  close  as  feasible 
to  the  corresponding  MCLG,  based  on 
available  technology  and  taking  costs 
into  account.  For  example,  if  the 
anal3^cal  methods  will  only  allow  a 
relatively  confident  measure  of  a 
contaminant  at  a  certain  level,  then  the 
MCL  cannot  practically  be  set  below 
that  level.  In  addition,  the  cost  of  water 
treatment  technologies  is  considered.  If 
treatment  capabilities  are  limited  then 
the  MCL  must  be  set  at  a  level  that  is 
found  to  be  feasible.  The  MCL  set  by 
EPA  must  be  protective  of  public  health. 

The  1996  amendments  to  SDWA 
require  the  Administrator  to  do  a  cost- 
benefit  analysis  of  the  MCLs  under 
consideration  and  to  make  a 
determination  as  to  whether  the  benefits 
of  an  MCL  under  consideration  justify 
the  costs  (1412(b)(3)(C)).  The 
Administrator  may  set  an  MCL  at  a  level 
less  stringent  than  the  feasible  level  if 
he/ she  finds  that  the  benefits  of  the 
feasible  MCL  do  not  justify  the  costs 
(1412(b)(6)(A)).  There  are  certain 
exceptions  to  the  use  of  this  authority 
(1412(b)(6)(B)  and  (C)). 

B.  Identifying  Best  Available  Treatment 
Technology 

As  discussed  also  in  Section  VIII  of 
this  preamble,  EPA  identifies  one  or 
more  water  treatment  technologies  (i.e., 
best  available  treatment  (BAT))  found  to 
be  effective  in  removing  the 
contaminant  fi'om  drinking  water  and 
capable  of  meeting  the  MCL.  There  are 
a  number  of  physical,  chemical,  and 
other  means  used  by  such  treatment 
technologies  for  removing  the 
contaminant,  or  in  some  cases 
destroying  the  contaminant  or  otherwise 
changing  the  contaminant’s 
composition.  In  assessing  potential 
BATs,  EPA  examines  removal 


efficiency,  cost  to  pvuchase  and 
maintain,  compatibility  with  other 
processes,  and  other  factors.  Most  of  the 
information  cited  by  EPA  in  this  context 
is  gleaned  from  technical  literatme, 
including  research  studies  covering 
pilot  or  full  scale  treatments.  If  some  of 
the  treatments  identified  are  found  to  be 
most  efficient,  practical  and  economiccil, 
EPA  places  these  on  the  BAT  list  and  on 
occasion  may  provide  guidance  on  other 
treatments  that  may  have  certain 
limitations. 

C.  Identifying  Affordable  Treatment 
Technologies  for  Small  Systems 

The  1996  Amendments  to  the  SDWA 
directed  EPA  to  identify  treatment 
technologies  that  are  affordable  for 
small  water  systems.  EPA  is  charged 
with  identifying  affordable  treatments 
for  three  small  system  population 
categories:  systems  serving  from  25  to 
500,  501  to  3,300,  and  3,301  to  10,000 
persons.  A  designated  “compliance 
technology”  for  these  small  systems 
may  be  a  technology  that  is  affordable 
and  that  achieves  compliance  with  the 
MCL  or  a  treatment  technique 
requirement.  Possible  compliance 
technologies  may  include  packaged  or 
modular  systems,  and  point-of-entry 
(POE)  or  point-of-use  (POU)  type 
treatment  units.  As  with  BAT 
designations,  the  compliance 
technology(ies)  selected  by  EPA  must  be 
based  upon  available  information  from 
technical  jomnals  and/or  qualified 
research  studies. 

EPA  must  also  identify  affordable 
“variance  technologies”  which  are  to  be 
installed  by  a  public  water  system  after 
the  system  has  applied  to  the 
responsible  primacy  agency  for  a 
variance,  i.e.,  a  “small  system  variance.” 
This  variance  applies  only  to  systems 
serving  fewer  than  10,000  people.  It  also 
applies  only  in  cases  where  an 
affordable  technology  is  not  avedlable  to 
achieve  compliance  with  an  MCL  (or 
treatment  technique  requirement)  yet 
still  will  be  protective  of  public  health. 
One  of  the  requirements  for  systems  that 
have  obtained  a  variance  is  to  install 
and  maintain  the  variance  technology  in 
accordance  with  the  listing  by  EPA, 
which  may  be  specific  to  system  size 
and/or  dependent  upon  somce  water 
quality.  A  small  system  variance  may 
only  be  obtained  if  compliance  with  the 
MCL  through  alternate  source, 
treatment,  or  restructuring  options  are 
deemed  not  to  be  affordable  for  that 
system. 

Small  system  variances  are  not 
available  to  meet  MCL  or  treatment 
technique  requirements  promulgated 
prior  to  1986,  nor  for  regulations 


addressing  microbiological 
contamination  of  water. 

D.  Requirements  for  Monitoring,  Quality 
Control,  and  Record  Keeping 

Water  systems  are  responsible  for 
conducting  monitoring  of  drinking 
water  to  ensure  that  it  meets  all  drinking 
water  standards.  To  do  this,  water 
systems  and  States  use  analytical 
methods  set  out  in  EPA  regulations. 

EPA  is  responsible  for  evaluating 
analytical  methods  developed  for 
drinking  water  and  approves  those 
methods  that  it  determines  meet  Agency 
requirements.  Laboratories  analyzing 
drinking  water  compliance  samples 
must  be  certified  by  the  EPA  or  the 
State. 

Whether  addressing  regulated  or 
unregulated  contaminants,  EPA 
establishes  requirements  as  to  how  often 
water  systems  must  monitor  for  the 
presence  of  the  subject  contaminant. 
Water  systems  serving  larger 
populations  generally  must  conduct 
more  monitoring  (temporally  and 
spatially)  because  there  is  a  greater 
potential  human  health  impact  of  any 
violation,  and  because  of  the  physical 
extent  of  leirger  water  systems  (e.g., 
miles  of  pipeline  carrying  water).  Small 
water  systems  can  receive  variances  or 
exemptions  from  monitoring  in  limited 
circumstances.  In  addition,  under 
certain  conditions,  a  State  may  have  the 
option  to  modify  monitoring 
requirements  on  an  interim  or  a 
permanent  basis  for  regulated 
contaminants,  with  a  few  exceptions. 
States  may  use  this  flexibility  to  reduce 
monitoring  requirements  for  systems 
with  low  risk  of  incurring  a  violation. 

E.  Requirements  for  Water  Systems  to 
Notify  Customers  of  Test  Results  if  Not 
in  Compliance 

Each  owner  or  operator  of  a  public 
‘  water  system  must  notify  customers  if 
the  system  has  failed  to  comply  with  an 
MCL  or  treatment  technique 
requirement,  or  a  testing  procedure 
required  by  EPA  regulation.  A  system 
must  notify  its  customers  if  the  system 
is  subject  to  a  variance  (due  to  an 
inability  to  comply  with  an  MCL). 

The  form  of  this  notification  must  be 
readily  understood  and  delivered  via 
mail  or  direct  delivery,  through  an 
annual  report,  or  in  the  first  water 
billing  cycle  following  such  a  drinking 
water  violation.  The  notification  must 
also  contain  important  information 
about  the  contaminant  so  that 
consumers  will  be  aware  of  any 
particular  hazards  involved;  the 
notification  may  indicate  whether  water 
can/caimot  be  consumed  or  used  for 
bathing,  whether  boiling  drinking  water 
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will  make  it  safe;  or  whether  storing 
water  before  use  may  be  advisable. 

F.  Approval  of  State  Drinking  Water 
Programs  to  Enforce  Federal 
Regulations 

Section  1413  of  the  SDWA  sets 
requirements  that  a  State  or  eligible 
Indian  tribe  must  meet  in  order  to 
maintain  primary  enforcement 
responsibility  (primacy)  for  its  public 
water  systems.  These  include  (1) 
adopting  drinking  water  regulations  that 
are  no  less  stringent  than  Federal 
NPDWRs;  (2)  adopting  and 
implementing  adequate  procedures  for 
enforcement;  (3)  keeping  records  and 
making  reports  available  on  activities 
that  EPA  requires  by  regulation;  (4) 
issuing  variances  and  exemptions  (if 
allowed  by  the  State)  under  conditions 
no  less  stringent  than  allowed  by 
Sections  1415  and  1416;  (5)  a-dopting 
and  being  capable  of  implementing  an 
adequate  plan  for  the  provision  of  safe 
drinking  water  under  emergency 
situations,  and  (6)  adopting  authority  for 
administrative  penalties. 

In  addition  to  adopting  the  basic 
primacy  requirements.  States  may  be 
required  to  adopt  special  primacy 
provisions  pertaining  to  a  specific 
regulation.  These  regulation-specific 
provisions  may  be  necessary  where 
implementation  of  the  NPDWR  involves 
activities  beyond  those  in  the  generic 
rule.  States  are  required  by  40  CFR 
142.12  to  include  these  regulation- 
specific  provisions  in  an  application  for 
approval  of  their  program  revisions. 

XVII.  Important  Technical  Terms 

Adsorption:  In  the  case  of  the  water/ 
solid  interface,  the  accumulation  of  a 
dissolved  chemical  species  at  the 
interface  between  a  solid  material  (e.g., 
granular  activated  carbon)  and  water. 

Alpha  particle:  A  radioactivity  decay 
product  consisting  of  the  charged 
helium-4  nucleus  (two  protons  and  two 
neutrons  with  a  positive  ionic  charge  of 
two,  +2).  Alpha  particles  are  relatively 
heavy  (8000  times  as  heavy  as  the  beta 
particle)  and  are  quickly  absorbed  by 
surrounding  matter.  The  properties  of 
alpha  particles  are  such  that  they  are 
only  a  health  hazard  if  the  emitter  is  in 
contact  with  living  tissue.  When  outside 
the  body,  they  do  not  penetrate  the  skin 
and  are  stopped  by  a  few  centimeters  of 
air.  However,  when  inside  the  body 
(breathed  in  or  ingested),  the  alpha 
particle  may  ionize  molecules  within 
cells  or  may  form  “fi:ee  radicals”  (an 
atom  or  chemical  group  that  contains  an 
unpaired  electron  and  which  is  very 
chemically  reactive),  either  of  which 
may  result  in  the  disruption  of  normal 
cellular  metabolism  and  produce 


changes  that  affect  cell  replication 
which  may  induce  cancerous  cellular 
growth. 

Bq  (becquerel):  An  alternative  unit  of 
radioactivity  is  the  Bq,  which  is  equal 
to  1  disintegration  per  second.  One  pCi 
is  equal  to  0.037  Bq,  and  one  Bq  is  equal 
to  27  pCi. 

cpm/dpm:  Counts  per  minute  divided 
by  radioactive  disintegrations  per 
minute;  counting  efficiency  as 
determined  by  the  counts  per  minute 
detected  relative  to  the  predicted 
disintegrations  per  minute  in  a  well- 
characterized  standard. 

Half-life:  The  time  required  for  one- 
half  of  a  population  of  radioactive 
isotopes  to  decay;  in  the  case  of 
radioactive  contaminants  dissolved  in 
water,  it  is  the  time  for  the 
concentration  of  the  radioactive 
contaminant  to  decrease  by  a  factor  of 
two  due  to  radioactive  decay. 

Heterotrophic  Plate  Count:  A 
laboratory'  procedme  for  estimating  the 
total  bacterial  count  in  a  water  sample 
(or  “bacterial  density”). 

Individual  Risk:  The  risk  to  a  person 
from  exposure  to  radon  in  water  is 
calculated  by  multiplying  the 
concentration  of  radon  in  the  water 
(pCi/L)  by  the  unit  risk  factor  (risk  per 
pCi/L)  for  the  exposure  pathway  of 
concern  (ingestion,  inhalation). 

Isotopes:  Two  or  more  forms  of  an 
atomic  element  having  the  same  number 
of  protons,  but  differing  in  the  number 
of  neutrons.  Some  isotopes  are  stable 
(not  radioactive)  and  some  are 
radioactive,  depending  upon  the  ratio  of 
neutrons  and  protons. 

Monte  Carlo  Analysis::  Method  of 
approximating  a  distribution  of  model 
solutions  by  sampling  from  simulated 
“random  picks”  from  distributions  of 
model  input  values. 

pCi  (picocurie)::  a  unit  of  radioactivity 
equal  to  0.037  radioactive 
disintegrations  per  second. 

Percentile:  For  any  set  of  observations, 
the  “pth  percentile  value”  is  the  value 
such  that  p%  of  the  observations  fall 
below  the  pth  percentile  value  and  (100- 
p)%  fall  above  it. 

pH:  Numerical  scale  for  measuring  the 
relative  acidity  or  basicity  of  an  aqueous 
solution;  values  less  than  7  are  acidic 
(becoming  increasingly  so  as  they 
decrease)  and  above  7  are  basic 
(becoming  increasing  so  as  they 
increase). 

Radioactivity:  The  spontaneous 
disintegration  of  imstable  atomic  nuclei 
(central  core  of  an  atom),  resulting  in 
the  formation  of  new  atomic  elements 
(daughter  products),  which  may  or  may 
not  themselves  be  radioactive,  and  the 
discharge  of  alpha  particles,  beta 
particles,  or  photons  (other  decay 


particles  are  known,  but  their  parent 
isotopes  do  not  occur  in  drinking 
water). 

Removal  efficiency.  A  measure  of  the 
ability  of  a  particular  water  treatment 
process  to  remove  a  contaminant  of 
interest;  defined  as  the  concentration  of 
the  contaminant  in  the  treated  water 
(effluent)  divided  by  the  concentration 
of  the  contaminant  in  the  source  water 
(influent). 

WL  (working  level):  Any  combination 
of  radioactive  chemicals  that  result  in 
an  emission  of  1.3  x  ICP  MeV  of  alpha 
particle  energy.  One  WL  is 
approximately  the  total  amoimt  of 
energy  released  by  the  short-lived 
progeny  in  equilibrium  with  100  pCi  of 
radon. 

Working  Level  Month  (WLM):  170 
hours  of  exposure  to  one  Working  Level 
(WL)  of  radon  progeny. 

Unit  Risk:  The  risk  from  lifetime 
exposme,  via  the  inhalation  and 
ingestion  exposure  routes,  to  water 
containing  an  unit  concentration  (1  pCi/ 
L)  of  radon. 
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Appendix  1  to  the  Preamble:  What 
Were  the  Major  Public  Comments  on 
the  1991  NPRM  and  How  Has  EPA 
Addressed  Them  in  This  Proposal? 

EPA  received  more  than  600  comments  on 
the  Notice  of  Proposed  Rulemaking  (NPRM) 
of  July  18,  1991  (56  FR  33050).  Of  the 
comments  received,  289  were  from  public 
water  suppliers,  89  were  from  individuals,  76 
were  from  local  governments,  52  were  from 
States,  48  were  from  companies,  43  were 
from  trade/professional  organizations,  12 
were  from  Federal  agencies,  10  were  from 
health/environmental  organizations,  3  were 
from  Members  of  Congress,  and  2  were  from 
universities.  EPA  received  additional 
comments  at  public  hearings  on  September  6, 
1991,  in  Washington,  DC  and  on  September 
12,  1991,  in  Chicago,  Illinois. 

Those  commenting  raised  several  concerns, 
including  cost  of  rule  implementation, 
especially  for  small  public  water  systems, 
and  the  larger  risk  to  public  health  from 
radon  in  indoor  air  from  soil  under  buildings. 
The  next  sections  summarize  major  public 
comments  on  the  1991  NPRM  and  provide 
brief  responses  in  the  following  areas  of  most 
concern:  (1)  General  issues;  (2)  statutory 
authority  and  requirements;  (3)  radon 
occurrence;  (4)  radon  exposure  and  health 
effects;  (5)  maximum  contaminant  level;  (6) 
analytical  methods;  (7)  treatment 
technologies  and  costs;  and  (8)  compliance 
monitoring.  In  many  instances  the  following 
sections  refer  the  reader  to  applicable 
sections  in  today’s  preamble  where  many  of 
the  issues  have  been  fully  discussed. 

A.  General  Issues 

Additional  regulation:  Some  public 
comments  opposed  additional  regulation  in 
general,  and  additional  drinking  water 
regulation  in  particular.  Some  comments  also 
suggested  EPA  proceed  with  a  more 
integrated  approach  to  environmental 
regulation,  i.e.,  that  mitigation  programs  be 
designed  to  provide  control  over  major 
exposure  routes,  which  in  the  case  of  radon 
must  take  the  soil  gas  source  into  account. 

EPA  Response:  At  the  time  of  the  1991 
proposal,  EPA  did  not  have  authority  under 
SDWA  for  a  broader  radon  rule.  However,  the 
SDWA  as  amended  in  1996  provides  such 
authority.  In  addition  to  requiring  EPA  to 
promulgate  a  regulation  for  radon  in  drinking 
water,  the  SDWA  radon  provision  also 
includes  a  less  stringent  alternative 
maximum  contaminant  level  (AMCL)  and  a 
multimedia  approach  to  address  radon  in 
indoor  air.  Much  of  the  health  threat  is 
associated  with  radon  emanating  from  soil 
gas  into  indoor  air.  Risk  from  drinking  water 
particularly  through  the  inhalation  pathway 
is  also  a  significant  and  preventable  risk. 
Today’s  proposal  addresses  all  major  routes 
of  exposure  and  is  intended  to  promote 
multimedia  mitigation  (MMM)  programs  and 


implementation  of  the  AMCL.  Thus,  the 
Agency  expects  to  provide  more  cost- 
effective  reductions  in  the  health  risks 
associated  with  radon. 

Federal  funding  for  compliance  and 
phased  implementation:  Commenters  asked 
the  Agency  for  increased  flexibility  in 
complying  with  the  proposed  regulation 
through  phased  compliance;  cheaper  removal 
technologies;  and/or  additional  Federal 
funding.  Industry  and  other  groups  also 
recommended  a  phased  implementation  of 
radon  removal,  focusing  first  on  priority 
water  sources  with  the  highest  radon  levels. 

EPA  Response:  Today’s  proposal  provides 
different  compliance  dates  for  compliance 
with  the  MCL  and  with  the  AMCL/MMM 
program,  such  that  there  will  be  sufficient 
time  to  implement  the  MMM  program. 

The  Agency  recognizes  that  the  SDWA 
regulations  will  continue  to  place  a 
significant  burden  on  .some  small 
communities  with  limited  tax  bases  and 
resources  with  which  to  attain  compliance. 
The  EPA  drinking  water  State  Revolving 
Fund  provides  support  to  the  States  and 
public  and  private  water  suppliers,  in 
particular  to  small  public  water  suppliers. 

This  fund  offers  capitalization  grants  to  the 
States  for  low-interest  loans  to  help  water 
systems  comply  with  the  SDWA  (For  more 
information  refer  to  Section  XIV.C.l  of 
today’s  preamble.) 

In  addition,  EPA  surveys  of  public  and 
private  water  suppliers  have  been  initiated  to 
understand  more  clearly  their  needs  in 
particular  in  terms  of  funding  to  support 
capital  improvements  in  the  context  of 
implementing  SDWA-related  plans. 

B.  Statutory  Authority  and  Requirements 

Applicability  to  non-transient,  non¬ 
community  (NTNC)  systems:  Ten 
commenters  stated  that  EPA  must  provide 
better  justification  for  regulating  non¬ 
transient,  non-community  water  systems 
along  with  community  water  systems.  The 
indoor  occupancy  factors  and  exposure  rates 
are  different  for  persons  in  the  workplace 
(i.e.,  school  and  hospital)  than  in  the  home. 
EPA  should  state  clearly  how  the  final  rule 
will  apply  to  this  group. 

EPA  Response:  About  one-third  of  the 
systems  estimated  in  1991  as  being  affected 
by  the  final  regulation  were  NTNC  water 
systems.  The  Agency  requested  data  in  1991 
on  NTNC  system  exposure  patterns  but 
received  none;  subsequently,  the  Agency 
conducted  analysis  on  limited  data  on  NTNC 
occurrence  and  exposure  patterns  and  found 
the  attendant  exposures  and  risks  to  be 
relatively  small  in  comparison  to  those 
estimated  for  community  water  supplies.  (For 
more  information  refer  to  Section  XI. D  of 
today’s  preamble.) 

In  keeping  with  the  flexibility  accorded  the 
Agency  by  SDWA  to  focus  on  areas  of 
cognizable  public  health  risk,  EPA  proposes 
that  NTNC  water  systems  not  be  required  to 
comply  with  the  proposed  radon  regulation. 
At  the  same  time,  EPA  is  soliciting  comment 
and  data  related  to  this  issue  and  has  left 
open  its  options  in  terms  of  the  final  radon 
regulation. 

State  authority:  Commenters  felt  that  the 
Federal  drinking  water  regulations  should 
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not  be  uniform  across  the  nation’s  drinking 
water  supply.  Many  drinking  water  issues, 
including  those  which  involve  unique, 
circumstances  in  the  State  and  the  necessary 
resources  to  implement  programs,  remain 
unresolved  and  perhaps  are  not  resolvable  by 
the  Federal  government.  As  a  result.  States 
will  need  to  carry  more  of  the  responsibility 
in  regulating  drinking  water  given  their 
familiarity  with  local  circumstances. 

EPA  Response:  The  Agency  acknowledges 
the  unique  circumstances  faced  by  State 
primacy  programs  and  public  water  systems. 
According  to  the  framework  set  forth  in  the 
SDWA  Amendments,  States  will  have  the 
option  of  adopting  the  MCL  or  the  higher 
AMCL  and  the  MMM  program  to  adcfress 
radon  in  indoor  air.  State  programs  in  this 
area  are  expected  to  vary,  in  part  due  to 
radon  occurrence  patterns  locally  and  in  part 
due  to  State  resources  as  they  apply  to 
monitoring  public  water  systems;  also  States 
will  have  flexibility  in  MMM  program 
implementation,  and  through  consideration 
of  variances  and  exemptions  as  allowed 
under  SWDA. 

C.  Radon  Occurrence 

Radon  in  PWS  (Nationwide):  The 
American  Water  Works  Association  (AWWA) 
suggested  that  EPA’s  1991  national 
occurrence  estimates  for  radon  were  low 
compared  to  actual  levels,  i.e.,  greater  than 
20  percent  low,  resulting  in  an  inaccurate 
EPA  cost  impact  estimate.  The  Association 
suggested  EPA  consider  the  following 
changes  to  the  radon  occiurence  analysis: 

•  Disaggregation  of  the  National  Inorganics 
and  Radionuclides  Survey  (NIRS)  occurrence 
data  for  the  smallest  public  systems,  i.e., 
those  serving  fewer  than  500  persons,  into 
two  subsets  of  systems; 

•  An  accounting  in  the  radon  occurrence 
analysis  for  geologic  conditions  in  various 
regions  by  applying  NIRS  data  in  an  area- 
specific  manner; 

•  Updating  and  increasing  the  inventory 
(including  NTNCs)  based  upon  FRDS  data; 

•  Inclusion  of  State  radon  data  in  the 
national  occurrence  analysis; 

•  EPA  analyses  may  have  underestimated 
radon  in  water  levels  because  the  location  of 
sampling  in  NIRS  was  in  the  distribution 
systems  (where  natural  decay  of  radon-222 
may  have  been  significant,  thereby  lowering 
occurrence  estimates). 

EPA  Response:  EPA  analyses  of  these 
issues  addressed  the  concerns  described 
previously  to  the  extent  feasible  (USEPA 
1999c).  The  EPA  analyses  have  incorporated 
the  referenced  issues  as  data  allowed;  the 
analyses  also  addressed  newer  data  collected 
and/or  submitted  to  EPA. 

The  Agency  used  State  radon  in  drinking 
water  data  to  refine  the  previous  analysis  that 
were  based  solely  on  the  NIRS  data.  The 
Agency  identified  and  obtained  data  from  a 
number  of  States  that  supplement  the 
geographic  coverage,  representativeness,  and 
utility  of  the  NIRS  data  in  predicting  the 
occurrence  of  radon  in  drinking  water  in  the 
U.S.  Additional  data  sets  were  obtained  that, 
while  not  addressing  radon  distributions  in 
States  or  regions,  provided  significant  data 
related  to  the  sampling,  analytical,  temporal 
and  intra-system  variability  of  radon 


measurements.  The  data  from  the  NIRS  and 
from  the  supplementary  data  soiurces  were 
subjected  to  extensive  statistical  analysis  to 
characterize  their  distribution  and  compare 
data  sets. 

These  analyses  are  discussed  emd 
referenced  in  today’s  preamble  Section  XI.C. 
The  results  indicate  that:  radon  levels  seen  in 
the  NIRS  data  sets  were  generally  slightly 
lower  than  those  seen  in  the  wellhead  and 
point-of-entry  data  provided  by  the  same 
States  (with  radon  levels  being  more 
comparable  in  the  very  small  systems  due  to 
short  residence  times);  previous  results  were 
verified  that  radon  levels  in  the  U.S.  are  the 
highest  in  New  England,  the  Appalachian 
uplands  and  other  Western  and  Midwest 
regions;  the  levels  of  radon  seen  in  the 
supplemental  State  data  sets  were  similar  to 
those  seen  in  the  NIRS  data  for  the  same 
regions;  and,  due  to  procedures  used  to 
adjust  the  NIRS  data,  the  proportions  of 
systems  exceeding  the  various  levels  in  the 
current  study  are  greater  than  those  seen  in 
previous  analyses. 

However,  best  estimates  of  the  numbers  of 
systems  exceeding  regulatory  levels  in  EPA’s 
1993  estimate  for  the  1994  EPA  Report  to 
Congress  (USEPA  1994)  and  the  central 
tendency  estimates  in  the  current  analysis  are 
quite  similar.  This  is  because  the  total 
estimated  number  of  community  and  non¬ 
community  non-transient  systems  that  are 
believed  to  be  active  in  the  U.S.  has 
decreased  approximately  17  percent  between 
1993  and  the  Agency’s  current  estimates.  Part 
of  this  difference  is  due  to  system 
consolidation,  and  part  may  be  due  to 
improved  methods  for  differentiating  active 
from  inactive  systems,  although  the  relative 
importance  of  these  two  factors  is  not  known. 

Occurrence  of  radon  in  California:  A 
California  drinking  water  industry 
association  provided  a  number  of  resources 
including  the  following:  a  survey  of  its 
member  agencies;  a  California  Department  of 
Health  Services  (DHS)  Groundwater  Study; 
and  the  Metropolitan  Water  District’s  (MWD) 
Southern  California  Radon  Survey.  The 
commenter  produced  estimated  radon 
occurrence  figures  which  far  exceeded  EPA’s 
California  and  national  occurrence  profiles. 
The  commenter ’s  estimate  predicted  75 
percent  to  97  percent  of  California  public 
water  systems  out  of  compliance  with  a 
radon  standard  of  300  pCi/L.  The  commenter 
submitted  to  EPA  additional  methods  and 
source  data  necessary  for  a  complete  EPA 
evaluation  of  this  comment. 

EPA  Response:  EPA  studied  the 
commenter’s  methodology  for  determining 
radon  occurrence  in  California,  proposed 
water  system  categorization  scheme,  and  the 
sources  of  radon  data  (surveys  mentioned 
previously),  and  has  concluded  the 
following: 

•  That  sampling  in  the  California  surveys 
biased  the  results  towards  higher  radon 
levels  since  data  were  apparently  collected  at 
the  wellhead; 

•  The  methods  used  in  combining  data 
sources  (and  in  substitutions  within  data 
sets)  resulted  in  substantial  overestimation  of 
radon  occurrence  in  California  ground  water 
supplies. 


•  The  commenter  assumed  23  percent 
more  public  water  supplies  in  California  than 
indicated  in  then-current  EPA  FRDS  records; 

•  The  use  of  commenter’s  GIS-predicted 
radon  levels  for  Galifomia  systems  was  also 
problematic  (USEPA  1999c). 

EPA  believes  that  EPA  NIRS  survey  did  not 
under  represent  the  levels  of  radon  in 
Galifomia.  A  comparison  by  EPA  of  the 
NIRS-Califomia  data  and  other  California 
data  reveals  a  similarity  in  results. 
Furthermore,  EPA  results  are  more  in  accord 
with  California  State  predictions  submitted 
to  EPA  during  the  same  comment  period. 

Variability  of  radon  levels  in  water:  The 
American  Water  Works  Service  Company 
(AWWSC)  provided  technical  information  on 
the  issue  of  radon  variability  in  well  water. 
AWWSC  said  that  the  variability  of  radon 
levels  in  well  water  is  a  phenomenon  that 
could  affect  the  compliance  status  of  systems. 
AWWA  and  the  Association  of  California 
Water  Agencies  also  echoed  concerns  about 
the  seasonal  and  diurnal  variability  in 
groundwater. 

EPA  Response:  EPA  analyzed  this  issue  to 
determine  if  radon  variability  may  or  may  not 
have  any  influence  on  national  occiurence 
profiles.  EPA  reviewed  the  two  available 
sources  of  information  on  radon  variability 
(Kinner  et  al.  1990),  and  data  supplied  by  the 
American  Water  Works  Service  Co. 

(AWWSC).  The  Kinner  report  was  limited  to 
four  sites  in  New  Hampshire  that  exhibited 
short-term  and  long-term  variability  of  radon. 
The  AWWSC  data  were  drawn  from  400 
wells,  nationwide,  in  1986  and  1987. 

Kinner’s  data  appear  to  indicate  a  radon 
fluctuation  of  20  to  50  percent  in  well  water 
over  long-term  intervals,  weekly  or  biweekly. 
The  short-term  variability  (15  to  180  minute 
intervals  during  a  three  month  test  at  one 
site)  showed  a  fluctuation  of  50  percent  as 
observed  in  the  long-term  test.  These  studies 
did  not  try  to  correlate  any  of  the  variability 
observed  with  well  yield  and  water  table 
level  to  account  for  the  inconsistent  patterns. 
The  data  provided  were  too  limited  to 
independently  analyze  factors  that  may  have 
influenced  radon  level  fluctuations. 

However,  EPA  notes  that  the  short-term  and 
long-term  variabilities  of  radon  observed  at  a 
single  site  were  similar.  This  suggests  that 
the  long-term  variability  may  be  a  reflection 
of  random  sampling  where  short-term 
influences  are  influencing  radon  levels. 

The  AWWSC  analysis  of  radon  in  well 
water  included  sampling  in  the  fall  of  1986 
and  January  1987.  A  decrease  of  29  percent 
on  average  was  found  over  the  two-month 
period.  A  change  in  analytical  procedure 
accounted  for  about  10  percent  of  that 
difference.  The  remaining  19  percent 
difference  was  not  explained.  AWWSC  also 
conducted  a  test  of  the  effect  of  pumping 
time  on  radon  levels  over  a  short  period  (five 
days  then  two  days),  beginning  with  an  idle 
period.  AWWSC  inferred  that  an  observed 
initial  increase  in  radon  level  (about  25 
percent)  was  due  to  radon  decay  in  water  that 
had  been  sitting  near  the  well  casing. 
According  to  AWWSC,  a  subsequent  decrease 
(much  smaller)  over  two  days  was  due  to  the 
drawing  of  less  enriched  water  from  beyond 
a  potential  geologic  radon  source  yet  within 
the  cone  of  depression. 
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EPA  believes  that  local  geologic  and 
operating  conditions  may  produce  temporal 
variations  in  radon  levels  in  ground  water 
sources.  However,  data  are  too  limited  to 
permit  drawing  of  any  conclusions.  Also, 
since  the  Kinner  and  AWWSC  reports  cited 
water  that  generally  contained  radon  in  the 
high  levels,  2,500  to  200,000  pCi/L,  and 
1,200  to  1,700  pCi/L,  respectively,  EPA 
cannot  draw  any  conclusions  on  the  effect(s) 
of  short  or  long-term  variability  on  radon  in 
water  at  300  pCi/L.  Because  EPA  NIRS  data 
represents  single,  one-time  values  for  systems 
sampled,  it  produces  no  basis  for  a  bias 
conclusion  (i.e.,  over-  or  under-estimates). 

On  the  contrary,  the  random  nature  of  the 
NIRS  survey  would  cancel  any  differences 
between  the  NIRS  level  and  the  “true 
average”  radon  level  in  public  supplies. 

Radon  Emanation  from  Pipe  Scale 
Deposits:  Data  received  after  the  comment 
period,  and  subsequently  reviewed  by  EPA, 
suggested  that  due  to  an  existing  radon 
source  (radium-226)  in  some  systems,  levels 
of  radon-222  may  in  some  instances  increase 
as  water  passes  through  water  distribution 
systems. 

EPA  Response:  A  paper  by  Valentine  et  al. 
(Valentine  1992)  contained  data  on  the 
phenomenon  of  radon  levels  increasing  in 
water  distribution  pipelines.  In  three  of  five 
distribution  systems  studied  in  Iowa,  the 
paper’s  authors  found  what  they  refer  to  as 
radon  “hot  spots.”  These  systems  have  more 
radon  in  delivered  water  than  at  the  entry  to 
distribution.  However,  more  geographically 
diverse  data  generally  show  that  natural 
radon  decay  is  a  more  influential  factor  as 
water  is  distributed.  In  other  w'ords,  without 
nationally-relevant  data  to  the  contrary,  it 
would  be  expected  that  within-distribution 
system  radon  decay  supercedes  radon 
production,  except  in  very  specific 
circumstances. 

A  more  recent  article  by  Field  et  al.  (1995) 
reported  that  a  case  study  of  an  Iowa  water 
system  with  an  average  of  2.2  mg/L  dissolved 
iron  and  2.5  pCi/L  of  radium-226.  The 
finished  water  entering  the  distribution 
system  had  a  mean  radon  level  of  432  ±  54 
pCi/L  (one  standard  deviation).  Field  et  al. 
measured  radon  levels  at  the  taps  of  25 
homes  and  measured  radon  levels  ranging 
from  81  pCi/L  to  2,675  pCi/L,  with  a  mean 
of  1,108  ±  648  pCi/L.  The  authors  concluded 
that  iron  scale  deposits  were  sorbing  radium- 
226,  the  parent  of  radon-222.  In  the  case 
study  reported,  greater  than  80%  of  the 
surface  pipe-scale  was  comprised  by  iron 
oxides,  with  traces  of  scales  containing 
calcium  and  silicon.  Since  iron  oxides  have 
been  shown  to  selectively  scavenge  radium, 
it  is  plausible  that  a  co-occurrence  of  high 
iron  and  radium  levels  may  result  in  the 
production  of  significant  levels  of  radon 
within  the  distribution  system.  Other  factors 
that  would  determine  the  level  of  radon 
produced  include  concentration  of  radium- 
226  sorbed  to  the  pipe  scale,  the  quantity, 
distribution,  and  surface  area  of  the  scale,  the 
composition  of  the  scale,  all  of  which  are 
determined  by  the  average  finished  water 
quality,  and  the  length  of  time  the  water  is 
in  contact  with  the  scale.  All  case  studies 
were  confined  to  the  state  of  Iowa. 

It  remains  to  be  shown  that  the  confluence 
of  conditions  that  result  in  significant  radon 


production  within  distribution  systems  exists 
commonly  at  the  national  level  or  is  confined 
to  specific  locales  (e.g.,  areas  with  high 
average  levels  of  iron,  radium-226,  and  other 
site-specific  factors). 

Regarding  this  issue,  information  available 
at  the  present  time  does  not  support  a 
determination  as  to  the  extent  to  which  this 
phenomenon  may  occur  in  the  U.S.  The 
Agency  is,  however,  soliciting  comments  in 
today’s  proposal  on  the  advisability  of 
requiring  additional  monitoring  for  radon  as 
a  source  of  consumer  exposure  ft'om  the 
distribution  system,  and  on  other  radon 
occurrence  issues. 

D.  Radon  Exposure  and  Health  Effects 

Approximately  400  public  comments  were 
submitted  on  the  assessments  of  exposure  to 
and  health  effects  of  radon  in  the  1991 
NPRM.  The  major  issues  raised  in  these 
comments,  including  comments  regarding 
the  proposed  MCLG,  are  addressed  next. 

Linear  no-threshold  dose  response  model: 
Many  commenters  were  concerned  that  EPA 
only  used  a  linear  no-threshold  dose- 
response  model  in  projecting  cancer  risk 
associated  with  low  level  exposure  to  radon 
in  the  domestic  environment. 

EPA  Response:  The  shape  of  the  dose- 
response  curve  for  radon  has  been  evaluated 
in  detail  by  the  NAS  (1999a,  1999b),  who 
concluded  that  essentially  all  available  data 
are  consistent  with  a  linear  non-threshold 
mechanism.  This  includes  data  on  the  effects 
of  a  wide  range  of  ionizing  radiation,  as  well 
as  direct  dose-response  relationships 
observed  for  radon  in  animals  studies  and  in 
studies  of  cohorts  of  underground  miners. 

The  EPA  concurs  with  the  NAS  evaluation 
and  conclusion. 

Age  dependence  on  risk  from  radon 
exposure:  A  few  commenters  stated  that  EPA 
should  consider  the  effect  of  exposure  at 
young  ages.  According  to  these  commenters, 
the  additional  risks  in  children  were  not  well 
addressed. 

EPA  Response:  Data  on  the  relative 
sensitivity  of  children  to  radon  are  sparse.  In 
general,  the  NAS  Radon  in  Drinking  Water 
Committee  concluded  that  there  is 
insufficient  scientific  information  to  permit 
quantitative  evaluation  of  the  risks  of  lung 
cancer  death  from  inhalation  exposure  to 
radon  progeny  in  susceptible  sub¬ 
populations  such  as  infants,  children, 
pregnant  women,  and  elderly  and  seriously 
ill  persons.  However,  the  BEIR  VI  committee 
(NAS  1999a)  noted  that  there  is  one  study 
(tin  miners  in  China)  that  provides  data  on 
whether  risks  from  radon  progeny  are 
different  for  children,  adolescents,  and 
adults.  Based  on  this  study,  the  committee 
concluded  that  there  was  no  clear  indication 
of  an  effect  of  age  at  exposure,  and  the 
committee  made  no  adjustments  in  the  model 
for  exposures  received  at  early  ages.  This 
indicates  that  children  are  not  an  especially 
susceptible  sub-group.  With  respect  to  cancer 
risk  from  ingestion  of  radon,  NAS  (1999b) 
performed  an  analysis  to  investigate  the 
relative  contribution  of  radon  ingestion  as  a 
child  to  the  total  risk.  This  analysis 
considered  the  age  dependence  of  water 
consumption,  of  the  behavior  of  radon  and  its 
decay  products  in  the  body,  of  organ  size. 


and  of  risk.  The  results  indicated  that  dose 
coefficients  are  somewhat  higher  in  younger 
people  than  adults.  NAS  (1999b)  estimated 
that  about  30  percent  of  a  lifetime  risk  was 
due  to  exposures  occurring  during  the  first  10 
years  of  life. 

Uncertainty  of  radon  risk  estimates: 

Several  commenters  said  EPA  needs  to 
provide  a  more  in-depth  discussion  of  the 
uncertainty  associated  with  the  risk  estimates 
for  radon. 

EPA  Response:  EPA  has  performed  a  very 
detailed  two-dimensional  Monte  Carlo 
evaluation  of  variability  and  uncertainty  in 
exposure  and  risk  from  water-borne  radon 
(USEPA  1993, 1995).  The  methods  and 
inputs  used  by  EPA  were  reviewed  by  the 
SAB  and  by  NAS,  and  the  results  were 
judged  to  be  appropriate  and  sound,  subject 
to  some  refinements  in  the  uncertainty 
bounds  on  some  of  the  inputs.  Based  on  the 
most  recent  recommendations  from  the  NAS 
regarding  the  uncertainty  in  the  risk 
coefficient  for  ingestion  and  inhalation 
exposure,  EPA  (1999d)  has  recalculated  the 
uncertainty  hounds  around  each  risk 
estimate.  In  brief,  the  credible  interval 
around  the  best  estimate  of  individual  and 
population  risks  from  inhalation  and 
ingestion  exposure  pathways  are  about  four¬ 
fold  and  fourteen-fold,  respectively. 

Extrapolation  of  high  dose  in  mines  to 
lower  dose  in  homes:  Many  commenters 
stated  that  the  differences  in  dose  between 
the  mines  and  homes  in  the  1991  NAS  report 
Comparative  Dosimetry  of  Radon  in  Mines 
and  Homes  needs  to  be  incorporated  into  the 
Agency’s  radon  progeny  inhalation  risk 
calculation. 

EPA  Response:  EPA  and  NAS  both 
recognize  the  importance  of  potential 
differences  between  dose  and  risk  per  unit 
exposure  in  mines  and  in  homes.  'The  ratio 
of  the  dose  to  lung  cells  per  WLM  in  the 
home  compared  to  that  in  a  mine  is  described 
by  the  K  factor.  Based  on  the  best  data 
available  at  the  time,  NAS  (1991)  had 
previously  concluded  that  the  dose  to  target 
cells  in  the  lung  was  typically  about  30 
percent  lower  for  a  residential  exposure 
compared  to  an  equal  WLM  exposure  in 
mines  (i.e.,  K=0.7).  The  BEIR  VI  committee 
re-examined  the  issue  of  the  relative 
dosimetry  in  homes  and  mines.  In  light  of 
new  information  regarding  exposure 
conditions  in  home  and  mine  environments, 
the  committee  concluded  that,  when  all 
factors  are  taken  into  account,  the  dose  per 
WLM  is  nearly  the  same  in  the  two 
environments  (i.e.,  a  best  estimate  for  the  K- 
factor  is  about  1)  (NAS  1999a).  The  major 
factor  contributing  to  the  change  was  a 
downward  revision  in  breathing  rates  for 
miners.  Thus,  NAS  has  concluded  that  the 
risk  coefficient  based  on  miners  is 
appropriate  for  use  in  residences  without 
adjustment. 

Possible  confounding  factors  in  mine 
studies:  Some  commenters  raised  questions 
about  the  possible  confounding  factors  in  the 
miner  epidemiological  studies  EPA  used  to 
project  lung  cancer  risks.  Commenters  stated 
that,  besides  radon,  exposme  to  other 
contaminants  not  found  at  home  can  produce 
synergistic  effects.  Such  other  contaminants 
could  include  diesel  fumes,  excessive  dust 
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(which  may  he  a  problem  in  poorly 
constructed  mines  without  adequate 
ventilation),  and  other  radionuclides  like 
uranium  in  the  mine  air. 

EPA  Response:  The  effects  on  radon  risk 
estimates  from  potentially  toxic  exposures  to 
substances  such  as  silica,  uranium  dust, 
blasting  fumes,  and  engine  exhaust  to 
underground  miner  cohorts  were  carefully 
examined  in  the  NAS  reports  on  radon  risks 
(NAS  1988, 1999a)  and  other  studies.  For 
example,  in  the  Malmberget  iron  miner 
study,  Radford  and  St.  Clair  Renard  (1984) 
investigated  and  determined  that  the  risk 
from  confounders  such  as  tuberculosis,  dust, 
silica,  diesel  exhaust,  metals  and  asbestos  is 
negligible.  Edling  and  Axelson  (1983)  found 
the  Grangeberg  mine  atmosphere  clean  of 
arsenic,  asbestos  and  carcinogenic  metals.  In 
the  Eldorado  miner  cohort  (NAS  1988), 
potential  confounders  were  investigated  and 
exposures  to  silica  and  diesel  exhaust  were 
very  low.  In  the  Czechoslovakian  uranium 
miners’  study,  Sevc  et  al.  (1984, 1988)  found 
that  cigarette  smoking  was  the  only  risk 
factor  other  than  radon  that  was  a  significant 
exogenic  carcinogenic  agent.  Two  of  the 
studies  (China  and  Ontario)  have  quantitative 
data  on  arsenic,  and  there  was  no  significant 
variation  in  excess  relative  risk  per  unit 
radon  exposure  across  different  levels  of 
arsenic  exposure  (NAS  1999a).  Despite  the 
variety  of  exposures  to  potentially  toxic 
agents  other  than  radon,  the  dose-response 
between  radon  and  lung  cancer  death  was 
approximately  consistent  across  the  mining 
cohorts.  NAS  (1988)  also  noted  that  animal 
studies  show  no.  evidence  of  a  synergistic 
effect  of  these  agents  on  lung  cancer  risk  from 
radon.  Taken  together,  these  findings 
indicate  that  the  effect  of  confounding  factors 
on  observed  lung  cancer  rates  in  miners  is 
likely  to  be  small. 

Radon-smoking  interaction:  Several 
commenters  stated  that  EPA’s  analysis  shows 
that  smoking  acts  synergistically  with  radon 
to  induce  lung  cancer.  The  risk  from  radon 
is,  on  average,  ten  times  higher  for  smokers 
than  for  the  rest  of  the  population,  and  over 
20  times  higher  for  heavy  smokers.  Several 
commenters  asked  why  they  should  spend 
resources  to  remove  a  natural  contaminant 
from  water  while  more  than  %  of  the  related 
cancer  risk  is  attributable  to  the 
subpopulation  who  smoke. 

EPA  Response:  Because  of  the  strong 
influence  of  smoking  on  the  risk  from  radon, 
the  BEIR  VI  committee  (NAS  1999a) 
evaluated  risk  to  ever-smokers  and  never- 
smokers  separately.  The  BEIR  VI  committee 
had  smoking  information  on  five  of  the  miner 
cohorts,  from  which  they  concluded  that 
there  was  a  submultiplicative  interaction 
between  radon  and  smoking  in  causing  lung 
cancer.  Based  on  current  smoking  prevalence 
rates,  it  is  estimated  that  about  84  percent  of 
all  radon-induced  lung  cancers  will  occur  in 
ever-smokers,  with  only  16  percent  in  never- 
smokers.  Thus,  it  is  true  that  a  reduction  in 
radon  exposure  will  save  more  cancer  cases 
in  the  cohort  of  smokers  than  nonsmokers, 
but  the  relative  amount  of  risk  reduction  is 
actually  greater  for  nonsmokers  than 
smokers. 

Epidemiological  studies  of  lung  cancer  in 
the  home  environment.  Some  commenters 


stated  that  in  estimating  risk  associated  with 
exposure  to  radon,  EPA  should  consider 
health  risk  data  associated  with  the  exposure 
to  low  levels  of  radon  in  the  domestic 
environment. 

EPA  Response:  The  NAS  (1999a)  has 
recently  performed  a  careful  analysis  of 
epidemiological  data  on  the  risk  of  cancer  in 
residents  from  radon.  The  NAS  committee 
concluded  that  because  of  numerous  design 
and  experimental  limitations,  these  studies 
do  not  constitute  an  adequate  data  base  from 
which  quantitative  risk  estimates  can  be 
derived.  However,  the  data  from  studies  in 
residents  are  considered  to  be  generally 
consistent  with  the  predictions  based  on  the 
miner  data. 

Lack  of  experimental  or  epidemiological 
data  link  exposure  via  ingestion  to  increased 
cancer  rates:  Several  commenters  stated  that 
no  experimental  or  epidemiologic  data  link 
exposure  via  ingestion  to  increased  cancer 
rates.  The  basis  for  ingestion  risk  data  was  a 
surrogate  gas,  xenon-133,  that  behaves 
similarly  to  radon. 

EPA  Response:  Although  no  human  or 
animal  data  directly  demonstrate  cancer  risk 
from  ingestion  of  radon,  it  is  certain  that 
ingested  radon  is  absorbed  from  the 
gastrointestinal  tract  into  the  body,  that  this 
absorbed  radon  is  distributed  to  internal 
tissues  which  are  then  irradiated  with  alpha 
particles  as  the  radon  and  its  progeny 
undergo  decay.  That  alpha  irradiation 
increases  cancer  risk  is  well  established 
(UNSCEAR  1988;  NAS  1990). 

EPA’s  ingestion  risk  estimate  is  based  on 
the  conclusions  from  the  NAS  Radon  in 
Drinking  Water  committee  (NAS  1999b).  The 
NAS  committee  performed  a  re-evaluation  of 
the  risks  from  ingestion  of  radon  in  direct  tap 
water  using  the  basic  approach  described  in 
Federal  Guidance  Document  13  (USEPA 
1998).  This  involved  developing  a  new 
pharmacokinetic  model  of  the  behavior  of 
ingested  radon,  based  primarily  on 
observations  of  the  behavior  of  ingested 
radon  in  humans,  as  well  as  studies  using 
xenon  and  other  noble  gases.  NAS  also 
addressed  the  uncertainties  (within  an  order 
of  magnitude)  of  the  risk  estimates  for  oral 
exposure  associated  with  dose  estimate  to  the 
stomach  and  in  the  epidemiologic  data  used 
to  estimate  the  risk  (NAS  1999b).  Because  the 
magnitude  of  the  risk  posed  by  ingestion  is 
about  10  percent  of  the  risk  from  inhalation 
of  radon  progeny,  these  uncertainties  are  not 
most  critical  in  evaluating  the  overall  hazards 
from  water-borne  radon. 

Air-water  transfer  factor  and  episodic 
exposure:  As  for  inhalation  exposure,  most 
commenters  supported  EPA’s  proposed 
radon  water-to-air  transfer  ratio  of  10,000:1. 
Two  commenters  regarded  this  transfer  factor 
as  too  conservative. 

EPA  Response:  EPA  has  performed  a 
detailed  evaluation  of  radon  gas  transfer  from 
water  to  air  (USEPA  1993, 1995).  Values  are 
highly  variable  between  buildings,  with  an 
average  value  of  about  lE-04.  The  NAS  has 
recently  performed  an  independent  review  of 
both  measured  and  modeled  values,  and  the 
NAS  committee  also  concluded  that  a  value 
of  lE-04  is  the  best  point  estimate  available 
(NAS  1999b). 

Outdoor  versus  indoor  radon 
concentrations:  Some  commenters  asserted 


that  the  concentration  of  radon  in  outdoor  air 
is  higher  than  the  indoor  air  concentration 
resulting  from  the  proposed  MGL  of  300 
pCi/L. 

EPA  Response:  EPA  agrees.  The  NAS 
committee  reviewed  all  the  ambient  radon 
concentration  data  that  are  available,  and 
based  on  these  data  concluded  that  the  best 
estimate  of  the  average  ambient  (outdoor) 
radon  concentration  in  the  United  States  is 
0.4  pCi/L  of  air.  In  contrast,  based  on  a 
transfer  factor  of  1x10““*,  the  contribution  to 
indoor  air  from  an  average  radon 
concentration  in  water  (about  213  pCi/L)  is 
only  about  0.021  pCi/L.  However,  some 
groundwater  systems  have  much  higher 
radon  concentrations,  and  increments  in 
indoor  air  from  water-borne  radon  may  be 
much  higher  in  those  cases.  As  required  by 
the  Congress.  EPA  is  implementing  the  MMM 
program  to  address  the  issue  of  relative  radon 
risk  from  water  and  air. 

Direct  tap  water  ingestion  rate:  Concerning 
ingestion  intake,  few  commenters  expressed 
an  opinion  on  the  direct  tap  water  ingestion 
rate  of  1  L/day.  One  commenter  suggested 
that  the  intake  assumption  should  be  0.7  L/ 
day,  and  another,  0.25  L/day. 

EPA  Response:  EPA  has  based  its  current 
assessment  of  this  issue  on  reports  by  tbe 
National  Academy  of  Sciences  and  others. 

Tbe  reader  is  referred  to  a  fuller  discussion 
in  the  preamble  to  today’s  proposed  radon  in 
drinking  water  regulation  and  to  references 
cited  therein  (see  Section  XII). 

Radon  loss  via  volatilization  prior  to 
ingestion:  Two  commenters  felt  that  the  20 
percent  radon  loss  from  direct  tap  water 
before  ingestion  is  conservative. 

EPA  Response:  Data  are  limited  on  the 
amount  of  radon  lost  from  direct  tap  water 
before  ingestion.  Several  studies  (von  Doblin 
and  Lindell  1964;  Hursb  1965;  Suomela  and 
Kablos  1972;  Gesell  and  Pricbard  1980; 
Horton  1982)  suggest  a  value  of  about  20 
percent  as  the  central  estimate  of  radon  lost 
before  direct  ingestion.  Because  of  the  lack  of 
data,  the  NAS  (1999b)  recommended  that  a 
value  of  0  percent  (i.e.,  no  loss)  be  assumed. 

It  is  important  to  note  that  this  applies  only 
to  “direct  tap  water”,  and  that  radon  loss  is 
assumed  to  be  nearly  complete  from  other 
types  of  water  (coffee,  juice,  that  in  foods, 
etc.).  ‘ 

Gonceming  the  potential  additional  loss 
from  the  stomach  prior  to  absorption,  EPA 
believes  that  radon  does  not  escape  from  the 
esophagus.  An  available  study  (Correia  et  al. 
1987)  conducted  by  tbe  Massachusetts 
General  Hospital  specifically  measured 
exhaled  air  following  ingestion  of  radioactive 
xenon  in  drinking  water.  Gas  did  not 
immediately  escape  through  the  mouth. 
However,  tbe  absorption  through  the  stomach 
and  small  intestine  transferred  xenon  to  the 
bloodstream  and  lungs.  The  pharmacokinetic 
model  used  to  evaluate  risk  from  ingested 
radon  utilizes  this  absorption  mechanism. 

New  studies  indicating  reduced  lung 
cancer  risk:  Some  commenters  asserted  that 
the  lung  cancer  risk  estimates  will  be 
reduced  based  on  new  studies. 

EPA  Response:  The  risk  coefficients  for 
lung  cancer  derived  by  NAS  (1999a,  1999b) 
are  based  on  a  detailed  analysis  of  all  of  the 
currently  available  studies. 
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Relative  risk  of  radon  from  soil  versus 
radon  from  drinking  water:  Many 
commenters  stated  that  the  risks  posed  hy 
radon  in  water  are  small  compared  to  the  risk 
of  radon  from  soil,  and  that  regulation  of 
radon  in  water  will  have  very  little  effect  in 
reducing  the  total  risk  of  cancer  from  radon 
exposure. 

EPA  Response:  EPA  recognizes  that  the 
risk  to  residents  contributed  by  radon  in 
household  water  is  a  relatively  small  fraction 
of  the  risk  contributed  by  radon  released  into 
indoor  air  from  soil.  Based  on  the  most  recent 
quantitative  analysis,  NAS  estimates  that  this 
fraction  is  only  about  1  percent. 

Nevertheless,  it  is  still  true  that  radon  in 
water  is  one  of  the  most  hazardous 
substances  in  public  water  systems, 
contributing  a  total  of  about  160-170  cancer 
deaths  per  year.  Thus,  regulation  of  radon  in 
water  is  appropriate. 

Cancer  risk  posed  by  radon  in  drinking 
water:  Radon  in  drinking  water  is  one  of  the 
water  contaminants  with  the  highest 
estimated  cancer  risk.  ’ 

EPA  Response:  EPA  agrees,  and  it  is  for 
this  reason  that  EPA  believes  that  regulation 
of  radon  in  water  is  necessary  and 
appropriate.  By  definition,  because  radon  is 
a  known  human  carcinogen,  the  MCLG  is 
zero. 

E.  Maximum  Contaminant  Level 

Opposition  to  a  radon  MCL  of  300  pCi/L: 
More  than  300  commenters  representing 
trade  associations.  Federal  and  State 
agencies,  and  regional  and  community  water 
suppliers  disagreed  with  a  standard  of  300 
pCi/L  for  radon  in  drinking  water.  The 
strongest  opposition  came  from  California, 
Nebraska,  and  the  northeastern  region  of  the 
United  States.  Other  commenters  suggested 
the  MCL  be  set  at  1,000  pCi/L  or  at  2,000  pCi/ 
L. 

EPA  Response:  As  referenced  in  Section  A 
of  this  Appendix,  the  SDWA  as  amended  in 
1996  provides  EPA  authority  to  utilize  an 
alternative  approach  (AMCL  with  MMM 
programs),  which  is  expected  to  significantly 
allay  concerns  of  stakeholders  and 
commenters  on  the  1991  proposal. 

Use  of  cost-effectiveness  in  standard 
setting:  Local  water  agencies  throughout 
California  and  elsewhere  in  the  United  States 
insisted  that  water  rates  would  double, 
resulting  in  economic  problems.  State  and 
local  water  agencies  were  in  almost 
unanimous  agreement  that  the  proposed 
standard  may  not  be  cost-effective,  posing 
significant  financial  and  administrative 
burdens  on  agencies  and  customers. 

EPA  Response:  In  the  past,  EPA  generally 
limited  consideration  of  economic  costs 
under  the  SDWA  to  whether  a  treatment 
technology  was  affordable  for  large  public 
water  systems.  Under  the  SDWA  as  amended 
in  1996,  the  Agency  has  conducted 
considerable  analysis  in  the  areas  of  cost  and 
technologies  for  small  systems  implementing 
the  radon  MCL  and  on  small  system 
compliance  technologies.  (For  more 
information  on  related  EPA  analyses  refer  to 
today’s  proposal.) 

The  MCL  as  proposed  in  1991  and  in 
today’s  action  was  set  within  the  EPA 
regulatory  target  range  of  approximately  10“'‘ 


to  10"*  individual  lifetime  fatal  cancer  risk 
level,  to  ensure  the  health  and  safety  of  the 
country’s  drinking  water  supply.  Although 
this  level  will  prevent  numerous  fatal  cancer 
cases  per  year,  the  Agency  recognizes  that 
this  benefit  would  affect  only  radon  in 
ground  water  or  5  percent  of  the  total  radon 
exposure.  The  Agency  expects  the  proposed 
AMCL/  multimedia  approach  will  result  in 
greater  radon  risk  reduction  at  lower  cost. 

(The  multimedia  mitigation  program  and  the 
projected  costs  and  benefits  are  described  in 
greater  detail  in  today’s  proposal.) 

Impact  on  private  wells:  Several 
commenters  expressed  concern  over  the 
potential  impact  of  the  proposed  standards 
on  private  wells. 

EPA  Response:  The  Agency  cannot 
comment  on  the  impact  of  an  NPDWR  (radon 
standard)  on  private  wells.  EPA  currently 
possesses  some  data  from  State  surveys  that 
indicate  relatively  high  levels  of  radon  in 
private  wells.  However,  the  data  are  distinct 
from  Public  Water  System  data  collected  by 
EPA  and  others.  The  statute  regulates  public 
water  systems  that  provide  piped  water  for 
human  consumption  to  at  least  15  service 
connections  or  that  serve  an  average  of  at 
least  25  people  for  at  least  60  days  each  year. 
Public  water  systems  can  be  community; 
non-transient,  non-community;  or  transient 
non-community  systems.  As  a  supplement  to 
Federal  coverage,  some  States  extend  their 
authority  by  regulating  systems  serving  10 
people  or  fewer. 

F.  Analytical  Methods 

Availability  of  qualified  laboratories  and 
personnel:  Commenters  stressed  the  impact 
the  proposed  regulation  may  have  on 
requirements  for  analytical  laboratory 
certification  and  training  of  laboratory 
•technicians.  For  example,  one  State  wrote 
that  it  has  no  certification  process  through 
which  laboratories  can  receive  State 
certification  for  radionuclide  analyses. 
Another  commenter  stressed  the  need  for  a 
strategy  to  work  with  individual  States  to 
ensure  sufficient  certified  analytical 
laboratory  capacity. 

EPA  Response:  The  current  situation  and 
expected  changes  in  the  processes  governing 
laboratory  approval  and  certification  are 
discussed  in  some  detail  in  today’s  preamble 
(Section  VIII. B).  One  of  the  changes  since 
1991  is  the  formation  of  the  National 
Environmental  Laboratory  Accreditation 
Conference  (NELAC)  in  1995.  NELAC  serves 
as  a  voluntary  national  standards-setting 
body  for  environmental  laboratory 
accreditation,  and  includes  members  from 
both  state  and  Federal  regulatory  and  non- 
regulatory  programs  having  environmental 
laboratory  oversight,  certification,  or 
accreditation  functions.  The  members  of 
NELAC  meet  bi-annually  to  develop 
consensus  standards  through  its  committee 
structure.  These  consensus  standards  are 
adopted  by  participants  for  use  in  their  own 
programs  in  order  to  achieve  a  uniform 
national  program  in  which  environmental 
testing  laboratories  will  be  able  to  receive  one 
annual  accreditation  that  is  accepted 
nationwide.  The  intent  of  the  NELAC 
standards  setting  process  is  to  ensure  that  the 
needs  of  EPA  and  State  regulatory  programs 


are  satisfied  in  the  context  of  a  uniform 
national  laboratory  accreditation  program. 

EPA  shares  NELAC’s  goal  of  encouraging  . 
uniformity  in  standards  between  primacy 
States  regarding  laboratory  proficiency 
testing  and  accreditation. 

Four-day  holding  period  between  sampling 
and  analysis:  Several  commenters  contended 
that  for  laboratories  to  cope  with  the 
increased  number  of  samples,  the  holding 
period  should  increase  to  eight  days.  A  State 
agency  suggested  a  holding  period  of  seven 
days.  Another  commenter  stated  that  the 
proposed  four-day  holding  period  was  not 
possible  because  many  ground  water  systems 
have  sources  distributed  over  large  areas  that 
may  need  sampling.  Certified  personnel  will 
collect,  record,  package,  and  send  the 
samples  to  analytical  laboratories  within  four 
days.  Also,  with  a  100-minute  counting  time 
requirement,  commercial  laboratories  may  be 
ill-equipped  to  analyze  samples  from  28,000 
systems.  Another  State  commented  that  the 
four-day  holding  period  was  not  compatible 
with  a  standard  work  week. 

Response:  Standard  Method  7500-Rn 
reports  a  50  minute  counting  time  (not  100 
minutes)  and  a  four  day  sample  holding  time. 
This  combination  of  counting  time  and 
holding  time  has  been  determined  to  be  a 
good  trade-off,  given  the  limitation  of  the  3.8 
day  half-life  of  radon.  Doubling  the  sample 
holding  time  (i.e.,  eight  days)  would  ' 
approximately  triple  the  counting  time  (i.e., 
to  150  minutes)  necessary  to  achieve  the 
same  level  of  certainty  in  the  analytical 
results,  which  would  probably  result  in 
much  higher  analytical  costs.  Since  the 
sample  counting  procedure  is  capable  of 
being  highly  automated,  EPA  believes  that 
certified  laboratories  will  be  able  to  process 
the  required  samples  with  a  four-day  holding 
time.  As  an  example,  one  laboratory 
contacted  by  EPA  currently  analyzes  radon  in 
12,000  water  samples  per  year  as  part  of  a 
ground  water  monitoring  study,  providing 
evidence  that  a  demand  for  radon  analytical 
capacity  will  result  in  the  required  laboratory 
capacity.  Based  on  an  evaluation  of  the 
potential  for  laboratory  certification, 
performance  testing,  and  analytical 
procedures,  which  included  input  from 
stakeholders,  the  four  day  holding  time  has 
been  determined  to  be  feasible,  and  should 
result  in  lower  analytical  costs  than  a  longer 
holding  time  and  a  longer  counting  time. 

Proposed  analytical  techniques:  A 
commenter  representing  a  group  of  utilities 
approved  of  direct,  low-volume  liquid 
scintillation  for  measurement  of  radon  as 
proposed,  but  recommended  the  use  of  Lucas 
Cell  de-emanation  for  measurement  of  Ra- 
226  (not  also  for  radon,  as  proposed). 
According  to  this  commenter,  the  liquid 
scintillation  method  for  radon  measurement 
is  straightforward  and  efficient  compared 
with  the  Lucas  Cell  method  that  requires  a 
high  degree  of  specialized  skill.  Also, 
equipment  cost  for  the  Lucas  Cell  method 
may  be  prohibitive.  The  Conference  of 
Radiation  Control  Program  Directors  stated 
that  liquid  scintillation,  while  able  to  detect 
radon  in  water  at  low  levels,  may  provide 
laboratory  results  that  are  not  reliable. 

EPA  Response:  EPA  agrees  that  LSC  has 
the  stated  advantages  relative  to  de- 
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emanation.  EPA  also  expects  that  the  vast 
majority  of  nationwide  radon  analysis  will  be 
done  using  LSC.  However,  some  laboratories 
are  already  equipped  to  perform  the  de¬ 
emanation  method.  Since  the  de-emanation 
method  performs  acceptably  well,  there  is  no 
reason  to  refuse  the  possibility  of  the  added 
laboratory  capacity  afforded  by  the  approval 
of  this  method. 

Precision  variability:  A  local  water  agency 
and  an  engineering  company  representative 
stated  that  the  30%  precision  variability  is 
inadequate  for  determining  compliance 
because  of  the  extensive  natural  variability  in 
radon  levels  over  time.  The  combination  of 
counting  error,  sampling  error,  and  holding 
time  variability  demands  a  precision  of 
±20%,  which  would  lead  to  more  consistent 
data. 

EPA  Response:  EPA  agrees  that  the  1991 
proposal  of  an  acceptance  level  of  ±  30%, 
based  on  a  radon  “practical  quantitation 
level”  (PQL)  of  300  pCi/L  is  not  supportable. 
This  conclusion  is  based  on  an  extensive 
collaborative  study  of  the  liquid  scintillation 
method  and  the  de-emanation  method  for 
radon  published  by  EPA  in  1993,  as  . 
described  in  the  methods  section  (Vlll.b)  of 
the  preamble  to  this  proposal.  Today’s 
proposal  contains  several  options  for 
ensuring  that  compliance  monitoring  is 
performed  using  radon  methods  with 
acceptable  accuracy  and  precision.  Based  on 
other  comments  to  the  1991  radionuclides 
proposal,  EPA’s  preferred  option  is  that  the 
method  detection  limit  (MDL)  be  used  as  the 
measure  of  sensitivity  for  radon,  and  not  a 
PQL,  consistent  with  the  use  of  the  MDL  as 
the  basis  for  sensitivity  in  the  current 
radionuclides  rule.  EPA  is  proposing  a  value 
of  12  +  12  pCi/L  as  the  MDL  for  radon. 

Based  on  the  collaborative  study  data, 
EPA’s  best  reconunendation  for  acceptance 
limits  for  performance  evaluations  is  ±  5% 
for  single  measurements,  and  for  triplicate 
measurements,  ±  6%  at  the  95%  confidence 
level,  and  ±  9%  at  the  99%  confidence  level. 

G.  Treatment  Technologies  and  Cost 

Water  Treatment  Costs:  Industry  groups 
and  several  utilities  provided  detailed 
analyses  of  unit  treatment  costs  for  removal 
of  radon  in  water.  Water  treatment  cost 
estimates  prepared  by  a  consultant  were  up 
to  five  times  the  costs  estimated  by  EPA.  An 
analysis  produced  by  a  consultant  showed 
that  among  the  different  factors  influencing 
annual  compliance  costs  estimated  by  them, 
unit  treatment  costs  have  the  largest  impact. 

EPA  Response:  EPA  disagrees  that  its 
radon  aeration  treatment  estimates 
supporting  the  1991  radionuclides  proposal 
were  under-estimates.  EPA  analyzed  the 
aeration  cost  model  and  the  cost  elements 
put  forward  by  the  industry  commenters  and 
summarized  the  major  differences  between 
the  EPA  and  industry  models.  This  summary 
may  be  obtained  from  the  docket  supporting 
today’s  proposal  (USEPA  1992).  While  this 
summary  accounts  for  the  differences  in  cost 
estimates  between  EPA  and  the  industry  and 
utility  estimates,  it  is  not  necessary  to  go  into 
detail  regarding  these  differences  since 
overwhelming  evidence  suggests  that  EPA’s 
1992  cost  estimates  were  much  closer  to 
actual  unit  costs,  based  on  costs  reported  in 


case  studies  collected  since  1991  (USEPA 
1999a,  AWWARF  1998a)  than  the 
commenter’s  estimates.  A  comparison  of 
EPA’s  current  unit  capital  cost  estimates  to 
actual  capital  costs  reported  in  published 
case  studies  can  be  found  in  Figure  VIII.  A.  1 
of  this  preamble.  The  consultant’s  1991 
estimates  are  compared  against  case  studies 
and  against  EPA’s  current  estimates  in  an 
EPA  memorandum  dated  July  28, 1999 
(USEPA  1999b).  In  summary,  the  consultant’s 
estimates  over-estimated  the  small  systems 
case  studies  by  factors  ranging  from  three  for 
small  systems  with  design  flows  of  around  1 
MGD  down  to  around  0.3  MGD.  For  the 
smallest  systems  case  studies  (systems 
serving  around  0.015  MGD),  the  consultant’s 
estimates  were  high  by  a  factor  of  more  than 
twenty.  For  large  systems,  the  consultant’s 
estimates  were  two  to  three  times  higher  than 
the  best  fit  for  the  large  system  case  studies. 

As  can  be  seen  in  Figure  VIII.A.l  (“Total 
Capital  Costs:  Aeration  Cost  Case  Studies”), 
EPA’s  current  unit  capital  cost  estimates 
appear  to  be  very  conservative  compared  to 
small  systems  case  studies  (systems  with 
design  flows  less  than  1  MGD)  and  are 
typical  of  case  studies  for  larger  flows  (design 
flows  greater  than  1  MGD).  It  should  be  noted 
the  costs  reported  for  these  case  studies  are 
total  capital  costs  and  include  all  process 
costs,  as  well  as  pre-  and  post-treatment 
capital  costs,  land,  buildings,  and  permits. 
Figures  VIII.A.l  through  VIII. A. 3  shown  in 
the  preamble  provide  strong  evidence  that 
EPA’s  assumptions  affecting  its  unit  cost 
estimates  are  realistic  for  large  systems  and 
are  conservative  for  small  systems. 

Additional  Treatment — Disinfection: 
Commenters  asserted  that  some  systems  may 
need  to  add  disinfection  treatment  to  protect 
aerated  water  supplies  from  biological 
contamination.  It  was  also  stated  that  about 
58  percent  of  small  systems  and  12  percent 
of  large  systems  may  need  to  add  disinfection 
technology. 

EPA  Response:  The  current  cost  analysis 
assumes  that  all  systems  adding  aeration  and 
GAG  will  disinfect.  For  those  systems  not 
already  disinfecting  (proportions  estimated 
fi:om  the  EPA  1997  Community  Water  System 
Survey),  it  was  assumed  that  systems  adding 
treatment  would  also  add  disinfection. 

Pretreatment  for  Iron  and  Manganese:  A 
commenter  also  challenged  EPA’s  position 
on  the  minimal  pretreatment  of  a  ground 
water  supply  before  air  stripping  of  radon. 
The  commenter  presumed  that  iron  and 
manganese  fouling  will  require  additional 
treatment.  While  the  comment  did  not 
address  the  costs  to  pre-treat  water  for  iron 
and  manganese  removal,  it  was  mentioned 
this  pretreatment  would  result  in  high 
potential  costs  to  water  systems. 

EPA  Response:  EPA  has  re-evaluated  its 
assumptions  regarding  iron  and  manganese 
(Fe/Mn)  fouling  and  has  included  costs  for 
chemical  stabilization  (sequestration)  of  Fe/ 
Mn  for  25%  of  small  systems  and  15%  of 
large  systems.  Based  on  an  analysis  of  the 
occurrence  of  Fe/Mn  in  raw  and  finished 
ground  water,  EPA  believes  that  this  is 
adequate  to  account  for  Fe/Mn  control.  Data 
sources  for  this  evaluation  were:  “National 
Inorganics  and  Radionuclides  Survey” 
(NIRS):  American  Water  Works  Association, 


“Water:/Stats,  1996  Survey:  Water  Quality”, 
and  U.S.  Geological  Survey,  “National  Water 
Information  System”).  This  analysis  is  more 
fully  discussed  in  Section  VIII  of  the 
preamble.  EPA  reiterates  that  if  its  Fe/Mn 
cost  assumptions  were  invalid,  this  fact 
would  be  demonstrated  in  comparisons  of  its 
estimates  of  capital  and  O&M  costs  against 
those  reported  in  the  case  studies  cited  in  the 
preamble.  As  described  previously,  EPA’s 
unit  cost  estimates  are  apparently 
conservative  for  small  systems  and  seem  to 
be  typical  of  large  systems. 

Aeration  as  BAT  and  Use  of  Carbon 
Treatment:  A  major  commenter  and  a  city  in 
California  asserted  that  aeration  treatment  for 
radon  could  potentially  create  a  problem  in 
air  emissions  permitting.  Also,  a  major 
commenter  commented  that  systems  with 
high  radon  levels  in  water  could  produce 
high  levels  of  radon  in  off-gas,  potentially 
creating  a  shift  among  utilities  to  activated 
carbon  treatment  and  waste  (radioactive) 
disposal  problems. 

EPA  Response:  EPA  discusses  this  concern 
in  some  detail  in  Section  VIII  of  the 
preamble,  including  an  evaluation  of  the 
estimates  of  the  potential  risks.  Results  from 
a  survey  of  nine  California  air  permitting 
agencies  regarding  permitting  requirements 
and  costs  for  radon  treatment  is  also 
described  in  the  preamble.  The  full  text  of 
this  survey  is  reported  in  EPA  1999a. 

Centralized  Treatment  Assumption: 
Commenters  from  the  regulated  community 
challenged  EPA’s  cost  analysis  assumption 
involving  centralized  water  treatment  for 
radon.  These  associations  cited  the  then- 
current  EPA  Community  Water  Supply 
Survey  of  1986  and  the  then-current  Water 
Industry  Database.  They  suggested 
centralized  treatment  facilities  were 
unrealistic  and  under  predicts  the  costs  to 
public  water  systems.  The  industry  asserted 
that  the  number  of  wells  and  well  groupings 
per  system  (with  numbers  increasing  with 
increasing  system  size)  will  likely  determine 
the  number  of  treatment  sites.  An  industry 
group  produced  estimated  distributions  of 
the  percent  of  systems  that  would  require 
treatment  sites. 

EPA  Response:  Centralized  treatment  was 
not  assumed  in  the  current  radon  cost 
analysis.  EPA’s  current  estimate  of  national 
compliance  costs  for  the  proposed  radon  rule 
uses  the  distribution  of  wells  (treatment  sites) 
per  ground  water  system  as  a  function  of 
water  system  size  from  the  1997  Community 
Water  System  Survey  (USEPA  1997).  EPA 
assumed  that  a  given  system’s  total  flow 
would  be  evenly  distributed  between  the 
total  number  of  wells  at  the  system.  To 
estimate  the  radon  occurrence  at  a  particular 
well  within  a  system  with  multiple  wells, 
EPA  used  its  evaluation  of  intra-system 
occurrence  variability  (the  variability  of 
radon  occurrence  between  wells  within  a 
given  system)  to  estimate  individual  well 
radon  levels.  If  multiple  wells  were  predicted 
to  be  impacted  at  a  given  system,  the  cost 
model  assumes  that  treatment  is  installed  at 
each  well  requiring  treatment. 

Integrated  approach  to  waste  management: 
Three  commenters  declared  that  compliance 
with  the  radionuclides  rule  will  create 
radioactive  waste  that  may  or  may  not  be 
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disposable.  They  recommended  an  integrated 
environmental  management  approach  in 
addressing  this  waste  issue. 

EPA  Response:  The  Agency  used  an 
integrated  environmental  management 
approach  to  determine  BAT  in  removing 
contaminants  from  drinking  water.  While 
Packed  Tower  Aeration  (PTA),  the  BAT  for 
radon,  does  not  generate  waste  requiring 
disposal,  granular  activated  carbon  is  of 
concern.  While  not  BAT,  granular  activated 
carbon  may  be  used  by  very  small  systems  to 
remove  radon.  Waste  disposal  issues 
regarding  GAC  treatment  for  radon  are 
discussed  in  some  detail  in  Section  VIII  of 
this  preamble.  For  more  information,  see 
NAST999b  and  AWWARF  1998a  and 
AWWARF  1998b. 

H.  Compliance  Monitoring 

Sampling  location:  Four  State 
environmental/health  agencies,  one  private 
non-environmental  firm,  eight  public  water 
suppliers,  and  one  water  association 
suggested  that  radon  sampling  of  the 
distribution  system  at  the  point  of  entry  does 
not  allow  systems  to  account  for  decay  and 
aeration  of  radon  during  distribution. 
According  to  these  commenters,  sampling  is 
more  effective  closer  to  the  point  of  use. 

EPA  Response:  EPA’s  proposal  requires 
sampling  at  the  entry  points  to  the 
distribution  system  to  assure  compliance 
with  the  MCL  for  the  water  delivered  to  every 
customer.  All  samples  will  he  required  to  be 
finished  water,  as  it  enters  the  distribution 
system  after  any  treatment  and  storage.  This 
approach  allows  systems  to  account  for  the 
decay  and  aeration  of  radon  during  treatment 
and  storage  before  it  enters  the  distribution 
system  and  at  the  same  time  offers  maximum 
protection  to  the  consumer.  It  is  expected 
that  radon  levels  would  progressively 
decrease  within  the  distribution  system, 
downstream  from  the  point  of  entiy. 
Therefore,  consumers  who  are  located  closest 
to  the  point  of  entry  are  exposed  to  higher 
levels  of  radon  that  those  further 
downstream.  In  order  to  assure  maximum 
protection  to  all  of  the  consumers,  EPA 
requires  sampling  at  the  entry  points  to  the 
distribution  system. 

Compliance  period:  Clarification 
concerning  the  frequency  of  compliance 
periods,  specifically  in  regards  to  the  specific 
timing  for  the  commencement  of  water 
systems  monitoring  is  warranted. 

EPA  Response:  The  proposed  monitoring 
requirements  for  radon  are  consistent  with 
the  monitoring  requirements  for  regulated 
drinking  water  contaminants,  as  described  in 
the  Standardized  Monitoring  Framework 
(SMF)  promulgated  by  EPA  under  the  Phase 
II  Rule  of  the  National  Primary  Drinking 
Water  Regulations  (NPDWR)  and  revised 
under  Phases  IIB  and  V.  The  goal  of  the  SMF 
is  to  streamline  the  drinking  water 
monitoring  requirements  by  standardizing 
them  within  contaminant  groups  and  by 
synchronizing  monitoring  schedules  across 
contaminant  groups. 

Systems  already  on-line  must  begin  initial 
monitoring  for  compliance  with  the  MCL/ 
AMCL  by  the  compliance  dates  specified  in 
the  rule  (i.e.,  3  years  after  the  date  of 
promulgation  or  4.5  years  after  the  date  of 


promulgation).  New  sources  connected  on¬ 
line  must  satisfy  initial  monitoring 
requirements. 

Initial  compliance  with  the  MCL/ AMCL 
will  be  determined  based  on  an  average  of  4 
quarterly  samples  taken  at  individual 
sampling  points  in  the  initial  year  of 
monitoring.  Systems  with  averages  exceeding 
the  MCL/ AMCL  at  any  well  or  sampling 
point  will  be  deemed  to  be  out  of 
compliance.  Systems  exceeding  the  MCL/ 
AMCL  will  be  required  to  monitor  quarterly 
until  the  average  of  4  consecutive  samples 
are  less  than  the  MCL/ AMCL.  Systems  will 
then  be  allowed  to  collect  one  sample 
annually  if  the  average  from  four  consecutive 
quarterly  samples  is  less  than  the  MCL/ 
AMCL  and  if  the  State  determines  that  the 
system  is  reliably  and  consistently  below 
MCL/ AMCL. 

Systems  that  primarily  use  surface  water, 
supplemented  with  ground  water:  One  water 
association  suggested  that  public  water 
systems  supplementing  their  surface  water 
supply  with  ground  water  are  not  in 
violation.  Since  the  actual  lifetime  risk 
involved  is  significantly  lower  than  those 
systems  using  100  percent  ground  water 
supply,  an  equitable  method  of  compliance 
for  this  type  of  combined  systems  should  be 
administered. 

EPA  Response:  In  today’s  proposal, 
systems  relying  exclusively  on  surface  water 
as  their  water  source  are  not  required  to 
sample  for  radon.  Systems  that  rely  in  part 
on  ground  water  during  low-flow  periods 
about  one  quarter  of  the  year  are  considered 
public  ground  water  systems.  According  to 
the  ground  water  monitoring  requirements, 
systems  are  subject  to  monitor  finished  water 
at  each  entry  point  to  the  distribution  system 
for  radon  during  periods  of  ground  water  use. 
For  the  purpose  of  determining  compliance, 
systems  supplementing  their  surface  water 
during  part  of  the  year  will  use  a  value  of  V2 
the  detection  limit  for  radon  for  averaging 
purposes  for  the  quarters  when  the  water 
system  is  not  supplemented  by  ground  water. 
The  water  system  having  ground  water 
samples  supplementing  surface  water  with  a 
radon  detection  level  above  the  MCL  would 
not  be  out  of  compliance  provided  that  these 
samples  do  not  cause  the  average  to  exceed 
the  MCL  when  averaged  with  the  value  of  Va 
the  detection  limit  during  the  quarters  the 
ground  water  source  is  not  in  use. 

Averaging  quarterly  samples:  Commenters 
recommended  clarifying  the  discussion 
concerning  the  averaging  of  initial 
measurements  to  determine  compliance. 
They  stated  that  averaging  the  first  year 
quarterly  samples  with  the  annual  second 
and  third  compliance  years  will  defeat  the 
purpose  of  quarterly  samples  detecting  signs 
of  seasonal  variability. 

EPA  Response:  EPA  is  retaining  the 
quarterly  monitoring  requirement  for  radon 
as  proposed  initially  in  the  1991  proposal  to 
account  for  variations  such  as  sampling, 
analytical  and  temporal  variability  in  radon 
levels.  Results  of  analysis  of  data  obtained 
since  1991,  estimating  contributions  of 
individual  sources  of  variability  to  overall 
variance  in  the  radon  data  sets  evaluated, 
indicated  that  sampling  and  analytical 
variance  contributes  less  than  1  percent  to 


the  overall  variance.  Temporal  variability 
within  single  wells  accounts  for  between  13 
and  18  percent  of  the  variance  in  the  data 
sets  evaluated,  and  a  similar  proportion  (12- 
17  percent)  accounts  for  variation  in  radon 
levels  among  wells  within  systems  (USEPA 
1999c). 

For  today’s  proposal,  the  Agency 
performed  additional  analyses  to  determine 
whether  the  requirement  of  initial  quarterly 
monitoring  for  radon  was  adequate  to 
account  for  seasonal  variations  in  radon 
levels  and  to  identify  non-compliance  with 
the  MCL/ AMCL.  Results  of  analysis  based  on 
radon  levels  modeled  for  radon  distribution 
for  ground  water  sources  and  systems 
(USEPA  1999c)  in  the  U.S.  show  that  the 
average  of  the  first  four  quarterly  samples 
provides  a  good  indication  of  the  probability 
that  the  long-term  average  radon  level  in  a 
given  source  would  exceed  an  MCL  or 
AMCL.  Tables  A.l  and  A. 2  show  the 
probability  of  the  long-term  average  radon 
level  exceeding  the  MCL  and  AMCL  at 
various  averages  obtained  from  the  first  four 
quarterly  samples  from  a  source. 

Table  A.1.— The  Relationship  Be¬ 
tween  THE  First-Year  Average 
Radon  Level  and  the  Probability 
OF  THE  Long-Term  Radon  Aver¬ 
age  Radon  Levels  Exceeding  the 
MCL 


If  the  average  of  the  first  four 
quarterly  samples  from  a 
source  is; 

Then  the 
probability 
that  the  long¬ 
term  average 
radon  level  in 
that  source 
exceeds  300 
pCi/L  is: 

Less  than  50  pCi/L . 

0  percent 

0.5  percent 
0.4  percent 
7.2  percent 
26.8  percent 

Between  50  and  1 00  pCi/L . 

Between  100  and  150  pCi/L  ... 
Between  150  and  200  pCi/L  ... 
Between  200  and  300  pCi/L  ... 

Table  A.2.— The  Relationship  Be¬ 
tween  THE  First-Year  Average 
Radon  Level  and  the  Probability 
OF  THE  Long-Term  Radon  Aver¬ 
age  Radon  Levels  Exceeding  the 
AMCL 

If  the  average  of  the  first  four 
quarterly  samples  from  a 
source  is: 

Then  the 
probability 
that  the  long¬ 
term  average 
radon  level  in 
that  source 
exceeds 
4000  pCi/L 
is; 

Less  than  2,000  pCi/L . 

Between  2,000  and  2,500 
pCi/L. 

Between  2,500  and  3,000 
pCi/L. 

Between  3,000  and  4,000 
pCi/L. 

Less  than 

0.1  percent 

9.9  percent 

15.1  percent 

32.9  percent 
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Water  systems  with  a  history  of 
compliance:  EPA  has  provided  for  the 
grandfathering  of  prior  monitoring  data  for 
granting  waivers.  Monitoring  data  collected 
after  January  1, 1985,  that  are  generally 
consistent  with  the  requirements  of  the 
section,  and  includes  at  least  one  sample 
taken  on  or  after  January  1, 1993,  may  be 
accepted  by  the  State  to  satisfy  the  initial 
monitoring  requirements.  Many  systems 
meeting  the  current  monitoring  requirements 
should  qualify  for  this  grandfathering 
provision  because  each  sampling  point  or 
source  water  intake  will  be  monitored  within 
the  preceding  four-year  period.  New 
sampling  points,  or  sampling  points  with 
new  sources,  must  take  an  initial  sample 
within  the  year  the  new  source  or  sampling 
point  begins  operation. 

EPA  Response:  Today’s  proposal  provides 
that  at  a  State’s  discretion,  sampling  data 
collected  after  the  proposal  could  be  used  to 
satisfy  the  initial  sampling  requirements  for 
radon,  provided  that  the  system  has 
conducted  a  monitoring  program  not  less 
stringent  than  that  specified  in  the  regulation 
and  used  analytical  methods  specified  in  the 
proposed  regulation.  The  Agency  wants  to 
provide  water  suppliers  with  the  opportunity 
to  synchronize  their  monitoring  program 
with  other  contaminants  and  to  get  an  early 
start  on  their  monitoring  program  if  they 
wish  to  do  so. 

The  proposed  regulation  provides  for  the 
States  to  grant  monitoring  waiver  reducing 
monitoring  frequency  to  once  every  nine 
years  (once  per  compliance  cycle)  provided 
the  system  demonstrates  that  it  is  unlikely 
that  radon  levels  in  drinking  water  will  occur 
above  the  MCL/AMCL.  In  granting  the 
waiver,  the  State  must  take  into 
consideration  factors  such  as  the  geological 
area  where  the  water  source  is  located,  and 
previous  analytical  results  which 
demonstrate  that  radon  levels  do  not  occur 
above  the  MCL/AMCL.  The  waiver  will  be 
granted  for  up  to  a  nine  year  period.  (Given 
that  all  previous  samples  are  less  than  Vz  the 
MCL/AMCL,  then  it  is  highly  unlikely  that 
the  long-term  average  radon  levels  would 
exceed  the  MCL/AMCL.) 
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Dated:  October  19, 1999. 

Carol  M.  Browner, 

Administrator. 

For  the  reasons  set  out  in  the 
preamble,  the  Environmental  Protection 
Agency  proposes  to  amend  40  CFR  parts 
141  and  142  as  follows: 

PART  141— NATIONAL  PRIMARY 
DRINKING  WATER  REGULATIONS 

1.  The  authority  citation  for  part  141 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  300f,  300g-l,  300g-2. 
300g-3,  300g-4, 300g-5, 300g-6.  300j-4, 
300j-9,  and  300j-ll. 

2.  Section  141.2  is  amended  by 
adding  definitions  of  “Alternative 
Maximum  Contaminant  Level  (AMCL)” 
and  “Multimedia  Mitigation  (MMM) 
Program  Plan”  in  alphabetical  order,  to 
read  as  follows: 

§141.2  Definitions. 

it  ie  it  it  it 

Alternative  Maximum  Contaminant 
Level  (AMCL)  is  the  permissible  level  of 
radon  in  drinking  water  delivered  by  a 
community  water  system  in  a  State  with 


an  EPA-approved  multimedia  mitigation 
(MMM)  program  plan,  or  by  a 
community  water  system  with  a  State- 
approved  local  MMM  program  plan. 
***** 

Multimedia  Mitigation  (MMM) 
Program  Plan  is  a  State  or  community 
water  system  program  plan  of  goals  and 
strategies  developed  with  public 
participation  to  promote  indoor  radon 
risk  reduction.  MMM  programs  for 
radon  in  indoor  air  may  use  a  variety  of 
strategies,  including  public  education, 
testing,  training,  technical  assistance, 
remediation  grant  and  loan  or  incentive 
programs,  or  other  regulatory  or  non- 
regulatory  measures. 
***** 

3.  Section  141.6  is  amended  by 
adding  paragraph  (j)  to  read  as  follows: 

1 41 .6  Effective  dates. 

***** 

(j)  The  regulations  set  forth  in  Subpart 
R  of  this  part  are  effective  [60  days  after 
date  of  publication  of  the  final  rule  in 
the  Federal  Register]. 

Subpan  C — [Amended] 

4.  A  new  §  141.20  is  added  to  Subpart 
C  to  read  as  follows: 

§  1 41 .20  Analytical  methods,  monitoring, 
and  compliance  requirements  for  radon. 

(a)  Analytical  methods.  (1)  Analysis 
for  radon  shall  be  conducted  using  one 
of  the  methods  in  the  following  table: 


Proposed  Analytical  Methods  for  Radon  in  Drinking  Water 


Methodology 

References  (method  or  page  number) 

SM 

ASTM 

EPA 

Liquid  Scintillation  Counting . . 

De-emanation . 

7500-Rni  .... 

D  5072  92  2 

EPA  19873 

^  Standard  Methods  for  the  Examination  of  Water  and  Wastewater.  19th  Edition  Supplement.  Clesceri,  L.,  A.  Eaton,  A.  Greenberg,  and  M. 
Franson,  eds.  American  Public  Health  Association,  American  Water  Works  Association,  and  Water  Environment  Federation.  Washington,  DC. 
1996. 

2  American  Society  for  Testing  and  Materials  (ASTM).  Standard  Test  Method  for  Radon  in  Drinking  Water.  Designation:  D  5072-92.  Annual 
Book  of  ASTM  Standards.  Vol.  11.02.  1996. 

^Appendix  D,  Analytical  Test  Procedure,  “The  Determination  of  Radon  in  Drinking  Water”.  In  “Two  Test  Procedures  for  Radon  in  Drinking 
Water,  Interlaboratory  Collaborative  Study”.  E PA/600/2-87/082.  March  1987.  p.  22. 

(2)  Sample  collection  for  radon  shall  be  conducted  using  the  sample  preservation,  container,  and  maximum  holding 
time  procedures  specified  in  the  following  table. 


Sampling  Methods  and  Sample  Handling,  Preservation,  and  Holding  Time 


Sampling  methods 

Preservative 

Sample 

Container 

Maximum 
holding  time 
for  sample 

(i)  As  described  in  SM  7500-Rn  ^  .. 

Ship  sample 
in  an  insu¬ 
lated  pack¬ 
age  to 
avoid  large 
tempera¬ 
ture 

changes. 

Glass  with 
teflon-lined 
septum. 

1 

4  days. 
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Sampling  Methods  and  Sample  Handling,  Preservation,  and  Holding  Time 


Sampling  methods 

n  ! 

Preservative 

Sample 

Container 

Maximum 
holding  time 
for  sample 

(ii)  As  described  in  ERA  19872. 

1  Standard  Methods  for  the  Examination  of  Water  and  Wastewater.  19th  Edition  Supplement.  Clesceri,  L.,  A.  Eaton,  A.  Greenberg,  and  M. 
Franson,  eds.  American  Public  Health  Association,  American  Water  Works  Association,  and  Water  Environment  Federation.  Washington,  DC. 
1996. 

2“Two  Test  Procedures  for  Radon  in  Drinking  Water,  Interlaboratory  Collaborative  Study".  EPA/600/2-87/082.  March  1987. 

(b)  Monitoring  and  compliance  requirements.  Community  water  systems  (CWSs)  shall  conduct  monitoring  to  determine 
compliance  with  the  maximum  contaminant  level  (MCL)  or  alternate  maximum  contaminant  level  (AMCL)  specified 
in  §141.66  in  accordance  with  this  chapter.  The  monitoring  requirements  have  been  developed  to  be  consistent  with 
the  Phase  II/V  monitoring  schedule. 


(1)  Applicability  and  sampling 
location.  CWSs  using  a  ground  water 
source  or  CWSs  using  ground  water  and 
surface  water  sources  (for  the  purpose  of 
this  section  hereafter  referred  to  as 
systems)  shall  sample  at  every  entry 
point  to  the  distribution  system  which 

is  representative  of  each  well  after 
treatment  and/or  storage  (hereafter 
called  a  sampling  point)  under  normal 
operating  conditions  in  accordance  with 
paragraph  (b)(2)  of  this  section. 

(2)  Monitoring — (i)  Initial  monitoring 
requirements.  (A)  Systems  must  collect 
four  consecutive  quarterly  samples 
beginning  by  the  date  specified  in 

§  141.301(b). 

(B)  States  may  allow  previous 
sampling  data  collected  after  [60  days 
after  date  of  publication  of  the  final 
rule]  to  satisfy  the  initial  monitoring 
requirements,  provided  the  system  has 
conducted  monitoring  to  satisfy  the 
requirements  specified  in  this  section.  If 
a  system’s  early  monitoring  data 
indicates  an  MCL/ AMCL  exceedence, 
the  system  will  not  be  considered  in 
violation  until  the  end  of  the  applicable 
initial  monitoring  period  specified  in 
§  141.301(b). 

(ii)  Routine  monitoring  requirements. 
Systems  must  continue  quarterly 
monitoring  until  the  running  average  of 
four  consecutive  quarterly  samples  is 
less  than  the  MCL/AMCL.  If  the  running 
average  of  four  consecutive  quarterly 
samples  is  less  than  the  MCL/AMCL 
then  systems  may  conduct  annual 
monitoring  at  the  State’s  discretion. 

(Hi)  Reduced  monitoring 
requirements.  States  may  allow  systems 
to  reduce  the  frequency  of  monitoring  to 
once  every  three  years  (one  sample  per 
compliance  period)  beginning  the 
following  compliance  period  provided 
the  systems: 

(A)  Demonstrate  that  the  average  of 
four  consecutive  quarterly  samples  is 
below  V2  MCL/AMCL; 

(B)  No  individual  samples  exceed  the 
MCL/AMCL;  and 


(C)  The  States  determine  that  the 
systems  are  reliably  and  consistently 
below  the  MCL/AMCL. 

(iv)  Increased  monitoring 
requirements.  (A)  Systems  which 
exceed  the  MCL/AMCL  shall  monitor 
quarterly  beginning  the  quarter 
following  the  exceedence.  States  may 
allow  systems  to  reduce  their 
monitoring  frequency  if  the 
requirements  specified  in  paragraph 
(b)(2)(iii)  or  (b)(2)(iv)(B)  of  this  section 
are  met. 

(B)  Systems  monitoring  once  every 
three  years,  or  less  frequently,  which 
exceed  V2  MCL/AMCL  shall  begin 
annual  monitoring  the  year  following 
the  exceedence.  Systems  may  reduce 
monitoring  to  once  every  three  years  if 
the  average  of  the  initial  and  three 
consecutive  annual  samples  is  less  than 
V2  MCL/AMCL  and  the  State  determines 
the  svstem  is  reliably  and  consistently 
below  the  MCL/AMCL. 

(C)  If  a  community  water  system  has 
a  portion  of  its  distribution  system 
separable  from  other  parts  of  the 
distribution  system  with  no 
interconnections,  increased  monitoring 
need  only  be  conducted  at  points  of 
entry  to  those  portions  of  system. 

(v)  Failure  to  conduct  monitoring  as 
described  in  this  section  is  a  monitoring 
violation. 

(3)  Monitoring  waivers,  (i)  States  may 
grant  a  monitoring  waiver  to  systems 
provided  that: 

(A)  The  system  has  completed  initial 
monitoring  requirements  as  specified  in 
paragraph  (b)(2)(i)  of  this  section. 
Systems  shall  demonstrate  that  all 
previous  analytical  results  were  less 
than  V2  MCL/AMCL.  New  systems  and 
systems  using  a  new  ground  water 
source  must  complete  four  consecutive 
quarters  of  monitoring  before  the  system 
is  eligible  for  a  monitoring  waiver;  and 

(B)  States  determine  that  the  systems 
are  reliably  and  consistently  below  the 
MCL/AMCL,  based  on  a  consideration 
of  potential  radon  contamination  of  the 
source  water  due  to  the  geological 


characteristics  of  the  source  water 
aquifer. 

(ii)  Systems  with  a  monitoring  waiver 
must  collect  a  minimum  of  1  sample 
every  nine-years  (once  per  compliance 
cycle). 

(iii)  A  monitoring  waiver  remains  in 
effect  until  completion  of  the  nine-year 
compliance  cycle. 

(iv)  A  decision  by  States  to  grant  a 
monitoring  waiver  shall  be  made  in 
writing  and  shall  set  forth  the  basis  for 
the  determination. 

(4)  Confirmation  samples.  Systems 
may  take  additional  samples  to  verify 
initial  sample  results  as  specified  by  the 
State.  The  results  of  the  initial  and 
confirmation  seunples  will  be  averaged 
for  use  in  calculation  of  compliance. 

(5)  Compliance.  Compliance  with 

§  141.66  shall  be  determined  based  on 
the  analjdical  result(s)  obtained  at  each 
sampling  point.  If  one  sampling  point  is 
in  violation,  the  system  is  in  violation. 

(i)  For  systems  monitoring  more 
frequently  than  annually,  compliance 
with  the  MCL/AMCL  is  determined  by 
a  running  annual  average  at  each 
sampling  point.  If  the  average  at  any 
sampling  point  is  greater  than  the  MCL/ 
AMCL,  then  the  system  is  out  of 
compliance  with  the  MCL/AMCL. 

(ii)  If  any  one  quarterly  sampling 
result  will  cause  the  running  average  to 
exceed  the  MCL/AMCL,  the  system  is 
out  of  compliance. 

(iii)  Systems  monitoring  annually  or 
less  frequently  whose  sample  result 
exceeds  the  MCL/AMCL  will  revert  to 
quarterly  sampling  immediately.  The 
system  will  not  be  considered  in 
violation  of  the  MCL/AMCL  until  they 
have  completed  one  year  of  quarterly 
sampling. 

(iv)  All  samples  taken  and  analyzed 
under  the  provisions  of  this  section 
must  be  included  in  determining 
compliance,  even  if  that  number  is 
greater  than  the  minimum  required. 

(v)  If  a  system  does  not  collect  all 
required  samples  when  compliance  is 
based  on  a  running  annual  average  of 
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quarterly  samples,  compliance  will  be 
based  on  available  data. 

(vi)  If  a  sample  result  is  less  than  the 
detection  limit,  zero  will  be  used  to 
calculate  the  annual  average. 

(vii)  During  the  initial  monitoring 
period,  if  the  compliance  determination 
for  a  system  in  a  non-MMM  State 
exceeds  the  MCL,  the  system  will  incur 
a  MCL  violation  unless  the  system 
notifies  the  State  by  [four  years  after 
date  of  publication  of  the  final  rule  in 
the  Federal  Register]  of  their  intent  to 
submit  a  local  MMM  plan,  submits  a 
local  MMM  plan  to  the  State  within  [5 
years  after  date  of  publication  of  the 
final  rule  in  the  Federal  Register]  and 
begins  implementation  by  [5.5  years 
after  date  of  publication  of  the  final  rule 
in  the  Feder^  Register].  The  State  shall 
approve  or  disapprove  a  local  MMM 
program  plan  within  6  months  firom  the 
date  of  receipt.  If  the  State  does  not 
disapprove  the  local  MMM  program 
plan  dining  such  period,  then  the  CWS 
shall  implement  the  plan  submitted  to 
the  State  for  approval.  The  compliance 
determination  will  be  conducted  as 
described  in  this  paragraph. 

(viii)  Following  the  completion  of  the 
initial  monitoring  period,  if  the 
compliance  determination  for  a  system 
in  a  non-MMM  State  exceeds  the  MCL, 
the  system  will  incur  a  MCL  violation 
unless  the  system  submits  a  local  MMM 
plan  to  the  State  within  1  year  from  the 
date  of  the  exceedence  and  begins 
implementation  1.5  years  fi'om  the  date 
of  the  exceedence.  The  State  shall 
approve  or  disapprove  a  local  MMM 
program  plan  within  6  months  fi'om  the 
date  of  receipt.  If  the  State  does  not 
disapprove  the  local  MMM  program 
plan  during  such  period,  then  the  CWS 
shall  implement  the  plan  submitted  to 
the  State  for  approval.  The  compliance 
determination  will  be  conducted  as 
described  in  this  paragraph. 

(6)  If  a  community  water  system  has 
a  distribution  system  separable  from 
other  parts  of  the  distribution  system 
with  no  interconnections,  the  State  may 
allow  the  system  to  give  public  notice 


to  only  the  area  served  by  that  portion 
of  the  system  which  is  out  of 
compliance. 

5.  Section  141.28  is  revised  to  read  as 
follows: 

§  1 41 .28  Certified  laboratories. 

(a)  For  the  purpose  of  determining 
compliance  with  §  141.20  through 
141.27, 141.41,  and  141.42,  samples 
may  be  considered  only  if  they  have 
been  analyzed  by  a  laboratory  certified 
by  the  State  except  that  measurements 
for  turbidity,  free  chlorine  residual, 
temperature  and  pH  may  be  performed 
by  any  person  acceptable  to  the  State. 

(b)  Nothing  in  this  part  shall  be 
construed  to  preclude  the  State  or  any 
duly  designated  representative  of  the 
State  from  taking  samples  or  from  using 
the  results  fiom  such  samples  to 
determine  compliance  by  a  supplier  of 
water  with  the  applicable  requirements 
of  this  part. 

Subpart  F — [Amended] 

6.  A  new  §  141.55  is  added  to  Subpart 
F  to  read  as  follows: 

§  1 41 .55  Maximum  contaminant  level  goals 


for  radionuclides. 

MCLGs  are  as  indicated  in  the 
following  table: 

Contaminant 

MCLG 

Radon-222  . 

Zero. 

Subpart  G — [Amended] 

7.  A  new  §  141.66  is  added  to  Subpart 
G  to  read  as  follows: 

§  1 41 .66  Maximum  contaminant  level  for 
radionuclides. 

(a)  The  maximum  contaminant  level 
for  radon-222  is  as  follows:  (1)  A 
community  water  system  (CWS)  using  a 
ground  water  source  or  using  ground 
water  and  surface  water  sources  that 
serves  10,000  or  fewer  people  shall 
comply  with  the  alternative  maximum 
contaminant  level  (AMCL)  of  4000  pCi/ 
L,  and  implement  a  State-approved 


multimedia  mitigation  (MMM)  program 
to  address  radon  in  indoor  air  (unless 
the  State  in  which  the  system  is  located 
has  a  MMM  approved  by  the 
Enviromnental  Protection  Agency). 
These  systems  may  elect  to  comply  with 
the  MCL  of  300  pCi/L  instead  of 
developing  a  local  CWS  MMM  progrcim 
plan. 

(2)  A  CWS  using  a  ground  water 
somce  or  using  ground  water  and 
smface  water  sources  that  serves  more 
than  10,000  people  shall  comply  with 
the  MCL  of  300  pCi/L,  except  that  the 
system  may  comply  with  an  AMCL  of 
4000  pCi/L  where: 

(i)  The  State  in  which  the  CWS  is 
located  has  adopted  an  MMM  program 
plan  approved  by  EPA;  or, 

(ii)  The  CWS  has  adopted  an  MMM 
program  plan  approved  by  the  State. 

(3)  A  CWS  shall  monitor  for  radon  in, 
drinking  water  according  to  the 
requirements  in  §  141.20,  and  report  the 
results  to  the  State,  and  continue  to 
monitor  as  described  in  §  141.20.  If  the 
State  determines  that  the  CWS  is  in 
compliance  with  the  MCL  of  300  pCi/L, 
the  CWS  has  met  the  requirements  of 
this  section  and  is  not  subject  to  the 
requirements  of  subpart  R  of  this  part, 
regarding  MMM  programs. 

(4)  The  Administrator,  pursuant  to 
section  1412  of  the  Act,  hereby 
identifies,  as  indicated  in  the  following 
table,  the  best  technology  available  for 
achieving  compliance  with  the 
maximum  contaminant  levels  for  radon 
identified  in  paragraphs  (a)(1)  and  (a)(2) 
of  this  section: 

BAT  for  Radon-222 

High-Performance  Aeration  ^ 

(5)  The  Administrator,  pursuant  to 
section  1412  of  the  Act,  hereby 
identifies  in  the  following  table  the  best 
technology  available  to  systems  serving 
10,000  persons  or  fewer  for  achieving 
compliance  with  the  MCL  or  AMCL. 
The  table  addresses  affordability  and 
technical  feasibility  for  such  BAT. 


Proposed  Small  Systems  Compliance  Technologies  (SSCTS)^  and  Associated  Contaminant  Removal 

Efficiencies 


Small  systems  compliance  technology 

Affordable  for  listed  small 
systems  categories  ^ 

Removal  efficiency 

Operator  level 
required  ^ 

Limitations 
(see  foot¬ 
notes) 

Packed  Tower  Aeration  (PTA) . 

All  Size  Categories  . 

90->99.9%  Removal  . 

Intermediate . 

(a) 

High  Performance  Package  Plant  Aeration  (e.g., 

All  Size  Categories  . 

90->  99.9%  Removal  . 

Basic  to  Inter- 

(a) 

Multi-Stage  Bubble  Aeration,  Shallow  Tray  Aer- 

mediate. 

ation). 

Diffused  Bubble  Aeration . 

All  Size  Categories  . 

70  to  >99%  removal  . 

Basic . 

(a,  b) 

’  High  Performance  Aeration  is  defined  as  the  i.e..  Packed  Tower  Aeration,  Multi-Stage  Bubble  Aeration  technologies,  cmd  any  other  aeration 

group  of  aeration  technologies  that  are  capable  of  Aeration  and  other  suitable  difiused  bubble  aeration  technologies  that  are  capable  of  similar  high 

being  designed  for  high  radon  removal  efficiencies,  technologies.  Shallow  Tray  and  other  suitable  Tray  performance. 
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Proposed  Small  Systems  Compliance  Technologies  (SSCTS)^  and  Associated  Contaminant  Removal 

Efficiencies— Continued 


Small  systems  compliance  technology 

Affordable  for  listed  small 
systems  categories  ^ 

Removal  efficiency 

Operator  level 
required  3 

Limitations 
(see  foot¬ 
notes) 

T ray  Aeration  . . 

All  Size  Categories  . 

80  to  >90%  . 

Basic . 

(a,  c) 

Spray  Aeration  . 

All  Size  Categories  . 

80  to  >90%  . 

Basic . 

(a.  d) 

Mechanical  Surface  Aeration . 

All  Size  Categories  . 

>90%  . 

Basic . 

(a,  e) 

Centralized  granular  activated  carbon . 

May  not  be  affordable, 
except  for  very  small 
flows. 

50  to  >99%  Removal . 

Basic . 

(0 

Point-of-Entry  (POE)  granular  activated  carbon . 

May  be  affordable  for  sys¬ 
tems  serving  fewer  than 
500  persons. 

50  to  >99%  Removal . 

Basic . 

(f.  g) 

^  Section  1412(b)(4)(E)(ii)  of  the  SDWA  specifies  that  SSCTs  must  be  affordable  and  technically  feasible  for  small  systems. 

2The  Act  (ibid.)  specifies  three  categories  of  small  systems:  i)  those  serving  25  or  more,  but  fewer  than  501,  ii)  those  serving  more  than  500, 
but  fewer  than  3,301,  and  iii)  those  serving  more  than  3,300,  but  fewer  than  10,001. 

3  From  National  Research  Council.  Safe  Water  from  Every  Tap:  Improving  Water  Service  to  Small  Communities.  National  Academy  Press. 
Washington,  DC.  1997.  Limitations;  a)  Pre-treatment  to  inhibit  fouling  may  be  needed.  Post-treatment  disinfection  and/or  corrosion  control  may 
be  needed,  b)  May  not  be  as  efficient  as  other  aeration  technologies  because  it  does  not  provide  for  convective  movement  of  the  water,  which 
reduces  the  air:water  contact.  It  is  generally  used  in  adaptation  to  existing  basins,  c)  Costs  may  increase  if  a  forced  draft  is  used.  Slime  and 
algae  growth  can  be  a  problem,  but  may  be  controlled  with  chemicals,  e.g.,  copper  sulfate  or  chlorine,  d)  In  single  pass  mode,  may  be  limited  to 
uses  where  low  removals  are  required.  In  multiple  pass  mode  (or  with  multiple  compartments),  higher  removals  may  be  achieved,  e)  May  be 
most  applicable  for  low  removals,  since  long  detention  times,  high  energy  consumption,  and  large  basins  may  be  required  for  larger  removal  effi¬ 
ciencies.  f)  Applicability  may  be  restricted  to  radon  influent  levels  below  around  5000  pCi/L  to  reduce  risk  of  the  build-up  of  radioactive  radon 
progeny.  Carbon  bed  disposal  frequency  should  be  designed  to  allow  for  standard  disposal  practices.  If  disposal  frequency  is  too  long,  radon 
progeny,  radium,  and/or  uranium  build-up  may  make  disposal  costs  prohibitive.  Proper  shielding  may  be  required  to  reduce  gamma  emissions 
from  the  GAC  unit.  GAC  may  be  cost-prohibitive  except  for  very  small  flows,  g)  When  POE  devices  are  used  for  compliance,  programs  to  ensure 
proper  long-term  operation,  maintenance,  and  monitoring  must  be  provided  by  the  water  system  to  ensure  adequate  performance. 


Subpart  O — [Amended] 

8.  Section  141.151  is  amended  by 
revising  paragraph  (d)  to  read  as 
follows: 

1 41 .1 51  Purpose  and  applicability  of  this 
subpart. 

■k  ie  it  -k  -k 

(d)  For  the  purpose  of  this  subpart, 
detected  means:  at  or  above  the  levels 
prescribed  by  §  141.23(a)(4)  for 
inorganic  contaminants,  at  or  above  the 
levels  prescribed  hy  §  141.24(f)(7)  for 
the  contaminants  listed  in  §  141.61(a),  at 
or  above  the  level  prescribed  by 
§  141.24(h)(18)  for  the  contaminants 
listed  in  §  141.61(c),  at  or  above  the 
level  prescribed  by  §  141.66  for  radon, 
and  at  or  above  the  levels  prescribed  by 
§  141.25(c)  for  radioactive  contaminants. 
***** 

9.  Section  141.153  is  amended  by 
revising  paragraph  (d)(l)(i);  removing 
paragraph  (e)(2)  and  redesignating 
paragraph  (e)(3)  as  (e)(2):  redesignating 
paragraphs  (f)(5),  (f)(6),  and  (f)(7)  as 
(f)(6),  (fl(7),  and  (f)(8);  and  adding 
paragraph  (f)(5)  to  read  as  follows: 

§  1 41 .1 53  Content  of  the  reports. 
***** 

(d)  *  *  * 

(1)  *  *  * 

(i)  Contaminants  subject  to  a  MCL, 
AMCL,  action  level,  or  treatment 
technique  (regulated  contaminants); 
***** 

(f)  *  *  * 


(5)  Local  multimedia  radon  mitigation 
programs  prescribed  by  subpart  R  of  this 
part. 

***** 

10.  Section  141.154  is  amended  by 
adding  paragraph  (f)  as  follows: 

§141.154  Required  additional  health 
information. 

***** 

(f)  In  each  complete  calendar  year 
between  [date  of  publication  of  final 
rule  in  the  Federal  Register]  and  [4 
years  after  date  of  publication  of  the 
final  rule  in  the  Federal  Register],  each 
report  from  a  system  that  has  ground 
water  as  a  source  must  include  the 
following  notice  (except  that  a  system 
developing  a  local  MMM  program  in  a 
non-MMM  State  needs  to  include  this 
statement  in  each  calendar  year  between 
[date  of  publication  of  the  final  rule  in 
the  Federal  Register]  and  [5  years  after 
date  of  publication  of  the  final  rule  in 
the  Federal  Register]  : 

Radon  is  a  naturally-occurring  radioactive 
gas  found  in  soil  and  outdoor  air  that  may 
also  be  found  in  drinking  water  and  indoor 
air.  Some  people  exposed  to  elevated  radon 
levels  over  many  years  in  drinking  water  may 
have  an  increased  risk  of  getting  cancer.  The 
main  health  risk  is  lung  cancer  from  radon 
entering  indoor  air  from  soil  under  homes. 
Your  water  system  plans  to  test  for  radon  by 
[insert  date],  and  if  radon  is  detected  your 
water  system  will  provide  the  results  of 
testing  to  their  customers.  The  best  way  to 
reduce  the  overall  risk  from  radon  is  to 
reduce  radon  levels  in  indoor  air.  Some 
States,  and  water  systems,  may  now  be 
working  to  develop  a  program  to  reduce 


radon  exposure  in  indoor  air  and  drinking 
water.  To  get  more  information  and  to  help 
develop  the  program,  call  the  Radon  Hotline 
(80O-SOS-RADON)  or  visit  the  web  site 
http:// www.epa.gov/  iaq/ radon/ . 

Subpart  Q — [Amended] 

11.  In  §  141.201,  Table  1  proposed  on 
May  13, 1999,  at  64  FR  25964  is 
amended  by  revising  paragraphs  (1) 
introductory  text  and  (l)(i)  to  read  as 
follows: 

§  1 41 .201  General  Public  Notification 
Requirements. 

***** 

Table  1  to  §141.201 — Violation 
Categories  and  Other  Situations 
Requiring  a  Public  Notice. 

(1)  NPDWR  violations  (MCL/ AMCL, 
local  MMM,  MRDL,  treatment 
technique,  monitoring  and  testing 
procedure) 

(i)  Failure  to  comply  with  an 
applicable  maximum  contaminant  level 
(MCL),  alternative  maximum 
contaminant  level  (AMCL),  the  local 
multimedia  mitigation  requirement  for 
small  systems  in  non-MMM  States,  or 
maximum  residual  disinfectant  level 
(MRDL). 

***** 

12.  In  §  141.203,  Table  1  proposed  on 
May  13, 1999,  at  64  FR  25964  is 
amended  by  revising  paragraph  (1)  to 
read  as  follows: 

§  1 41 .203  Tier  2  Public  Notice — Form, 
manner,  and  frequency  of  notice. 
***** 
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Table  1  to  §  141.203.  Violation 
Categories  and  Other  Situations 
Requiring  a  Tier  2  Public  Notice 
(1)  All  violations  of  the  MCL,  AMCL, 
MRDL,  and  treatment  technique 
requirements  not  included  in  the  Tier  1 
notice  category; 

ic  It  Is  it  it 

13.  In  §  141.204,  Table  1  proposed  on 
May  13,  1999,  at  64  FR  25964  is 
amended  by  adding  paragraph  (5)  to 
read  as  follows: 

§  1 41 .204.  Tier  3  Public  Notice — Form, 
manner,  and  frequency  of  notice. 

it  it  *  It  * 

Table  1  to  §  141.204.  Violation 
Categories  and  Other  Situations 
Requiring  a  Tier  3  Public  Notice 
(5)  All  violations  of  the  MMM 
requirements  not  included  in  the  Tier  1 
or  2  notice  category; 
***** 

14.  Section  141.205  proposed  on  May 
13, 1999,  at  64  FR  25964  is  amended  by 
revising  paragraph  (d)(1),  to  read  as 
follows: 

§  1 41 .205  Content  of  the  public  notice. 
***** 

(d)  *  *  * 

(1)  Standard  health  effects  language 
for  MCL.  AMCL.  MMM  or  MRDL 
violations,  treatment  technique 
violations,  and  violations  of  the 
condition  of  a  variance  or  exemption. 
Public  water  systems  must  include  in 
each  public  notice  the  health  effects 
language  specified  in  Appendix  B  to 
this  subpart  corresponding  to  each  MCL, 
AMCL,  MMM,  MRDL,  and  treatment 
technique  violation  listed  in  Appendix 
A  to  this  subpart,  and  for  each  violation 
of  a  condition  of  a  variance  or 
exemption. 

***** 

15.  Part  141  is  amended  by  adding  a 
new  Subpart  R  to  read  as  follows: 

Subpart  R — Reducing  Radon  Risks  In 
Indoor  Air  and  Drinking  Water 

Sec. 

141.300  Applicability. 

141.301  General  requirements. 

141.302  Multimedia  mitigation  (MMM) 
requirements  (required  elements  of 
MMM  program  plans). 

141.303  Multimedia  mitigation  (MMM) 
reporting  and  compliance  requirements. 

141.304  Local  multimedia  mitigation 
program  plan  approval  and  program 
review. 

141.305  States  that  do  not  have  primacy. 

Subpart  R — Reducing  Radon  Risks  in 
Indoor  Air  and  Drinking  Water 

§141.300  Applicability. 

(a)  The  requirements  of  this  subpart 
constitute  national  primary  drinking 


water  regulations  for  radon.  The 
provisions  of  this  subpart  apply  to 
community  water  systems  (CWS)  using 
a  ground  water  source  or  using  ground 
water  and  smface  water  sources.  CWSs 
must  monitor  for  radon  in  drinking 
water  according  to  the  requirements 
described  in  §  141.20,  and  report  the 
results  to  the  State,  and  continue  to 
monitor  as  described  in  §  141.20.  If  the 
State  determines  that  the  CWS  is  in 
compliance  with  the  MCL  of  300  pCi/L, 
the  CWS  has  met  the  requirements  of 
this  section  and  is  not  subject  to  the 
requirements  of  this  subpart. 

(b)  These  regulations  in  this  subpart 
establish  criteria  for  the  development 
and  implementation  of  program  plans  to 
mitigate  radon  in  indoor  air  and 
drinking  water  (multimedia  mitigation 
or  MMM  program  plan).  In  general, 
where  a  State,  CWS,  or  Tribal  MMM 
program  plan  is  approved,  CWSs 
comply  with  an  AMCL  of  4000  pCi/L 
(§  141.66).  In  jurisdictions  without  an 
approved  MMM  program  plem,  large 
CWSs  (serving  greater  than  10,000 
people)  must  comply  with  an  MCL  of 
300  pCi/L  (§  141.66),  except  they 
comply  with  the  AMCL  of  4000  pCi/L 
if  they  develop  a  CWS  MMM  program 
plan  approved  by  the  State.  Small 
community  water  systems  serving 
10,000  or  fewer  people  must  comply 
with  4000  pCi/L  and  implement  a  State- 
approved  multimedia  mitigation 
program  plan  to  address  radon  in  indoor 
air  (unless  the  State  in  which  the  system 
is  located  has  a  multimedia  mitigation 
program  plan  approved  by  the 
Environmental  I^otection  Agency); 
these  systems  have  the  option  of 
complying  with  the  MCL  instead  of 
implementing  a  MMM  program. 

§  1 41 .301  General  requirements. 

(a)  The  requirements  for  the  MMM 
program  plan  are  set  out  in  this  subpart. 
The  requirements  for  the  MCL  are  set 
out  in  §  141.20(a)  (analytical  methods), 

§  141.20(b)  (monitoring  and 
compliance),  §  141.66(a)  through  (c) 
(requirements  for  systems,  including 
MCL  and  AMCL),  and  §  141.66(d) 

(BAT). 

(b)  Compliance  dates. — (1)  Initial 
monitoring,  (i)  For  States  that  submit  a 
letter  to  the  Administrator  by  [90  days 
after  date  of  publication  of  the  final  rule 
in  the  Federal  Register]  committing  to 
develop  an  MMM  program  plan  in 
accordance  with  section 
1412(b)(l3)(G)(v)  of  the  Act,  CWSs  must 
begin  one  year  of  quarterly  monitoring 
for  compliance  with  the  AMCL  by  [4.5 
years  after  date  of  publication  of  the 
final  rule  in  the  Federal  Register]. 

(ii)  For  States  not  submitting  a  letter 
to  the  Administrator  by  [90  days  after 


date  of  publication  of  final  rule  in  the 
Federal  Register]  committing  to  develop 
an  MMM  program  plan,  CWSs  must 
begin  one  year  of  quarterly  monitoring 
for  compliance  with  the  MCL/ AMCL  by 
[3  years  after  date  of  publication  of  fin^ 
rule  in  the  Federal  Register]. 

(2)  State-wide  MMM  programs,  (i)  For 
States  that  submit  a  letter  to  the 
Administrator  by  [90  days  after  date  of 
publication  of  the  final  rule  in  the 
Federal  Register]  committing'lo  develop 
an  MMM  program  plan  in  accordance 
with  section  1412(b)(13)(G)(v), 
implementation  of  the  State-wide  MMM 
program  must  begin  by  [4.5  years  after 
date  of  publication  of  the  final  rule  in 
the  Federal  Register]. 

(ii)  For  States  not  submitting  a  letter 
to  the  Administrator  by  [90  days  after 
date  of  publication  of  the  final  rule  in 
the  Federal  Register]  committing  to 
develop  an  MMM  program  plan,  but 
which  subsequently  decide  to  adopt  the 
AMCL,  implementation  of  the  State¬ 
wide  MMM  program  must  begin  by  [3 
years  after  date  of  publication  of  the 
final  rule  in  the  Federal  Register]. 

(iii)  If  EPA-approval  of  a  State  MMM 
program  plan  is  revoked,  all  systems 
have  one  year  from  notification  by  the 
State  to  comply  with  the  MCL.  If  a 
system  chooses  to  continue  complying 
with  the  AMCL  and  develop  and 
implement  a  local  MMM  program,  the 
State  will  specify  a  timeframe  for 
compliance. 

(3j  Local  MMM  programs,  (i)  During 
the  initial  monitoring  period,  if  the 
compliance  determination  for  a  CWS  in 
a  non-MMM  State  exceeds  the  MCL,  the 
CWS  will  incur  an  MCL  violation  unless 
the  system  notifies  the  State  by  [four 
years  after  date  of  publication  of  the 
final  rule  in  the  Federal  Register]  of 
their  intent  to  submit  a  local  MMM 
plan,  submits  a  local  MMM  plan  to  the 
State  within  [5  years  after  date  of 
publication  of  the  final  rule  in  the 
Federal  Register]  and  begins 
implementation  by  [5.5  years  after  date 
of  publication  of  the  final  rule  in  the 
Federal  Register].  The  compliance 
determination  will  be  conducted  as 
described  in  §  141.20(b)(2). 

(ii)  Following  the  completion  of  the 
initial  monitoring  period,  if  the 
compliance  determination  for  a  CWS  in 
a  non-MMM  State  exceeds  the  MCL,  the 
system  will  incm  an  MCL  violation 
unless  the  system  submits  a  local  MMM 
plan  to  the  State  within  1  year  from  the 
date  of  the  exceedence  and  begins 
implementation  1.5  years  from  the  date 
of  the  exceedence.  The  compliance 
determination  will  be  conducted  as 
described  in  this  paragraph. 

(iii)  The  State  snail  approve  or 
disapprove  a  local  MMM  program  plan 
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within  6  months  from  the  date  of 
receipt.  If  the  State  does  not  disapprove 
the  local  MMM  program  plan  during 
such  period,  the  CWS  shall  implement 
the  plan  submitted  to  the  State  for 
approval. 

(iv)  If  the  State  determines  the  CWS 
is  not  adequately  implementing  the 
local  MMM  plan  approved  by  the  State, 
the  system  shall  incur  an  MMM 
violation. 

(v)  During  the  MMM  program  5-year 
review  periods,  the  system  shall  incur 
an  MMM  violation  if  the  State 
determines  the  CWS  is  not  meeting 
MMM  program  plan  objectives. 

§  1 41 .302  Multimedia  mitigation  (MMM) 
requirements  (required  elements  of  MMM 
program  plans). 

The  following  are  required  for 
approval  of  State  MMM  program  plans 
by  EPA.  Local  MMM  program  plans 
developed  by  community  water  systems 
(CWS)  are  deemed  to  be  approved  by 
EPA  if  they  meet  these  criteria  (as 
appropriate  for  the  local  level)  and  are 
approved  by  the  State.  The  term  “State”, 
as  referenced  next,  means  any  entity 
submitting  an  MMM  program  plan  for 
approval,  including  States,  with  emd 
without  primacy,  Indian  Tribes  and 
community  water  systems. 

(a)  Description  of  process  for 
involving  the  public.  (1)  States  are 
required  to  involve  community  water 
system  customers,  and  other  sectors  of 
the  public  with  an  interest  in  radon, 
both  in  drinking  water  and  in  indoor  air, 
in  developing  their  MMM  program  plan. 
The  MMM  program  plan  must  include: 

(1)  A  description  of  processes  the  State 
used  to  provide  for  public  participation 
in  the  development  of  its  MMM 
program  plan,  including  the 
components  identified  in  paragraphs 

(b),  (c),  and  (d)  of  this  section; 

(ii)  A  description  of  the  nature  and 
extent  of  public  participation  that 
occurred,  including  a  list  of  groups  and 
organizations  that  participated: 

(iii)  A  summary  describing  the 
recommendations,  issues,  and  concerns 
arising  from  the  public  participation 
process  and  how  these  were  considered 
in  developing  the  State’s  MMM  program 
plan;  and 

(iv)  A  description  of  how  the  State 
made  information  available  to  the 
public  to  support  informed  public 
participation,  including  information  on 
the  State’s  existing  indoor  radon 
program  activities  and  radon  risk 
reductions  achieved,  and  on  options 
considered  for  the  MMM  program  plan 
along  with  any  analyses  supporting  the 
development  of  such  options. 

(2)  Once  the  draft  program  plan  has 
been  developed,  the  State  must  provide 


notice  and  opportunity  for  public 
comment  on  the  draft  plan  prior  to 
submitting  it  to  EPA. 

(b)  Quantitative  goals.  (1)  States  are 
required  to  establish  and  include  in 
their  plans  quantitative  goals,  to 
measure  the  effectiveness  of  their  MMM 
program,  for  the  following: 

(1)  Existing  houses  with  elevated 
indoor  radon  levels  that  will  be 
mitigated  by  the  public;  and 

(ii)  New  houses  that  will  be  built 
radon-resistant  by  home  builders. 

(2)  These  goals  must  be  defined 
quantitatively  either  as  absolute 
numbers  or  as  rates.  If  goals  are  defined 
as  rates,  a  detailed  explanation  of  the 
basis  for  determining  the  rates  must  be 
included. 

(3)  States  are  required  to  establish 
goals  for  promoting  public  awareness  of 
radon  health  risks,  for  testing  of  existing 
homes  by  the  public,  for  testing  and 
mitigation  of  existing  schools,  and  for 
construction  of  new  public  schools  to  be 
radon-resistant,  or  to  include  an 
explanation  of  why  goals  were  not 
established  in  these  program  areas. 

(c)  Implementation  Plans.  (1)  States 
are  required  to  include  in  their  MMM 
program  plan  implementation  plans 
outlining  the  strategic  approaches  and 
specific  activities  the  State  will 
undertake  to  achieve  the  quantitative 
goals  identified  in  paragraph  (b)  of  this 
section.  This  must  include 
implementation  plans  in  the  following 
two  key  areas: 

(1)  Promoting  increased  testing  and 
mitigation  of  existing  housing  by  the 
public  through  public  outreach  and 
education  and  during  residential  real 
estate  transactions. 

(ii)  Promoting  increased  use  of  radon- 
resistant  techniques  in  the  construction 
of  new  homes. 

(2)  If  a  State  has  included  goals  for 
promoting  public  awareness  of  radon 
health  risks;  promoting  testing  of 
existing  homes  by  the  public;  promoting 
testing  and  mitigation  of  existing 
schools;  and  promoting  construction  of 
new  public  schools  to  be  radon 
resistant,  then  the  State  is  required  to 
submit  a  description  of  the  strategic 
approach  that  will  be  used  to  achieve 
the  goals. 

(3)  States  are  required  to  provide  the 
overall  rationale  and  support  for  why 
their  proposed  quantitative  goals 
identified  in  paragraph  (b)  of  this 
section,  in  conjunction  with  their 
program  implementation  plans,  will 
satisfy  the  statutory  requirement  that  an 
MMM  program  be  expected  to  achieve 
equal  or  greater  risk  reduction  benefits 
to  what  would  have  been  expected  if  all 
community  water  systems  in  the  State 
complied  with  the  MCL. 


(d)  Plans  for  measuring  and  reporting 
results.  (1)  States  are  required  to  include 
in  the  MMM  plan  submitted  to  EPA  a 
description  of  the  approach  that  will  be 
used  to  assess  the  results  from 
implementation  of  the  State  MMM 
program,  and  to  assess  progress  towards 
the  quantitative  goals  in  paragraph  (b)  of 
this  section.  This  specifically  includes  a 
description  of  the  methodologies  the 
State  will  use  to  determine  or  track  the 
number  or  rate  of  existing  homes  with 
elevated  levels  of  radon  in  indoor  air 
that  are  mitigated  and  the  number  or  the 
rate  of  new  homes  built  radon-resistant. 
This  must  also  include  a  description  of 
the  approaches,  methods,  or  processes 
the  State  will  use  to  make  the  results  of 
these  assessments  available  to  the 
public. 

(2)  If  a  State  includes  goals  for 
promoting  public  awareness  of  radon 
health  risks;  testing  of  existing  homes  by 
the  public:  testing  and  mitigation  of 
existing  schools;  and  construction  of 
new  public  schools  to  be  radon- 
resistant;  the  State  is  required  to  submit 
a  description  of  how  the  State  will 
determine  or  track  progress  in  achieving 
each  of  these  goals.  This  must  also 
include  a  description  of  the  approaches, 
methods,  or  processes  the  State  will  use 
to  make  these  results  of  these 
assessments  available  to  the  public. 

§  1 41 .303  Multimedia  mitigation  (MMM) 
reporting  and  compliance  requirements. 

(a)  In  accordance  with  the  Safe 
Driiiking  Water  Act  (SDWA),  EPA  is  to 
review  State  MMM  programs  at  least 
every  five  years.  For  the  pmposes  of  this 
review,  the  States  with  EPA-approved 
MMM  program  plans  shall  provide 
written  reports  to  EPA  in  the  second 
and  fourth  years  between  initial 
implementation  of  the  MMM  program 
and  the  first  5-year  review  period,  and 
in  the  second  and  fourth  years  of  every 
subsequent  5-year  review  period.  States 
that  submit  a  letter  to  the  Administrator 
by  [90  days  after  date  of  publication  of 
the  final  rule  in  the  Federal  Register] 
committing  to  develop  an  MMM 
program  plan,  must  submit  their  first  2- 
year  report  by  6.5  years  from 
publication  of  the  final  rule.  For  States 
not  submitting  the  90-day  letter,  but 
choosing  subsequently  to  submit  an 
MMM  program  plan  and  adopt  the 
AMCL,  the  first  2-year  report  must  be 
submitted  to  EPA  by  5  years  from 
publication  of  the  final  rule.  EPA  will 
review  these  programs  to  determine 
whether  they  continue  to  be  expected  to 
achieve  risk  reduction  of  indoor  radon 
using  the  information  provided  in  the 
two  biennial  reports. 

(b) (1)  These  reports  are  required  to 
include  the  following  information: 
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(1)  A  quantitative  assessment  of 
progress  towards  meeting  the  required 
goals  described  in  §  141.302(b), 
including  the  number  or  rate  of  existing 
homes  mitigated  and  the  number  or  rate 
of  new  homes  built  radon-resistant  since 
implementation  of  the  States’  MMM 
program,  and, 

(ii)  A  description  of  accomplishments 
and  activities  that  implement  the 
required  program  strategies,  described 
in  §  141.302(c),  outlined  in  the 
implementation  plans  and  in  the  two 
required  areas  of  promoting  increased 
testing  and  mitigation  of  existing  homes 
and  promoting  increased  use  of  radon- 
resistant  techniques  in  construction  of 
new  homes. 

(2)  If  goals  were  defined  as  rates,  the 
State  must  also  provide  an  estimate  of 
the  number  of  mitigations  and  radon- 
resistant  new  homes  represented  by  the 
reported  rate  increase  for  the  two-year 
period. 

(3)  If  the  MMM  program  plan  includes 
goals  for  promoting  public  awareness  of 
the  health  effects  of  indoor  radon, 
testing  of  homes  by  the  public;  testing 
and  mitigation  of  existing  schools;  and 
construction  of  new  public  schools  to  be 
radon-resistant,  the  report  is  also 
required  to  include  information  on 
results  and  accomplishments  in  these 
areas. 

(c)  If  EPA  determines  that  a  MMM 
program  is  not  achieving  progress 
towards  its  goals,  EPA  and  the  State 
shall  collaborate  to  develop 
modifications  and  adjustments  to  the 
program  to  be  implemented  over  the 
five  year  period  following  the  review. 
EPA  will  prepare  a  summary  of  the 
outcome  of  the  program  evaluation  and 
the  proposed  modification  and 
adjustments,  if  any,  to  be  made  by  the 
State. 

(d)  If  EPA  determines  that  a  State 
MMM  program  is  not  achieving  progress 
towards  its  MMM  goals,  and  the  State 
repeatedly  fails  to  correct,  modify  and 
adjust  implementation  of  their  MMM 
program  ^er  notice  by  EPA,  EPA  will 
withdraw  approval  of  the  State’s  MMM 
program  plan.  CWSs  in  the  State  would 
then  be  required  to  comply  with  the 
MCL,  or  develop  a  State-approved  CWS 
MMM  program  plan.  The  State  will  be 
responsible  for  notifying  CWSs  of  the 
Administrator’s  withdrawal  of  approval 
of  the  State-wide  MMM  progreun  plan. 
EPA  will  work  with  the  State  to 
establish  a  State  process  for  review  and 
approval  of  CWS  MMM  program  plans 
that  meet  the  required  criteria, 
including  local  public  participation  in 
development  and  review  of  the  program 
plan,  and  a  time  frame  for  submission 
of  program  plans  by  CWSs  that  choose 
to  continue  complying  with  the  AMCL. 


(e)  States  shall  make  available  to  the 
public  each  of  these  two-year  reports 
identified  in  paragraph  (a)  of  this 
section,  as  well  as  the  EPA  summaries 
of  the  five-year  reviews  of  a  State’s 
MMM  program,  within  90  days  of 
completion  of  the  reports  and  the 
review. 

(f)  In  primacy  States  without  a  State¬ 
wide  MMM  program,  the  States  shall 
provide  a  report  to  EPA  every  five-years 
on  the  status  and  progress  of  CWS 
MMM  programs  towards  meeting  their 
goals.  'The  first  of  such  reports  would  be 
due  by  [10.5  years  after  date  of 
publication  of  the  final  rule  in  Federal 
Register]. 

§  141.304  Local  multimedia  mitigation 
program  plan  approval  and  program  review. 

(a)  In  States  without  an  EPA-approved 
MMM  program  plan,  any  community 
water  system  may  elect  to  develop  and 
implement  a  loc^  MMM  program  plan 
that  meets  the  criteria  in  §  141.302  and 
comply  with  the  AMCL  in  lieu  of  the 
MCL.  Local  CWS  MMM  program  plans 
must  be  approved  by  the  State. 

(b)  CWSs  with  State-approved  MMM 
program  plans  shall  report  to  the  State 
as  required  by  the  State.  States  shall 
review  such  local  programs  at  least 
every  five  years  to  determine  if  CWSs 
are  implementing  their  program  plans 
and  meiking  progress  towards  their 
goals.  If  the  CWS  fails  to  meet  those 
requirements,  the  State  shall  require  the 
system  to  comply  with  the  MCL. 

§  1 41 .305  States  that  do  not  have  primacy. 

(a)  If  a  State,  as  defined  in  section 
1401  of  the  Act,  that  does  not  have 
primary  enforcement  responsibility  for 
the  Public  Water  System  Program  under 
section  1413  of  the  Act  chooses  to 
submit  an  MMM  program  plan  to  EPA, 
that  program  plan  must  meet  the  criteria 
in  §  141.301.  EPA  will  approve  such 
program  plans  in  accordance  with  the 
requirements  of  §  141.302. 

(b)  States  with  EPA-approved  MMM 
program  plans  shall  report  to  EPA  in 
accordance  with  the  requirements  of 
§141.303. 

PART  142— NATIONAL  PRIMARY 
DRINKING  WATER  REGULATIONS 
fMPLEMENTATION 

1.  The  authority  citation  for  part  142 
continues  to  read  as  follows: 

Authority:  42  U.S.C.  300f,  300g-l,  300g-2, 
300g-3,  300g-4,  300g-5,  300g-6,  300j-4, 
300j-9,  and  300j-ll. 

2.  Section  142.12  is  amended  by 
adding  new  paragraph  (b)(4)  to  read  as 
follows: 

§  1 42.1 2  Revision  of  State  programs. 


(b)  *  *  * 

(4)  To  be  granted  an  extension  for 
radon  regulatory  requirements  included 
under  40  CFR  part  141,  subpart  R,  the 
State  must  commit  to  adopt  the  AMCL 
and  MMM  program  plan,  or  MCL. 
***** 

3.  Section  142.15  is  amended  by 
adding  new  paragraph  (c)(6)  to  read  as 
follows: 

§  1 42.1 5  Reports  by  States. 
***** 

(c)  *  *  * 

(6)  In  accordance  with  the  Safe 
Drini^ing  Water  Act  (SDWA),  EPA  is  to 
review  State  MMM  programs  at  least 
every  five  years.  EPA  will  review  these 
programs  to  determine  whether  they 
continue  to  be  expected  to  achieve  risk 
reduction  of  indoor  radon  using  the 
information  provided  in  the  two 
biennial  reports.  For  the  purposes  of 
this  review: 

(i) (A)  States  with  EPA-approved 
MMM  program  plans  shall  provide 
written  reports  to  EPA  in  the  second 
and  foiulh  years  between  initial 
implementation  of  the  MMM  program 
and  the  first  5-year  review  period,  and 
in  the  second  and  fourth  years  of  every 
subsequent  5-year  review  period. 

(B)  States  that  submit  a  letter  to  the 
Administrator  by  [90  days  after  date  of 
publication  of  the  final  rule  in  the 
Federal  Register]  committing  to  develop 
an  MMM  program  plan,  must  submit 
their  first  2-year  report  by  [6.5  years 
after  date  of  publication  of  the  final  rule 
in  the  Federal  Register].  For  States  not 
submitting  the  90-day  letter,  but 
choosing  subsequently  to  submit  an 
MMM  program  plan  and  adopt  the 
AMCL,  the  first  2-yecLr  report  must  be 
submitted  to  EPA  by  [5  years  after  date 
of  publication  of  the  final  rule  in  the 
Federal  Register]. 

(ii)  These  reports  are  required  to 
include  the  following  information: 

(A)  A  quantitative  assessment  of 
progress  towards  meeting  the  required 
goals  described  in  §  141.302(b), 
including  the  number  or  rate  of  existing 
homes  mitigated  and  the  number  or  rate 
of  new  homes  built  radon-resistant  since 
implementation  of  the  States’  MMM 
program,  and 

(B)  A  description  of  accomplishments 
and  activities  that  implement  the 
required  program  strategies,  described 
in  §  141.302(c),  outlined  in  the 
implementation  plans  and  in  the  two 
required  areas  of  promoting  increased 
testing  and  mitigation  of  existing  homes 
and  promoting  increased  use  of  radon- 
resistant  techniques  in  construction  of 
new  homes. 

(C)  If  goals  were  defined  as  rates,  the 
State  must  also  provide  an  estimate  of 
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the  number  of  mitigations  and  radon- 
resistant  new  homes  represented  by  the 
reported  rate  increase  for  the  two-year 
period. 

(D)  If  the  MMM  program  plan 
includes  goals  for  promoting  public 
awareness  of  the  health  effects  of  indoor 
radon,  testing  of  homes  by  the  public; 
testing  and  mitigation  of  existing 
schools;  and  construction  of  new  public 
schools  to  be  radon-resistant,  the  report 
is  also  required  to  include  information 
on  results  and  accomplishments  in 
tfiese  areas. 

(iii)  States  shall  make  available  to  the 
public  each  of  these  two-year  reports,  as 
well  as  the  EPA  summaries  of  the  five- 
year  reviews  of  a  State’s  MMM  program, 
within  90  days  of  completion  of  the 
reports  and  the  review. 

(iv)  In  primacy  States  without  a  State¬ 
wide  MMM  program,  the  States  shall 
provide  a  report  to  EPA  every  five-years 
on  the  status  and  progress  of  CWS 
MMM  programs  towards  meeting  their 
goals.  The  first  of  such  reports  would  be 
due  by  [10.5  years  after  date  of 
publication  of  the  final  rule  in  the 
Federal  Register]. 

***** 

4.  Section  142.16  is  amended  by 
adding  new  paragraph  (i)  to  read  as 
follows: 

§142.16  Special  primacy  requirements. 
***** 

(i)  Requirements  for  States  to  adopt  40 
CFR  part  141,  subpart  R.  In  addition  to 
the  general  primacy  requirements 
elsewhere  in  this  part,  including  the 
requirement  that  State  regulations  be  at 
least  as  stringent  as  federal 
requirements,  an  application  for 
approval  of  a  State  program  revision 
that  adopts  40  CFR  part  141,  subpart  R, 
must  contain  a  description  of  how  the 
State  will  accomplish  the  program 
requirements  for  implementation  of  the 
AMCL  and  MMM  program  plan  or  the 
MCL  as  follows: 

(1)  If  a  State  chooses  to  develop  and 
implement  a  State-wide  MMM  program 
plan  and  adopt  the  AMCL,  the  primacy 
application  must  include  the  following 
elements: 

(i)  A  copy  of  the  State-wide  MMM 
program  plan  prepared  to  meet  the 
criteria  outlined  in  §  141.302  of  this 
chapter. 

(ii)  A  description  of  how  the  State 
will  make  resources  available  for 


implementation  of  the  State-wide  MMM  • 
program  plan. 

(iii)  A  description  of  the  extent  and 
nature  of  coordination  between 
interagency  programs  (i.e.,  indoor  radon 
and  drinking  water  programs)  on 
development  and  implementation  of  the 
MMM  program  plan,  including  the  level 
of  resources  that  will  be  made  available 
for  implementation  and  coordination 
between  interagency  programs  [i.e., 
indoor  air  and  drinking  water 
programs). 

(2)  If  a  State  chooses  to  adopt  the  MCL 
the  primacy  application  must  contain 
the  following: 

(i)  A  description  of  how  the  State  will 
implement  a  program  to  approve  local 
CWS  MMM  program  plans  prepared  to 
meet  the  criteria  outlined  in  §  141.302  of 
this  chapter  and  a  description  of  the 
State’s  authority  to  implement  this 
program. 

(ii)  A  description  of  how  the  State 
will  ensme  local  CWS  MMM  program 
plans  are  implemented. 

(iii)  A  description  of  reporting  and 
record  keeping  requirements  for  local 
CWS  MMM  programs. 

(iv)  A  description  of  how  the  State 
will  review  local  CWS  program  plans  at 
least  every  five  years  to  determine  if 
they  are  implementing  the  MMM 
program  and  making  progress  towards 
their  goals. 

(v)  A  description  of  the  procedures 
and  schedule  the  State  will  use  in 
withdrawing  State  approval  of  a  CWS 
MMM  program  plan  and  notifying  the 
CWS  that  they  are  required  to  comply 
with  the  MCL. 

(vi)  A  description  of  the  extent  and 
nature  of  coordination  between 
interagency  programs  [i.e.,  indoor  radon 
and  drinking  water  programs)  on 
development  and  implementation  of  the 
State  process  for  review  and  approval  of 
CWS  MMM  program  plans.  This 
description  includes  the  level  of 
resoiurces  that  will  be  made  available  for 
implementation  and  coordination 
between  interagency  programs  [i.e., 
indoor  air  and  drinking  water 
programs). 

(vii)  A  description  of  how  the  State 
will  make  required  CWS  reports 
available  to  the  public. 

5.  A  new  §  142.65  is  added  to  subpart 
G,  to  read  as  follows: 


§  1 42.65.  Variances  and  exemptions  from 
the  maximum  contaminant  level  for  radon. 

(a)  The  Administrator,  pursuant  to 
section  1415(a)(1)(A)  of  the  Act,  hereby 
identifies  in  the  following  table  as  the 
best  technology,  treatment  techniques, 
or  other  means  available  for  achieving 
compliance  with  the  maximum 
contaminant  level  for  radon: 

BAT  for  Radon-222 

1.  For  all  systems:  High-Performance 
Aeration  ^ 

2.  For  systems  serving  10,000  persons 
or  fewer:  High-Performance  Aeration  ^ 
or  2,  Granular  Activated  Carbon  ^  (GAC), 
and  Point-of-Entry  GAC  2. 

(b)  A  State  shall  require  a  community 
water  system  to  install  and/or  use  any 
treatment  method  identified  in 
paragraph  (a)  of  this  section  as  a 
condition  for  granting  a  variance,  based 
upon  an  evaluation  satisfactory  to  the 
State  that  indicates  that  alternative 
sources  of  water  are  not  reasonably 
available  to  the  system. 

(c)  Bottled  water  and/or  granular 
activated  carbon  point-of-use  devices 
cannot  be  used  as  means  of  being 
granted  a  variance  or  an  exemption  for 
radon. 

(d)  Community  water  systems  that  use 
point-of-entry  devices  as  a  condition  for 
obtaining  a  variance  or  an  exemption 
from  NPDWRs  must  meet  the  following 
requirements: 

(1)  All  point-of-entry  units  shall  be 
owned,  controlled,  and  maintained  by 
the  community  water  system  or  by  a 
person  or  persons  under  contract  with 
the  public  water  system  to  ensure 
proper  operation  and  maintenance  of 
the  unit  under  the  terms  of  the  variance 
or  exemption. 

(2)  All  point-of-entry  units  shall  be 
equipped  with  mechanical  warning 
devices  to  ensure  that  customers  are 
notified  of  operational  problems. 

(3)  If  the  American  National 
Standards  Institute  has  issued  product 
standards  applicable  to  a  specific  type 
of  point-of-entry  device  for  radon. 


’  High  Performance  Aeration  is  defined  as  the 
group  of  aeration  technologies  that  are  capable  of 
being  designed  for  high  radon  removal  efficiencies, 
i.e..  Packed  Tower  Aeration,  Multi-Stage  Bubble 
Aeration  and  other  suitable  diffused  bubble  aeration 
technologies,  Shallow  Tray  and  other  suitable  Tray 
Aeration  technologies,  and  any  other  aeration 
technologies  that  are  capable  of  similar  high 
performance. 

2  As  defined  and  described  in  40  CFR  141.66  (e). 
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individual  units  of  that  type  shall  not  be 
accepted  under  the  terms  of  the  variance 
or  exemption  unless  they  are 
independently  certified  in  accordance 
with  such  standards. 

(4)  Before  point-of-entry  devices  are 
installed,  the  community  water  system 
must  obtain  the  approvai  of  a 
monitoring  plan  which  ensures  that  the 
devices  provide  health  protection 
equivalent  to  analogous  centralized 
water  treatment. 

(5)  The  community  water  system  must 
apply  effective  technology  imder  a 
State-approved  plan.  The 
microbiological  safety  of  the  water  must 
be  maintained  at  all  times. 

(6)  The  State  must  require  adequate 
certification  of  performance,  field 
testing,  and,  if  not  included  in  the 
certification  process,  a  rigorous 
engineering  review  of  the  point-of-entry 
devices. 

(7)  The  design  and  application  of 
point-of-entry  devices  must  consider  the 
potential  for  increasing  concentrations 
of  heterotrophic  bacteria  in  water 
treated  with  activated  carbon.  It  may  be 
necessary  to  use  frequent  backwashing, 
post-GAC  contactor  disinfection,  and 
Heterotrophic  Plate  Coimt  monitoring  to 
ensure  that  the  microbiological  safety  of 
the  water  is  not  compromised. 

6.  Section  142.72  is  amended  by 
removing  the  introductory  text,  by 
redesignating  paragraphs  (a)  through  (d) 
as  (b)(1)  through  (b)(4),  and  by  adding 

a  new  paragraph  (a)  to  read  as  follows: 

§  142.72.  Requirements  for  Tribal  eligibility. 

(a)  If  a  Tribe  meets  the  criteria  in 
paragraph  (b)  of  this  section,  the 
Administrator  is  authorized  to  treat  an 
Indian  Tribe  as  eligible  to  apply  for: 

(1)  Primary  enforcement 
responsibility  for  the  Public  Water 
System  Program: 

(2)  Authority  to  waive  the  mailing 
requirements  of  40  CFR  141.155(a);  and 

(3)  Authority  to  develop  and 
implement  a  radon  multimedia 
mitigation  program  in  accordance  with 
40  CFR  part  141,  subpart  R. 
***** 

7.  Section  142.78  is  amended  by 
revising  paragraph  (b)  to  read  as  follows: 

§  142.78.  Procedure  for  processing  an 
Indian  Tribe’s  application. 
***** 


(b)  A  Tribe  that  meets  the 
requirements  of  §  142.72  is  eligible  to 
apply  for  development  grants  and 
primary  enforcement  responsibility  for  a 
Public  Water  System  and  associated 
funding  under  section  1443(a)  of  the 
Act,  for  primary  enforcement 
responsibility  for  public  water  systems 
under  section  1413  of  the  Act,  for  the 
authority  to  waive  the  mailing 
requirements  of  40  CFR  141.155(a),  and 
for  the  authority  to  develop  and 
implement  a  radon  multimedia 
mitigation  program  in  accordance  with 
40  CFR  part  141,  subpart  R. 

8.  Part  142  is  amended  by  adding  a 
new  Subpart  L  to  read  as  follows: 

Subpart  L — Review  of  State  MMM 
Programs 

§  142.400  Review  of  State  MMM  programs 
and  procedures  for  withdrawing  approval  of 
State  MMM  programs. 

(a)(l)At  least  every  five  years,  the 
Administrator  shall  review  State  MMM 
programs.  For  the  purposes  of  this 
review.  States  with  EPA-approved 
MMM  programs  shall  provide  written 
reports  to  the  Administrator  in  the 
second  and  foiulh  years  between  initial 
implementation  of  the  MMM  program 
and  the  first  5-year  review  period,  and 
in  the  second  and  fourth  years  of  every 
subsequent  5-year  review  period.  The 
written  reports  will  discuss  the  status 
and  progress  of  their  program  towards 
meeting  their  MMM  goals.  The 
Administrator  will  use  the  information 
provided  in  the  two  biennial  reports  in 
discussions  and  consultations  with  the 
State  to  review  the  programs  to 
determine  whether  they  continue  to  be 
expected  to  achieve  risk  reduction  of 
indoor  radon. 

(2)  If  the  Administrator  determines 
that  a  State  MMM  program  is  not 
achieving  progress  towards  its  MMM 
goals,  the  Administrator  and  the  State 
shall  collaborate  to  develop 
modifications  emd  adjustments  to  the 
program  to  be  implemented  over  the 
five  year  period  following  the  review. 
EPA  will  prepare  a  sununary  of  the 
outcome  of  the  program  evaluation  and 
the  proposed  modification  and 
adjustments,  if  any,  to  be  made  by  the 
State. 


(3)  If  the  State  repeatedly  fails  to 
correct,  modify  or  adjust 
implementation  of  its  MMM  program 
after  notice  by  the  Administrator,  the 
Administrator  shall  initiate  proceedings 
to  withdraw  approval  of  the  State’s 
MMM  program  plan.  The  Administrator 
shall  notify  the  State  in  writing  that  EPA 
is  initiating  withdrawing  a  State-wide 
MMM  program  plan  and  shall 
summarize  in  the  notice  the  information 
available  that  indicates  that  the  State  is 
no  longer  achieving  progress  towards  its 
MMM  goals. 

(4)  The  State  notified  pursuant  to 
paragraph  (a)(3)  of  this  section  may, 
within  30  days  of  receiving  the 
Administrator’s  notice,  submit  to  the 
Administrator  evidence  that  the  State 
plans  to  implement  modifications  to  the 
State  MMM  program. 

(5)  After  reviewing  the  submission  of 
the  State,  if  any,  made  pursucmt  to 
paragraph  (a)(4)  of  this  section,  the 
Administrator  shall  make  a  final 
determination  either  that  the  State  no 
longer  continues  to  achieve  progress 
towards  its  MMM  goals,  or  that  the  State 
continues  to  implement  modifications 
to  the  State  MMM  program,  and  shall 
notify  the  State  of  his  or  her 
determination.  Before  a  final 
determination  that  the  State  no  longer 
continues  to  achieve  progress  towards 
its  MMM  goals,  the  Administrator  shall 
offer  a  public  hearing  and  will  publish 

a  notice  in  the  Federal  Register. 

(b)  If  approval  of  a  State’s  MMM 
program  is  withdrawn,  the  State  will  be 
responsible  for  notifying  CWSs  of  the 
Administrator’s  withdrawal  of  approval 
of  the  State-wide  MMM  program  plan. 
The  CWSs  in  the  State  would  then  be 
required  to  comply  with  the  MCL.  EPA 
will  work  with  the  State  to  establish  a 
State  process  for  review  and  approval  of 
CWS  MMM  program  plans  that  meet  the 
required  criteria  and  a  time  fi'ame  for 
submittal  of  program  plans  by  CWSs 
that  choose  to  continue  complying  with 
the  AMCL.  The  review  process  will 
allow  for  local  public  participation  in 
development  and  review  of  the  program 
plan. 

[FR  Doc.  99-27741  Filed  10-25-99;  3:12  pm] 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

42  CFR  Parts  410,  411,  414,  415,  and 
485 

[HCFA-1065-FC] 

RIN  0938-AJ61 

Medicare  Program;  Revisions  to 
Payment  Policies  Under  the  Physician 
Fee  Schedule  for  Calendar  Year  2000 

agency:  Health  Care  Financing 
Administration  (HCFA),  HHS. 

ACTION:  Final  rule  with  comment  period. 

SUMMARY:  This  final  rule  makes  several 
changes  affecting  Medicare  Part  B 
payment.  The  changes  include: 
implementation  of  resource-based 
malpractice  insurance  relative  value 
units  (RVUs):  refinement  of  resource- 
based  practice  expense  RVUs;  payment 
for  physician  pathology  and 
independent  laboratory  services; 
discontinuous  anesthesia  time; 
diagnostic  tests;  prostate  screening;  use 
of  CPT  modifier  -25;  qualifications  for 
nurse  practitioners;  an  increase  in  the 
work  RVUs  for  pediatric  services; 
adjustments  to  the  practice  expense 
RVUs  for  physician  interpretation  of 
Pap  smears;  and  revisions  to  the  work 
RVUs  for  new  and  revised  CPT  codes  for 
calendar  year  1999  and  a  number  of 
other  changes  relating  to  coding  and 
payment.  Furthermore,  we  are  finalizing 
the  1999  interim  physician  work  RVUs 
and  are  issuing  interim  RVUs  for  new 
and  revised  codes  for  2000.  This  final 
rule  solicits  public  comments  on  the 
second  5-year  refinement  of  work  RVUs 
for  services  furnished  beginning  January 
1,  2002  and  requests  public  comments 
on  potentially  misvalued  work  RVUs  for 
all  services  in  the  CY  2000  physician  fee 
schedule.  This  final  rule  also  conforms 
the  regulations  to  existing  law  and 
policy  regarding;  removal  of  the  x-ray  as 
a  prerequisite  for  chiropractic 
manipulation;  the  exclusion  of  payment 
for  assisted  suicide;  and  optometrist 
services.  This  final  rule  also  announces 
the  calendar  year  2000  Medicare 
physician  fee  schedule  conversion 
factor  vmder  the  Medicare 
Supplementary  Medical  Insurance  (Part 
B)  program  as  required  by  section 
1848(d)  of  the  Social  Secvuity  Act.  The 
2000  Medicare  physician  fee  schedule 
conversion  factor  is  $36.6137. 

DATES:  Effective  date:  This  rule  is 
effective  January  1,  2000.  This  rule  is  a 
major  rule  as  defined  in  Title  5,  United 
States  Code,  section  804(2).  In 
accordance  with  5  U.S.C.  section 


801(a)(1)(A),  we  are  submitting  a  report 
to  the  Congress  on  this  final  rule  on 
October  29, 1999. 

Comment  date:  Comments  on  interim 
RVUs  for  selected  procedure  codes 
identified  in  Addendum  C  and  on 
interim  practice  expense  RVUs  and 
malpractice  RVUs  for  all  codes  as 
shown  in  Addendum  B  will  be 
considered  if  we  receive  them  at  the 
appropriate  address,  as  provided  in  the 
ADDRESSES  section,  no  later  than  5  p.m. 
on  January  3,  2000. 

Comments  on  all  RVUs  considered 
under  the  5 -year  refinement  process  as 
discussed  in  section  fV  of  the  preamble 
will  be  considered  if  we  receive  them  at 
the  appropriate  address,  as  provided 
below,  no  later  than  5  p.m.  on  March  1, 
2000. 

ADDRESSES:  Mail  written  comments 
related  to  the  5-year  refinement  process 
(1  original  and  3  copies)  to  the  following 
address;  Health  Care  Finemcing 
Administration,  Department  of  Health 
and  Human  Services,  Attention:  HCFA- 
1065-FC  (5-Year  Refinement),  P.O.  Box 
8013,  Baltimore,  MD  21244-8013. 

Mail  written  comments  related  to 
interim  RVUs  for  new  and  revised 
procedure  codes,  interim  practice 
expense  RVUs,  and  interim  malpractice 
RVUs  (1  original  and  3  copies)  to  the 
following  address:  Health  Care 
Financing  Administration,  Department 
of  Health  and  Human  Services, 

Attention:  HCFA-1065-FC,  P.O.  Box 
8013,  Baltimore,  MD  21244-8013. 

If  you  prefer,  you  may  deliver  yom 
written  comments  to  one  of  the 
following  addresses: 

Room  443-G,  Hubert  H.  Hiunphrey 
Building,  200  Independence  Avenue, 
SW.,  Washington,  DC  20201,  or 
Room  C5-16-03,  7500  Security 
Boulevard,  Baltimore,  MD  21244- 
1850. 

Because  of  staffing  and  resource 
limitations,  we  cannot  accept  comments 
by  facsimile  (FAX)  transmission.  In 
commenting,  please  refer  to  file  code 
HCFA-1065-FC.  Comments  received 
timely  will  be  available  for  public 
inspection  as  they  are  received, 
generedly  beginning  approximately  3 
weeks  after  publication  of  a  document, 
in  Room  443-G  of  the  Department’s 
offices  at  200  Independence  Avenue, 
SW.,  Washington,  DC,  on  Monday 
through  Friday  of  each  week  firom  8:30 
a.m.  to  5  p.m.  (phone:  (202)  690-7061). 

FOR  FURTHER  INFORMATION  CONTACT: 

Benjamin  Long,  (410)  786—0007  (for 
issues  related  to  accessing  the 
physician  fee  schedule  information  on 
the  HCFA  homepage). 


Bob  Ulikowski,  (410)  786—5721  (for 
issues  related  to  the  resoirrce-based 
mcdpractice  relative  value  units). 
Carolyn  Mullen,  (410)  786—4589  (for 
issues  related  to  resource-based 
practice  expense  relative  value  units). 
Jim  Menas,  (410)  786-4507  (for  issues 
related  to  physician  pathology 
services  and  independent  labs  and 
discontinuous  anesthesia  time). 

Ken  Marsalek,  (410)  786—4502  (for 
issues  related  to  optometrist  services). 
Bill  Larson,  (410)  786—4639  (for  issues 
related  to  the  coverage  of  prostate 
screening). 

Paul  W.  Kim,  (410)  786-7410  (for  issues 
related  to  nurse  practitioner 
qualifications). 

Dorothy  Honemann,  (410)  786-5702  (for 
issues  related  to  the  X-ray 
requirement  for  chiropractic  services). 
Bill  Morse,  (410)  786—4520  (for  issues 
related  to  diagnostic  tests). 

Marc  Hartstein,  (410)  786-4539  (for 
issues  related  to  the  conversion  factor 
and  physician  fee  schedule  update 
and  the  regulatory  impact  analysis). 
Diane  Milstead,  (410)  786-3355  (for  all 
other  issues). 

SUPPLEMENTARY  INFORMATION:  Copies:  To 
order  copies  of  the  Federal  Register 
containing  this  document,  send  yom 
request  to:  New  Orders,  Superintendent 
of  Documents,  P.O.  Box  371954, 
Pittsburgh,  PA  15250-7954.  Please 
specify  the  date  of  the  issue  requested, 
and  enclose  a  check  or  money  order 
payable  to  the  Superintendent  of 
Documents,  or  enclose  your  Visa, 
Discover,  or  Master  Card  number  and 
expiration  date.  Credit  card  orders  can 
also  be  placed  by  calling  the  order  desk 
at  (202)  512-1800  (or  toll  fi-ee  at  1-888- 
293-6498)  or  by  faxing  to  (202)  512- 
2250.  The  cost  for  each  copy  is  $8.  As 
an  alternative,  you  can  view  and 
photocopy  the  Federal  Register 
document  at  most  libraries  designated 
as  Federal  Depository  Libraries  and  at 
many  other  public  and  academic 
libraries  throughout  the  country  that 
receive  the  Federal  Register. 

To  order  the  disks  containing  this 
document,  send  your  request  to: 
Superintendent  of  Documents, 
Attention;  Electronic  Products,  P.O.  Box 
37082,  Washington,  DC  20013-7082. 
Please  specify,  “Medicare  Program; 
Revisions  to  Payment  Policies  Under  the 
Physicians  Fee  Schedule  for  Calendar 
Year  2000,”  and  enclose  a  check  or 
money  order  payable  to  the 
Superintendent  of  Documents,  or 
enclose  yom  VISA,  Discover,  or 
MasterCard  number  and  expiration  date. 
Credit  card  orders  can  be  placed  by 
calling  the  order  clerk  at  (202)  512-1530 
(or  toll  free  at  1-888-293-6498)  or  by 
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faxing  to  (202)  512-1262.  The  cost  of  the 
two  disks  is  $19. 

Information  on  the  Physician  Fee 
Schedule  can  he  found  on  our  HCFA 
homepage.  This  data  can  be  accessed  by 
using  the  following  directions: 

1.  Go  to  the  HCFA  homepage  (http;/ 
/www.hcfa.gov). 

2.  Click  on  “Medicare.” 

3.  Click  on  “Professional/Technical 
Information.” 

4.  Select  Medicare  Payment  Systems. 

5.  Select  Physician  Fee  Schedule. 

You  will  find  information  on  the 

Physician  Fee  Schedule  Regulation  on 
this  page,  as  well  as  other  documents 
(for  example,  Lewin  Group  Report, 
Health  Economics  Research  Report)  that 
are  referenced  in  the  preamble.  Or,  you 
can  go  directly  to  the  Physician  Fee 
Schedule  page  by  typing  the  following: 
http://www.hcfa.gov/medicare/ 
pfsmain.htm. 

To  assist  readers  in  referencing 
sections  contained  in  this  preamble,  we 
are  providing  the  following  table  of 
contents.  Some  of  the  issues  discussed 
in  this  preamble  affect  the  payment 
policies  but  do  not  require  changes  to 
the  regulations  in  the  Code  of  Federal 
Regulations.  Information  on  the 
regulation’s  impact  appears  throughout 
the  preamble  and  not  exclusively  in 
section  IX. 

Table  of  Contents 

I.  Background 

A.  Legislative  History 

B.  Published  Changes  to  the  Fee  Schedule 

C.  Components  of  the  Fee  Schedule 
Payment  Amounts 

D.  Development  of  the  Relative  Value  Units 

II.  Specific  Proposals  for  Calendar  Year  2000 

and  Responses  to  Public  Comments 

A.  Resource-Based  Malpractice  Relative 
Value  Units 

1.  Current  Malpractice  Relative  Value  Unit 
System 

2.  Methodology  for  Developing  Resource- 
Based  Malpractice  Relative  Value  Units 

B.  Resoiuce-Based  Practice  Expense 
Relative  Value  Units 

1.  Resource-Based  Practice  Expense 
Legislation 

2.  Current  Methodology  for  Computing 
Practice  Expense  Relative  Value  Units 

3.  Refinement 

C.  Adjustment  to  the  Practice  Expense 
Relative  Value  Units  for  a  Physician’s 
Interpretation  of  Abnormal  Papanicolaou 
Smears 

D.  Physician  Pathology  Services  and 
Independent  Laboratories 

E.  Discontinuous  Anesthesia  Time 

F.  Optometrist  Services 

G.  Assisted  Suicide 

H.  CPT  Modifier  -25 

I.  Nurse  Practitioner  Qualifications 

J.  Relative  Value  Units  for  Pediatric 
Services 

K.  Percutaneous  Thrombectomy  of  an 
Arteriovenous  Fistula 


L.  Pulse  Oximetry,  Temperature  Gradient 
Studies,  and  Venous  Pressure 
Determinations 

M.  Removal  of  Requirement  for  X-ray 
Before  Chiropractic  Manipulation 

N.  Coverage  of  Prostate  Cancer  Screening 
Tests 

O.  Diagnostic  Tests 

1.  Supervision  of  Diagnostic  Test 

2.  Independent  Diagnostic  Testing 
Facilities 

P.  Other  Issues 

III.  Refinement  of  Relative  Value  Units  for 

Calendar  Year  2000  and  Response  to 
Public  Comments  on  Interim  Relative 
Value  Units  for  1999  (Including  the 
Interim  Relative  Value  Units  Contained 
in  the  July  22, 1999  Proposed  Rule) 

A.  Summary  of  Issues  Discussed  Related  to 
the  Adjustment  of  Relative  Value  Units 

B.  Process  for  Establishing  Work  Relative 
Value  Units  for  the  2000  Physician  Fee 
Schedule 

C.  Other  Changes  to  the  2000  Physician  Fee 
Schedule  and  Clarification  of  CPT 
Definitions 

IV.  Five  Year  Refinement  of  Relative  Value 

Units 

A.  Background 

B.  Scope  of  the  Five  Year  Review 

C.  Refinement  of  Work  Relative  Value 
Units 

D.  Nature  and  Format  of  Comments  on 
Work  Relative  Value  Units 

E.  New  Initiatives 

V.  Physician  Fee  Schedule  Update  and 

Conversion  Factor  for  Calendar  Year 
2000 

VI.  Provisions  of  the  Final  Rule 

VII.  Collection  of  Information  Requirements 

VIII.  Response  to  Comments 

IX.  Regulatory  Impact  Analysis 

A.  Resource-Based  Malpractice  Relative 
Value  Units 

B.  Resource-Based  Practice  Expense 
Relative  Value  Units 

C.  Adjustment  to  the  Practice  Expense 
Relative  Value  Units  for  a  Physician’s 
Interpretation  of  Abnormal  Papanicolaou 
Smears 

D.  Physician  Pathology  Services  and 
Independent  Laboratories 

E.  Discontinuous  Anesthesia  Time 

F.  Optometrist  Services 

G.  Assisted  Suicide 

H.  CPT  Modifier  -25 

I.  Nurse  Practitioner  Qualifications 

J.  Relative  Value  Units  for  Pediatric 
Services 

K.  Percutaneous  Thrombectomy  of  an 
Arteriovenous  Fistula 

L.  Pulse  Oximetry,  Temperature  Gradient 
Studies,  and  Venous  Pressure 
Determinations 

M.  Removal  of  Requirement  for  X-ray 
Before  Chiropractic  Manipulation 

N.  Coverage  of  Prostate  Cancer  Screening 
Tests 

O.  Diagnostic  Tests 

1.  Supervision  of  Diagnostic  Test 

2.  Independent  Diagnostic  Testing 
Facilities 

P.  Budget  Neutrality 


Q.  Impact  on  Beneficiaries 
Addendum  A — Explanation  and  Use  of 
Addenda  B 

Addendum  B — Relative  Value  Units  and 

Related  Information  Used  in  Determining 
Medicare  Payments  for  Calendar  Year 
2000 

Addendum  C — Codes  with  Interim  RVUs 
Addendum  D — GPCI  File 
Addendum  E — Reference  Set  with  2000  Work 
RVUs 

In  addition,  because  of  the  many 
organizations  and  terms  to  which  we  refer  by 
acronym  in  this  rule, .we  are  listing  these 
acronyms  and  their  corresponding  terms  in 
alphabetical  order  below: 

AANA  American  Association  of  Nurse 
Anesthetists 

AMA  American  Medical  Association 
APSA  American  Pediatric  Surgical 
Association 

ASA  American  Society  of  Anesthesiologists 
BBA  Balanced  Budget  Act  of  1997 
CF  Conversion  factor 
CFR  Code  of  Federal  Regulations 
CMDs  Carrier  Medical  Directors 
CPEPs  Clinical  Practice  Expert  Panels 
CPT  [Physicians’]  Current  Procedural 
Terminology  [4th  Edition,  1999, 
copyrighted  by  the  AMA] 

CRNA  Certified  Registered  Nurse 
Anesthetist 

DRE  Digital  rectal  examination 
DRG  Diagnostic  Related  Group 
E/M  Evaluation  and  management 
GAF  Geographic  adjustment  factor 
GPCI  Geographic  practice  cost  index 
HCFA  Health  Care  Financing 
Administration 

HCPAC  Health  Care  Professionals  Advisory 
Committee 

HCPCS  HCFA  Common  Procedure  Coding 
System 

HHS  [Department  of]  Health  and  Human 
Services 

IDTFs  Independent  Diagnostic  Testing 
Facilities 

JUAs  Joint  Underwriting  Associations 
MEDPAC  Medicare  Payment  Advisory 
Commission 

MEI  Medicare  Economic  Index 
MGMA  Medical  Group  Management 
Association 

OBRA  Omnibus  Budget  Reconciliation  Act 
OIG  Office  of  the  Inspector  General 
PSA  Prostate-specific  antigen 
PC  Professional  component 
PCF  Patient  Compensation  Fund 
PEAC  Practice  Expense  Advisory 
Committee 

PPS  Prospective  payment  system 
ROS  Risk-of-Service 
RUC  [AMA’s  Specialty  Society]  Relative 
[Value]  Update  Committee 
RVU  Relative  value  unit 
SMS  Socioeconomic  Monitoring  Survey 
STS  The  Society  of  Thoracic  Surgeons 
TC  Technical  component 

I.  Background 

A.  Legislative  History 

Since  January  1, 1992,  Medicare  has 
paid  for  physician  services  under 
section  1848  of  the  Social  Security  Act 
(the  Act),  “Payment  for  Physicians” 
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Services.”  This  section  contains  three 
major  elements;  (1)  A  fee  schedule  for 
the  payment  of  physicians’  services;  (2) 
a  sustainable  growth  rate  for  the  rates  of 
increase  in  Medicare  expenditures  for 
physicians’  services;  and  (3)  limits  on 
the  amounts  that  nonparticipating 
physicians  can  charge  beneficiaries.  The 
Act  requires  that  pa3Tnents  under  the 
fee  schedule  be  based  on  national 
uniform  relative  value  units  (RVUs) 
based  on  the  resources  used  in 
furnishing  a  service.  Section  1848(c)  of 
the  Act  requires  that  national  R\^s  be 
established  for  physician  work,  practice 
expense,  and  malpractice  expense. 

Section  1848(c)(2)(B)(ii)(II)  of  the  Act 
provides  that  adjustments  in  RVUs 
because  of  changes  resulting  from  a 
review  of  those  RVUs  may  not  cause 
total  physician  fee  schedule  payments 
to  differ  by  more  than  $20  million  from 
what  they  would  have  been  had  the 
adjustments  not  been  made.  If  this 
tolerance  is  exceeded,  we  must  make 
adjustments  to  the  conversion  factors 
(CFs)  to  preserve  budget  neutrality. 

B.  Published  Changes  to  the  Fee 
Schedule 

In  the  July  22, 1999,  proposed  rule  (64 
FR  39609),  we  listed  all  of  the  final  rules 
published  through  November  2, 1998, 
relating  to  the  updates  to  the  RVUs  and 
revisions  to  payment  policies  under  the 
physician  fee  schedule.  In  the  July  22, 
1999,  proposed  rule  (64  FR  39608),  we 
discussed  several  policy  issues  affecting 
Medicare  pajnnent  for  physicians’ 
services  including  implementation  of 
resource-based  malpractice  insurance 
relative  value  units  (RVUs);  refinement 
of  resource-based  practice  expense 
RVUs;  payment  for  physician  pathology 
and  independent  laboratory  services; 
discontinuous  anesthesia  time;  prostate 
screening;  diagnostic  tests; 
qualifications  for  nurse  practitioners;  an 
increase  in  the  work  RVUs  for  pediatric 
services;  adjustments  to  the  practice 
expense  RVUs  for  physician 
interpretation  of  Pap  smears;  revisions 
to  the  work  RVUs  for  new  and  revised 
CPT  codes  for  calendar  year  1999;  and 
a  number  of  other  issues  relating  to 
coding  and  payment.  In  the  proposed 
rule,  we  also  indicated  that  we  would 
conform  the  regulations  to  existing  law 
and  policy  regeirding  removal  of  the  x- 
ray  as  a  prerequisite  for  chiropractic 
manipulation,  the  exclusion  of  payment 
for  assisted  suicide,  and  optometrist 
services. 

This  final  rule  affects  the  regulations 
set  forth  at — 

•  Part  410,  Supplementary  medical 
insmance  benefits; 

•  Part  411,  Exclusions  from  Medicare 
and  limitations  on  Medicare  payment; 


•  Part  414,  Payment  for  Part  B 
medical  and  other  services; 

•  Part  415,  Services  furnished  by 
physicians  in  providers,  supervising 
physicians  in  teaching  settings,  and 
residents  in  certain  settings;  and 

•  Part  485,  Conditions  of 
participation;  specialized  providers. 

The  information  in  this  final  rule 
updates  information  in  the  July  22,  1999 
proposed  rule  (64  FR  39608). 

C.  Components  of  the  Fee  Schedule 
Payment  Amounts 

Under  the  formula  set  forth  in  section 
1848(b)(1)  of  the  Act,  the  payment 
amount  for  each  service  paid  for  under 
the  physician  fee  schedule  is  the 
product  of  three  factors:  (1)  A  nationally 
uniform  relative  value  for  the  service; 

(2)  a  geographic  adjustment  factor  (GAF) 
for  each  physician  fee  schedule  area; 
and  (3)  a  nationally  uniform  conversion 
factor  (CF)  for  the  service.  The  CF 
converts  the  relative  values  into 
payment  amounts. 

For  each  physician  fee  schedule 
service,  there  are  three  relative  values: 

(1)  An  RVU  for  physician  work;  (2)  an  • 
RVU  for  practice  expense;  and  (3)  an 
RVU  for  malpractice  expense.  For  each 
of  these  components  of  the  fee  schedule 
there  is  a  geographic  practice  cost  index 
(GPCI)  for  each  fee  schedule  area.  The 
GPCIs  reflect  the  relative  costs  of 
practice  expenses,  malpractice 
insurance,  and  physician  work  in  an 
area  compared  to  the  national  average 
for  each  component. 

The  general  formula  for  calculating 
the  Medicare  fee  schedule  amount  for  a 
given  service  in  a  given  fee  schedule 
area  can  be  expressed  as; 

Payment  =  [(RVU  work  x  GPCI  work)  -t- 
(RVU  practice  expense  x  GPCI 
practice  expense)  -t-  (RVU 
malpractice  x  GPCI  malpractice)  x 
CF] 

The  CF  for  calendar  year  2000  appears 
in  section  V.  The  RVUs  for  calendar 
year  2000  are  in  Addendmn  B.  The 
GPCIs  for  calendar  year  2000  can  be 
found  in  Addendum  D. 

Section  1848(e)  of  the  Act  requires  the 
Secretary  to  develop  GAFs  for  all 
physician  fee  schedule  areas.  The  total 
GAF  for  a  fee  schedule  area  is  equal  to 
a  weighted  average  of  the  individual 
GPCIs  for  each  of  the  three  components 
of  the  service.  Thus,  the  GPCIs  reflect 
the  relative  practice  expenses, 
malpractice  insurance,  and  physicians’ 
work  in  an  area  compared  to  the 
national  average.  In  accordance  with  the 
law,  however,  the  GAF  for  the 
physician’s  work  reflects  one-quarter  of 
the  relative  cost  of  physician’s  work 
compared  to  the  national  average. 


D.  Development  of  the  Relative  Value 
Units 

1.  Work  Relative  Value  Units 

Approximately  7,500  codes  represent 
services  included  in  the  physician  fee 
schedule.  The  work  RVUs  established 
fpr  the  implementation  of  the  fee 
schedule  in  January  1992  were 
developed  with  extensive  input  from 
the  physician  community.  The  original 
work  RVUs  for  most  codes  were 
developed  by  a  research  team  at  the 
Harviird  School  of  Public  Health  in  a 
cooperative  agreement  with  us.  In 
constructing  the  vignettes  for  the 
original  RVUs,  Harvard  worked  with 
panels  of  expert  physicians  and 
obtained  input  from  physicians  from 
numerous  specialties. 

The  RVUs  for  radiology  services  are 
based  on  the  American  College  of 
Radiology^elative  value  scale,  which 
we  integrated  into  the  overall  physician 
fee  schedule.  The  RVUs  for  anesthesia 
services  are  based  on  RVUs  from  a 
uniform  relative  value  guide.  We 
established  a  separate  CF  for  anesthesia 
services  while  we  continue  to  recognize 
time  as  a  factor  in  determining  pajrment 
for  these  services.  As  a  result,  there  is 
a  separate  payment  system  for 
anesthesia  services. 

2.  Practice  Expense  and  Malpractice 
Expense  Relative  Value  Units 

Section  1848(c)(2)(C)  of  the  Act 
requires  that  the  practice  expense  and 
mdpractice  expense  RVUs  equal  the 
product  of  the  base  allowed  charges  and 
the  practice  expense  and  malpractice 
percentages  for  the  service.  Base 
allowed  charges  are  defined  as  the 
national  average  allowed  charges  for  the 
service  furnished  during  1991,  as 
estimated  using  the  most  recent  data 
available.  For  most  services,  we  used 
1989  charge  data  “aged”  to  reflect  the 

1991  payment  rules,  since  those  were 
the  most  recent  data  available  for  the 

1992  fee  schedule. 

Section  121  of  the  Social  Security  Act 
Amendments  of  1994  (Public  Law  103- 
432),  enacted  on  October  31, 1994, 
required  us  to  develop  a  methodology 
for  a  resovurce-based  system  for 
determining  practice  expense  RVUs  for 
each  physician  service.  As  amended  by 
the  BBA,  section  1848(c)  required  the 
new  pa3maent  methodology  to  be  phased 
in  over  4  years,  effective  for  services 
furnished  in  1999,  with  resource-based 
practice  expense  RVUs  becoming  fully 
effective  in  2002.  The  BBA  also  requires 
us  to  implement  resource-based 
malpractice  RVUs  for  services  furnished 
beginning  in  2000. 
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II.  Specific  Proposals  for  Calendar  Year 
2000  and  Responses  to  Public 
Comments 

In  response  to  the  publication  of  the 
July  22,  1999  proposed  rule,  we 
received  approximately  2,050 
comments.  We  received  comments  from 
individual  physicians,  health  care 
workers,  and  professional  associations 
and  societies.  The  majority  of  comments 
addressed  the  proposals  related  to 
resource-based  malpractice  RVUs, 
resource-based  practice  expense  RVUs, 
and  supervision  of  diagnostic  tests. 

The  proposed  rule  discussed  policies 
that  affect  the  number  of  RVUs  on 
which  payment  for  certain  services 
would  be  based.  Certain  changes 
implemented  through  this  final  rule  are 
subject  to  the  $20  million  limitation  on 
annual  adjustments  contained  in  section 
1848(c)(2)(B){ii)(II)  of  the  Act. 

After  reviewing  the  comments  and 
determining  the  policies  we  will 
implement,  we  have  estimated  the  costs 
and  savings  of  these  policies  and  added 
those  costs  and  savings  to  the  estimated 
costs  associated  with  any  other  changes 
in  RVUs  for  2000.  We  discuss  in  detail 
the  effects  of  these  changes  in  the 
Regulatory  Impact  Analysis  (section  IX.) 

For  the  convenience  of  the  reader,  the 
headings  for  the  policy  issues 
correspond  to  the  headings  used  in  the 
July  22, 1999  proposed  rule.  More 
detailed  background  information  for 
each  issue  can  be  found  in  the  July  22, 
1999  proposed  rule. 

A.  Resource-Based  Malpractice  Relative 
Value  Units 

1.  Cmrent  Relative  Value  Unit  System 

Malpractice  RVUs  are  currently 
charge-based,  using  the  same  statutory 
formula  discussed  above  for  practice 
expense  RVUs  but  using  weighted 
specialty-specific  malpractice  expense 
percentages  and  1991  average  allowed 
charges.  As  with  practice  expense 
RVUs,  malpractice  RVUs  for  new  codes 
after  1991  were  extrapolated  from 
similar  existing  codes  or  from  work 
RVUs.  Section  4505(f)  of  the  BBA 
requires  us  to  implement  resource-based 
malpractice  RVUs  for  services  furnished 
beginning  in  2000.  With  the 
implementation  of  resource-based 
malpractice  RVUs  and  full 
implementation  of  resource-based 
practice  expense  RVUs  in  2002,  all 
physician  fee  schedule  RVUs  will  be 
resource-based,  thus  eliminating  the  last 
vestiges  of  payment  inequities  that 
resulted  from  charges  that  did  not 
accurately  reflect  the  relative  resources 
involved  in  providing  a  service. 


2.  Methodology  for  Developing 
Resource-based  Malpractice  RVUs 

The  resource-based  malpractice  RVU 
methodology  is  data-driven  based  on 
malpractice  insurance  premium  data. 
Malpractice  premium  data  were  used 
because  they  represent  the  actual 
malpractice  expense  to  the  physician 
and  are  widely  available.  Actual 
malpractice  premium  data  were 
collected  for  the  top  20  Medicare 
payment  physician  specialties.  Data 
were  collected  from  all  50  States, 
Washington  D.C.,  and  Puerto  Rico.  Data 
were  collected  from  commercial  and 
physician-owned  insurers  and  from 
joint  underwriting  associations  (JUAs), 
typically  State  government  administered 
risk  pooling  insmance  arrangements  in 
areas  where  commercial  insurers  left  the 
market.  Adjustments  were  made  to 
reflect  mandatory  patient  compensation 
fund  or  PCF  (a  fund  to  pay  for  any  claim 
beyond  the  statutory  amount  thereby 
limiting  an  individual  physician’s 
liability  in  cases  of  a  large  suit) 
smcharges  in  States  where  PCF 
participation  is  mandatory.  Premium 
data  reflect  at  least  a  50  percent  market 
share  in  each  State,  with  the  average 
market  share  being  77  percent. 
Adjustments  were  made  to  reflect  a 
standard  $1  million/$3  million  matme 
claims  made  policy  (a  policy  covering 
claims  made  rather  than  services 
provided  during  the  policy  term). 

Medicare  physician  specialties  were 
mapped  to  malpractice  insurance  rating 
risk  classes.  A  national  average 
premivun  was  computed  for  each 
specialty  by  weighting  area  geographic  . 
premiums  by  fee  schedule  RVUs. 
Specialty  risk  factors  or  indexes  were 
then  calculated  by  dividing  the  national 
average  premium  for  each  specialty  by 
the  national  average  premium  for  die 
specialty  with  the  lowest  premium, 
psychiatry.  The  risk  factors  describe  the 
relative  malpractice  costs  among 
specialties. 

Specialty-weighted  resource-based 
malpractice  RVUs  were  calculated  for 
each  procedure  by  summing,  for  all 
specialties  providing  the  procedure,  the 
product  of  each  specialty’s  risk  factor 
times  the  proportion  of  total  service 
count  for  that  procedure  provided  by 
the  specialty.  This  number  was  then 
multiplied  by  the  procedure’s  work 
RVUs  to  account  for  differences  in  risk- 
of-service  (ROS)  cunong  procedures.  If 
ROS  differences  were  not  recognized,  all 
services  performed  exclusively  by  a 
given  specialty  would  have  the  same 
resource-based  malpractice  RVUs,  even 
though  they  might  vary  considerably  in 
effort,  difficulty,  total  payment,  and 
their  contribution  to  that  specialty’s 


malpractice  liability.  Since  work  RVUs 
reflect  differences  in  time,  intensity,  and 
difficulty  among  procedures  and  are 
generally  accepted  as  accurate,  we 
proposed  them  as  the  best  available 
proxy  for  determining  ROS.  To  attain 
budget  neutrality  as  required  by  law,  the 
total  new  fee  schedule  resource-based 
malpractice  RVUs  were  compared  to  the 
total  current  charge-based  malpractice 
RVUs,  and  the  appropriate  adjustment 
was  made  to  retain  the  same  total 
malpractice  RVUs. 

We  proposed  to  add  a  new 
§  414.22(c)(3)  (Relative  value  units 
(RVUs))  to  specify  that,  for  services 
furnished  in  the  year  2000  and 
subsequent  years,  the  malpractice  RVUs 
are  based  on  the  relative  malpractice 
insurance  resources  for  each  service. 

A  more  detailed  explanation  of  oru 
methodology  can  be  found  in  the  July 
22, 1999  proposed  rule  (64  FR  39610). 

We  received  the  following  comments 
on  oiur  proposed  resource-based 
malpractice  RVUs: 

Comment:  Many  commenters  agreed 
that  our  methodology  was  generally 
reasonable  and  that  malpractice  risk-of- 
service  (ROS)  differences  among 
procedures  must  be  taken  into  account. 
While  understanding  that  we  used  work 
RVUs  to  reflect  the  malpractice  ROS 
differences  because  we  could  not  find  a 
better  proxy,  they  commented  that  work 
RVUs  may  not  be  the  best  proxy  to  use 
for  ROS  and  suggested  that  we  work 
with  the  medical  conununity  to  find  a 
better  alternative. 

Response:  As  we  stated  in  the  July 
1999  proposed  rule,  we  realize  that 
work  RVUs  may  not  be  the  perfect  proxy 
to  reflect  malpractice  ROS  differences.  It 
is  the  best  proxy  available  at  this  time. 
We  will  be  happy  to  work  with  the 
medical  community  to  find  a  better 
alternative  and  welcome  any 
suggestions. 

Comment:  The  most  frequently 
recurring  comment  was  that,  while  the 
law  requires  that  we  use  the  most  recent 
available  data,  the  data  used  (1993 
through  1995  malpractice  premiums)  is 
outdated  and  does  not  accurately  reflect 
cmrent  malpractice  premiums. 
Commenters  suggested  that  we  delay 
implementation  of  the  resource-based 
malpractice  RVUs  until  more  recent 
data  can  be  collected.  If  delay  is  not  an 
option,  the  commenters  requested  that 
the  resource-based  malpractice  RVUs  be 
considered  interim  subject  to  change, 
when  more  recent  data  are  collected  and 
verified. 

Response:  We  used  the  1993  through 
1995  data  because  they  were  readily 
available.  Moreover,  we  believe  the  use 
of  these  data  are  reasonable  because  it 
is  our  understanding  that  malpractice 
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insurance  premiums  have  been 
relatively  stable  in  the  1990s.  The  law 
requires  us  to  implement  the  new 
malpractice  RVUs  in  2000.  However,  we 
do  agree  that  the  RVUs  should  be 
considered  interim  until  they  can  be 
verified  by  more  recent  data. 

Comment:  Some  commenters  stated 
that  using  two  risk  factors,  surgical  and 
nonsurgical,  and  applying  the  siurgical 
risk  factor  to  surgical  services  performed 
by  a  specialty,  and  the  lower 
nonsurgical  risk  factor  to  the 
nonsurgical  services  performed  by  the 
specialty,  does  not  recognize  that 
physicians  typically  perform  a  wide 
range  of  services  and  that  their 
malpractice  costs  are  spread  across  the 
whole  range.  Since  a  physician’s 
malpractice  premium  is  usually 
determined  by  the  higher  risk  services 
performed,  the  commenters  state  that 
the  higher  risk  factor  should  be  applied 
to  the  whole  range  of  services.  OBGYN 
specialties  felt  particularly  strongly 
about  this  issue,  stating  that  over  80 
percent  of  OBGYNs  do  both  obstetrics 
and  gynecology,  and  that  even  if  a 
physician  only  does  a  very  minimal 
number  of  deliveries  a  year  he  or  she 
will  pay  the  much  higher  obstetric 
premium. 

Response:  It  is  true  that,  for  an 
individual  physician  in  a  specialty  with 
different  risk  factors  depending  upon 
whether  or  not  the  physician  performs 
surgery,  the  physician’s  malpractice 
premium  will  probably  be  based  upon 
the  higher  risk  services,  depending 
upon  the  policies  of  the  individual 
insmer.  (For  obvious  surgical 
specialties,  for  example,  general  surgeon 
and  thoracic  surgeon,  there  is  only  one 
risk  factor  and  this  is  applied  to  all 
services  performed  by  that  specialty.) 
The  purpose  of  the  resource  based 
malpractice  RVUs  is  not  to  gucirantee 
each  physician  an  absolute  retimi  of  his 
or  her  malpractice  costs.  It  is  rather  to 
construct  malpractice  RVUs  based  on 
the  relative  malpractice  costs  among 
services.  We  believe  it  is  reasonable  to 
use  the  lower  risk  factor  for  the  values 
of  the  lower  risk  non-surgical  services 
and  to  allocate  the  higher  relative  values 
to  the  higher  risk  services  that  cause 
them.  In  the  case  of  OBGYN  services, 
the  higher  obstetric  premiums  and  risk 
factor  were  used  for  services  that  were 
clearly  obstetrical  services  which  drive 
these  premiums,  while  the  lower 
gynecology  risk  factor  was  used  for  all 
other  services.  This  also  seems 
consistent  with  support  from  many 
commenters  that  we  use  a  risk  of  service 
adjuster  for  each  service,  as  discussed 
earlier. 

Comment:  Several  conunenters 
generally  agreed  with  our  policy  of 


retaining  the  existing  malpractice  RVUs 
for  codes  with  zero  work  RVUs 
(generally  the  technical  component  (TC) 
of  diagnostic  tests)  rather  than  making 
them  zero  (as  they  would  have  been  if 
we  multiplied  the  premium-based  RVUs 
by  the  work  RVUs  as  our  risk-of-service 
methodology  provides).  Some 
commenters  pointed  out  that  retaining 
the  existing  values  leaves  them  charge 
based,  however,  and  suggested  that  we 
work  with  the  physician  community  to 
find  an  alternative  proxy  to  work  RVUs 
to  use  to  adjust  for  risk-of-service.  Some 
commenters  suggested  that  we  merely 
leave  the  work  multiplication  step  out 
of  the  calculation.  One  commenter 
suggested  that  we  use  the  non-physician 
clinical  labor  from  the  practice  expense 
Clinical  Practice  ExpertPanels  (CPEPs). 

It  w'as  also  pointed  out  that  by  retaining 
the  present  malpractice  values  for  the 
TCs  and  applying  our  methodology  to 
the  professional  component  (PC)  and 
the  global  fee,  we  created  anomalies 
when  the  value  of  one  of  the  parts,  the 
TC,  was  greater  than  the  value  of  the 
whole,  the  global  fee. 

Response:  As  stated  in  the  proposed 
rule,  we  welcome  suggestions 
concerning  a  different  proxy  than  work 
to  use  to  reflect  ROS  differences  among 
services  with  no  work  RVUs.  We 
considered  eliminating  the  work 
multiplication  step,  but  did  not  accept 
this  for  the  reason  mentioned  in  the 
proposed  rule;  that  without  adjusting  for 
ROS  all  services  performed  solely  or 
almost  solely  by  a  specialty  would  have 
the  same  malpractice  RVUs  without 
regard  to  the  different  risks  they  may 
emtail.  We  will  consider  all  suggestions 
including  using  the  CPEP  data  and  may 
propose  additional  refinements  in  a 
future  proposed  rule.  In  addition,  we 
have  corrected  the  global  PC  and  TC 
anomaly.  Instead  of  separately 
calculating  global  values  using  our 
methodology,  we  have  added  the  PC 
and  TC  to  obtain  the  global  value, 
because  that  value  by  definition  is  the 
sum  of  its  TC  and  PC  parts. 

Comment:  Cardiologists  commented 
that  the  two-tiered  surgical  breakdown 
was  inadequate  to  reflect  cardiologists’ 
malpractice  costs  because  some  of  their 
services  (for  example,  angioplasties  and 
cardiac  catherization)  do  not  neatly  fall 
into  either  category,  and  that  more 
categories  than  just  surgery  or 
nonsurgery  are  required.  They  also 
stated  that  we  did  not  clearly  define 
what  are  surgical  and  nonsmgical 
services. 

Response:  As  mentioned  in  the 
proposed  rule  we  acknowledge  that 
insurers  vary  as  to  categories  of 
physician  risk  classifications.  However, 
we  believe  that  the  major  determinants 


of  malpractice  premiums  are  physician 
specialty  and  whether  or  not  the 
physician  performs  surgery.  We  believe 
that  our  two  risk  factor  methodology  is 
generally  adequate.  Our  proposed 
methodology  was  based  on  the  CPT 
definition  of  surgery  as  a  way  to  identify 
specific  codes  to  be  considered  surgery 
or  nonsurgery.  We  applied  the  surgical 
risk  factors  to  services  in  the  surgery 
section  of  CPT,  codes  10000  through 
69999,  and  the  nonsurgical  risk  factors 
to  all  other  services.  After  considering 
this  comment,  we  acknowledge  that  the 
cardiological  procedures  they 
mentioned  are  quite  invasive  and  more 
akin  to  surgery  than  most  non-surgical 
services.  We  are,  therefore,  applying  the 
higher  cardiology  surgical  risk  factor  to 
the  following  cardiology  catheterization 
and  angioplasty  codes:  92980  to  92998 
and  93501  to  93536.  Since  all 
malpractice  RVUs  are  considered  to  be 
interim,  we  welcome  additional 
comments  concerning  other  codes 
which  should  be  considered  as  surgery 
for  these  purposes. 

Comment:  Some  commenters  objected 
to  our  basing  the  resource-based 
malpractice  RVUs  on  premium  data  for 
20  specialties  with  other  specialties 
being  crosswalked  to  these  20 
specialties.  They  stated  that  the  RVUs 
should  be  based  on  actual  data  for  all 
specialties.  Some  believed  that  it  was 
particularly  inappropriate  to  crosswalk 
non-physician  specialties  to  the  “all 
physician”  category. 

Response:  There  are  about  100 
recognized  specialties  in  our  payment 
records.  We  do  not  believe  it  is 
practical,  possible,  or  necessary  to 
collect  actual  malpractice  premium  data 
on  all  these  speciities.  The  20 
specialties  most  prominent  in  the  data 
represent  over  80  percent  of  physician 
fee  schedule  payments.  The  shares  of 
pa)nnents  of  many  of  the  other 
specialties  for  a  specific  service  are 
extremely  small  and  thus  have  virtually 
no  effect  on  the  specialty  share- 
weighted  calculation.  As  discussed  in 
the  proposed  rule,  insurers  create  their 
.  own  risk  classes  generally  using  ISO 
codes.  We  mapped  all  specialties  to  the 
risk  classes  of  St.  Paul  Companies,  one 
of  the  oldest  and  largest  malpractice 
insurers.  These  risk  classes  include 
multiple  specialties  that  represent 
similar  malpractice  risk.  To  om 
knowledge,  no  insmer  has  established 
risk  classes  for  each  of  the  almost  100 
Medicare  specialties. 

Comment:  Some  commenters  objected 
to  our  computing  the  malpractice  RVUs 
for  a  service  by  weight-averaging  the 
risk  factors  for  all  specialties  providing 
the  service.  They  state  that  this  rewards 
the  specialties  with  the  lowest  risk 


Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


59385 


factors  and  punishes  the  specialties 
with  the  highest  risk  factors. 

Response:  The  basic  principle 
underlying  the  physician  fee  schedule  is 
that  the  relative  value  for  a  service 
represents  the  resources  required  to 
provide  the  typical  service  for  all 
physicians  providing  the  service. 

Indeed,  the  law  specifically  prohibits 
any  specialty  payment  differential.  The 
RVUs  are  intended  to  reflect  the  relative 
resources  required  to  provide  the 
service  compared  to  other  services. 
Computing  resource-based  malpractice 
RVUs  for  a  service  by  weight-averaging 
the  relative  costs  of  all  specialties 
providing  the  service  is  not  intended  to 
reward  or  punish  a  particular  specialty 
but  to  reflect  average  costs  across  all 
specialties  providing  the  service  and  is 
entirely  in  keeping  with  the  basic 
principles  underlying  the  fee  schedule. 

Comment:  Radiology  groups 
commented  that,  while  both  the  TC  and 
PC  of  radiology  diagnostic  tests  contain 
malpractice  RVUs,  current  and 
proposed  malpractice  RVUs  are 
generally  much  higher  for  the  TC  than 
for  the  PC.  They  state  that  the 
radiologist  supervising  or  interpreting 
the  test  bears  the  malpractice 
responsibility  and  believe  that  all  or  the 
bulk  of  malpractice  RVUs  currently  in 
the  TC  should  be  moved  to  the  PC. 

Response:  We  disagree  with  the 
commenters.  The  totS  TC  RVUs 
(practice  expense  and  malpractice)  for 
the  TC  of  radiology  diagnostic  tests 
represent  the  expenses  required  to 
perform  the  test — equipment,  supplies, 
and  technicians  plus  malpractice 
insurance.  The  total  PC  RVUs  (work, 
practice  expense  and  malpractice) 
represent  only  the  interpretation  of  the 
test  by  the  physician.  In  general,  the 
current  TC  RVUs  for  radiology  services 
are  significantly  higher  than  Ae  PC 
RVUs  because  of  the  very  expensive 
equipment,  supplies  and  other  costs. 
The  malpractice  RVUs  are  generally 
split  in  similar  proportion  between  PC 
and  TC  as  the  practice  expense  RVUs. 

In  cases  where  the  physician  or  group 
provides  both  the  TC  and  PC  and  bills 
for  both  components,  the  split  is  not  a 
significant  issue  since  the  physician  or 
group  would  receive  the  total  payment. 
In  many  cases,  the  TC  is  provided  by  an 
entity — hospital  or  free  standing 
imaging  center — other  than  the 
physician  providing  the  interpretation. 
The  entity  providing  the  TC,  which 
includes  a  supervising  physician  who  is 
most  likely  a  radiologist,  assumes  the 
risk,  such  as  excessive  irradiation  of  the 
patient,  of  providing  the  TC.  We  can 
think  of  no  reason  to  transfer  any  , 
portion  of  malpractice  RVUs  from  the 
entity  (including  a  supervising 


physician)  providing  the  majority  of  the 
service,  the  TC,  to  a  physician  who  is 
providing  only  the  interpretation.  The 
malpractice  liability  associated  with 
interpreting  the  test  is  reflected  in  the 
PC  malpractice  RVUs. 

Comment:  One  commenter  stated  that 
certain  allergy  and  immunotherapy 
codes  (95145  through  95170,  95010,  and 
95015)  should  not  have  zero  malpractice 
RVUs  as  these  codes  contain  work 
RVUs. 

Response:  We  agree  that  all  services 
with  physician  work  RVUs  contain 
some  potential  malpractice  liability  and 
expense.  This  error  occurred  because  we 
rounded  to  zero  in  our  computation.  We 
have  given  them  a  malpractice  value  of 
0.01  RVU. 

Comment:  Some  commenters  stated 
that  we  should  base  the  resource-based 
malpractice  RVUs  on  actual  closed 
claims  data  as  recommended  by 
MEDPAC  and  discussed  in  the  proposed 
July  1999  proposed  rule.  MEDPAC  again 
recommended  this  approach  in  its 
comments  and  stated  that  some  insurers 
maintain  a  data  base  relating 
malpractice  claims  to  ICD-9  codes  and 
that  softwcire  is  available  to  crosswalk 
ICD-9  to  CPT  codes.  MEDPAC  also 
commented  that  in  using  only  the  costs 
of  malpractice  premiums  that  we  failed 
to  factor  into  the  malpractice  RVUs  the 
“*  *  *  loss  of  reputation*  *  *”thata 
physician  incurs  from  malpractice 
claims.  MEDPAC  also  indicated  that 
“*  *  *  psychological  costs  of 
professional  liability  are  very  important 
to  physicians.” 

Response:  As  stated  in  the  proposed 
rule,  we  do  not  believe  that  closed 
claims  data  linking  malpractice  claims 
to  CPT  codes  are  widely  available  across 
the  country  for  all  or  even  a  significant 
portion  of  the  7000  plus  CPT  codes  paid 
under  the  physician  fee  schedule.  If  any 
such  data  are  available,  we  expect  they 
are  for  a  very  few  codes  on  a  limited 
geographical  basis.  Our  coding  experts 
tell  us  it  is  not  possible  to  crosswik 
ICD-9  codes  to  an  individual  CPT  code 
with  any  degree  of  accuracy.  The  statute 
requires  that  the  new  malpractice 
system  be  based  on  the  malpractice 
expense  resources  involved  in 
furnishing  the  service.  We  believe  that 
the  physician’s  malpractice  premium 
best  reflects  the  malpractice  expense. 
We  do  not  believe  that  any  loss  of  a 
physician’s  reputation  from  a 
malpractice  claim  would  be  related  to 
the  statutory  requirement  to  base 
malpractice  RVUs  on  the  malpractice 
resources  involved  in  furnishing  the 
service;  we  do  not  believe  that  this 
intangible  “loss”  represents  a  resource 
used  in  furnishing  a  service.  Indeed,  we 
do  not  see  how  loss  of  reputation  and  . 


psychological  costs  can  be  quantified. 

We  encourage  MEDPAC  to  further 
develop  their  idea,  particularly  as  it 
relates  to  the  statutory  requirement,  and 
submit  their  further  analysis  in 
comments  to  future  physician  fee 
schedule  notices. 

Comment:  Some  neurologists  listed 
five  codes  (95829,  95920,  95955,  95961, 
and  95962)  assigned  the  neurology  non- 
surgical  risk  factor  that  they  believe  are 
surgical  services  and  should  be  assigned 
the  higher  neurology  surgical  risk  factor. 

Response:  Our  medical  consultants 
believe  that  these  are  not  surgical 
services  and  no  evidence  was  presented 
that  these  services  result  in  higher 
malpractice  premiums  for  neurologists. 
At  this  time,  we  will  continue  to  apply 
the  non-surgical  risk  factor  to  these 
services.  We  will  reconsider  this 
decision  should  evidence  be  presented 
that  performance  of  these  services 
results  in  higher  malpractice  premiums. 

Comment:  Some  neurosurgeons 
commented  that  the  real  effect  of 
malpractice  changes  on  neurosurgeons 
is  masked  by  comparing  estimated  year 
2000  allowed  charges  to  1999  allowed 
charges,  thereby  ignoring  the  effect  on 
the  malpractice  RVU  pool  of  the 
rebasing  of  the  MEI  from  1998  to  1999. 
They  further  commented  that,  while 
comparing  2000  to  1999  malpractice 
RVUs  for  neurosurgical  procedures 
shows  significant  increases,  comparing 
2000  to  1998  malpractice  RVUs  will 
substantially  reduce  or  eliminate  these 
increases.  They  also  stated  that,  while 
the  updated  Nffil  showed  that  the 
average  malpractice  expense 
represented  3.2  percent  of  gross  income 
across  all  physician  specialties, 
neurosurgeons  have  much  higher 
malpractice  expenses  of  about  7  percent 
of  gross  income.  Neurosurgeons 
submitted  a  detailed  methodology  that 
they  suggested  might  be  used  as  an 
alternative  to  our  proposed 
methodology. 

Response:  The  MEI  was  rebased  in 
1999  to  reflect  more  recent  (1997  as 
compared  to  1989)  data  from  the  AMA’s 
Socioeconomic  Monitoring  Survey 
(SMS)  on  physician  income  and 
expenses.  The  more  recent  data 
indicated  that  malpractice  expenses 
across  all  physician  specialties  as  a 
percentage  of  gross  income  had  shrunk 
from  4.8  to  3.2  percent.  In  order  to 
reflect  these  more  recent  data  in  the 
physician  fee  schedule,  the  pool  of 
malpractice  RVUs  was  reduced  from  4j8 
to  3.2  percent  of  total  RVUs.  We  made 
this  change  on  a  budget-neutral  basis: 
the  1.6  percentage  points  were 
redistributed  among  the  work  and 
practice  expense  RVUs.  We  always 
show  impacts  relative  to  current  law, 
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regulations  and  policies;  therefore, 
comparing  2000  to  1999  changes  was 
not  done  to  mask  the  effects  of  previous 
changes  but  was  consistent  with  past 
practices.  The  effects  of  proposed  2000 
malpractice  RVUs  were  thus  compared 
to  existing  1999  levels.  We  agree  that 
malpractice  expenses  of  nem-osmgeons 
are  generally  higher  than  the  overall 
average  3.2  percent  of  gross  income  for 
all  physicians.  An  examination  of  high 
volume  codes  performed  primarily  by 
neurosurgeons  shows  that  the  new 
resource-based  malpractice  RVUs  range 
from  about  6  percent  of  the  total  1999 
transition  RVUs  to  about  9  percent  of 
fully  implemented  total  2002  RVUs  for 
a  given  service.  We  are  examining  the 
alternative  methodology  suggested  by 
the  nevuosurgeons  and  will  consider  it 
along  with  otiier  alternatives  during 
future  refinement  of  malpractice  RVUs. 

Comment:  Several  surgical  specialties 
commented  that  many  of  the  “wiimers” 
under  our  proposal  are  relatively  low- 
risk  specialties  (for  example, 
nephrology,  general  practice,  and  family 
practice)  with  relatively  low  malpractice 
premiums,  while  many  of  the  “losers” 
are  high-risk  specialties  (for  example, 
cardiac  surgery  and  thoracic  surgery) 
with  relatively  high  malpractice 
premiums.  While  acknowledging  that 
the  gains  or  losses  are  minor,  usually 
less  than  1  percent,  they  state  that  the 
results  are  counter-intuitive  and  do  not 
match  clinical  practice  experience. 

Some  believe  that  this  is  a  continuation 
of  a  HCFA  bias  in  favor  of  primary  care 
specicdties  at  the  expense  of  surgical 
specialties. 

Response:  We  do  not  agree  that  the 
results  are  counter-intuitive  or  reflect 
any  intentional  bias.  The  impacts 
compare  a  new  resource-based  system 
with  an  existing  charge-based  system. 
The  systems  are  on  totally  different 
bases.  All  the  results  show  is  what 
provided  the  Congress  with  the  impetus 
to  create  the  resource-based  physician 
fee  schedule  in  the  OBRA  1989  and 
expand  it  in  subsequent  legislation: 
charges  for  physiciems’  services  did  not 
accurately  reflect  the  relative  resources 
required  to  provide  the  services.  While 
over  the  course  of  the  development  of 
the  fee  schedule,  the  changes  to  a 
resource-based  system  did  generally 
increase  payments  for  primary  care 
services  relative  to  surgical  services,  it 
was  because  this  was  indicated  by  the 
resource  input  data  and  not  as  a  result 
of  any  intentional  HCFA  bias. 

Result  of  Evaluation  of  Comments: 
After  careful  examination  of  comments, 
we  are  adopting  our  proposal  that  new 
resource-based  malpractice  RVUs 
calculated  using  the  methodology 
described  in  the  July  1999  proposed  rule 


will  become  effective  in  2000.  We  have 
modified  our  proposal  to  identify 
certain  services  as  smrgery  for  purposes 
of  applying  specialty  risk  factors  to 
individual  services.  These  RVUs  can  be 
found  in  Addendum  B. 

B.  Resource-Based  Practice  Expense 
Relative  Value  Units 

1.  Resource-Based  Practice  Expense 
Legislation 

Section  121  of  the  Social  Security  Act 
Amendments  of  1994  (Public  Law  103- 
432),  enacted  on  October  31, 1994, 
required  us  to  develop  a  methodology 
for  a  resource-based  system  for 
determining  practice  expense  RVUs  for 
each  physician’s  service  beginning  in 
1998.  The  legislation  specifically 
required  that,  in  implementing  the  new 
system  of  practice  expense  RVUs,  we 
must  apply  the  same  budget-neutrality 
provisions  that  we  apply  to  other 
adjustments  under  the  physician  fee 
schedule. 

The  BBA  was  enacted  on  August  5, 
1997,  before  publication  of  the  October 
1997  final  rule  (62  FR  59103).  Section 
4505(a)  of  the  BBA  delayed  the  effective 
date  of  the  resource-based  practice 
expense  RVUs  until  January  1,  1999.  In 
addition,  the  BBA  provided  for  the 
following  revisions  in  the  requirements 
to  change  ft’om  charge-based  practice 
expense  RVUs  to  resource-based  RVUs. 

Instead  of  paying  for  all  services 
entirely  under  a  resource-based  RVU 
system  in  1999,  section  4505(b)  of  the 
BBA  provided  for  a  4-year  transition 
period.  The  practice  expense  RVUs  for 
the  year  1999  will  be  the  sum  of  75 
percent  of  charge-based  RVUs  and  25 
percent  of  the  resomce-based  RVUs.  For 
the  year  2000,  the  percentages  will  be  50 
percent  charge-based  RVUs  and  50 
percent  resource-based  RVUs.  For  the 
year  2001,  the  percentages  will  be  25 
percent  charge-based  RVUs  and  75 
percent  resource-based  RVUs.  For 
subsequent  years,  the  RVUs  will  be 
totally  resource-based. 

Section  4505(e)  of  the  BBA  provided 
that,  in  1998,  the  practice  expense  RVUs 
would  be  adjusted  for  certain  services  in 
anticipation  of  the  implementation  of 
resource-based  practice  expenses 
beginning  in  1999.  Thus,  practice 
expense  RVUs  for  office  visits  were 
increased.  For  other  services  whose 
practice  expense  RVUs  exceeded  110 
percent  of  the  work  RVUs  and  which 
were  furnished  less  than  75  percent  of 
the  time  in  an  office  setting,  the  1998 
practice  expense  RVUs  were  reduced  to 
a  number  equal  to  110  percent  of  the 
work  RVUs.  This  limitation  did  not 
apply  to  services  that  had  proposed 
resource-based  practice  expense  RVUs 


in  the  Jime  18, 1997  proposed  rule  (62 
FR  33196)  that  increased  from  their 
1997  practice  expense  RVUs.  The 
procedure  codes  affected  and  the  final 
RVUs  for  1998  were  published  in  the 
October  31, 1997  fin^  rule  (62  FR 
59103). 

Section  4505(d)(3)  also  required  that  a 
proposed  rule  be  published  by  May  1, 
1998,  with  a  90-day  comment  period.  A 
final  rule  was  published  on  November 
2,  1998,  (63  FR  58816)  andthe 
transition  began  on  January  1, 1999. 

The  BBA  also  required  that  we 
develop  new  resource-based  practice 
expense  RVUs.  In  developing  these  new 
practice  expense  RVUs,  section 
4505(d)(1)  required  us  to — (1)  use,  to  the 
maximum  extent  practicable,  generally 
accepted  accounting  principles  that 
recognize  all  staff,  equipment,  supplies, 
and  expenses,  not  just  those  that  can  be 
tied  to  specific  procedures,  and  use 
actual  data  on  equipment  use  and  other 
key  assumptions;  (2)  consult  with 
organizations  representing  physicians 
regarding  the  methodology  and  data  to 
be  used;  and  (3)  develop  a  refinement 
process  to  be  used  during  each  of  the 
four  years  of  the  transition  period. 

2.  Ciurrent  Methodology  for  Computing 
Practice  Expense  Relative  Value  Units 

Effective  with  services  furnished  after 
January  1, 1999,  we  established  a  new 
methodology  for  computing  resomce- 
based  practice  expense  RVU  that  uses 
the  two  significant  sources  of  actual 
practice  expense  data  we  have 
available — the  Clinical  Practice  Expert 
Panel  (CPEP)  data  and  the  American 
Medical  Association’s  (AMA’s) 
Socioeconomic  Monitoring  System 
(SMS)  data.  This  methodology  is  based 
on  an  assumption  that  current  aggregate 
specialty  practice  costs  are  a  reasonable 
basis  for  establishing  initial  estimates  of 
relative  resource  costs  of  physicians’ 
services  across  specialties.  It  then 
allocates  these  aggregate  specialty 
practice  costs  to  specific  procedvues 
and,  thus,  can  be  seen  as  a  “top-down” 
approach.  The  following  summarizes 
the  general  methodology  used.  (For 
more  specific  information  refer  to  the 
June  5, 1998  proposed  rule  (63  FR 
30826)  and  the  November  1998  final 
rule  with  comment  (63  FR  58816).) 

Practice  Expense  Cost  Pools 

We  used  actual  practice  expense  data 
by  specialty,  derived  from  the  1995 
through  1997  SMS  survey  data,  to  create 
six  cost  pools:  administrative  labor, 
clinical  labor,  medical  supplies,  medical 
equipment,  office  supplies,  and  all  other 
expenses.  There  were  three  steps  in  the 
creation  of  the  cost  pools.  They  are  as 
follows: 


Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


59387 


(Step  1)  We  used  the  AMA’s  SMS 
survey  of  actual  cost  data  to  determine 
practice  expenses  per  hour  by  cost 
category.  The  practice  expense  per  hour 
for  each  physician  respondent’s  practice 
was  calculated  as  the  practice  expenses 
for  the  practice  divided  by  the  total 
number  of  hours  spent  in  patient  care 
activities  by  the  physicians  in  the 
practice. 

(Step  2)  We  determined  the  total 
number  of  physician  hours,  by 
specialty,  spent  treating  Medicare 
patients.  This  was  calculated  from 
physician  time  data  for  each  procedure 
code  and  the  Medicare  claims  data. 

(Step  3)  We  then  calculated  the 
practice  expense  pools  by  specialty  and 
by  cost  category  by  multiplying  the 
practice  expenses  per  horn  for  each 
category  by  the  total  physician  hours. 

F’or  services  with  work  RVUs  equal  to 
zero  (including  the  TC  of  services  with 
PC  and  TC),  we  created  a  separate 
practice  expense  pool  using  the  average 
clinical  staff  time  from  the  CPEP  data 
(since  these  codes  by  definition  do  not 
have  physician  time),  and  the  “all 
physicians”  practice  expense  per  hour. 

Cost  Allocation  Methodology 

For  each  specialty,  we  separated  the 
six  practice  expense  pools  into  two 
groups,  direct  costs  and  indirect  costs, 
and  used  a  different  allocation  basis  for 
each  group. 

•  For  direct  costs,  which  include 
clinical  labor,  medical  supplies,  and 
medical  equipment,  we  used  the  CPEP 
data  as  the  allocation  basis. 

For  the  separate  practice  expense  pool 
for  services  with  work  RVUs  equal  to 
zero,  we  are  using,  as  an  interim 
measure,  1998  practice  expense  RVUs  to 
allocate  the  direct  cost  pools  (clinical 
labor,  medical  supplies  and  medical 
equipment). 

Also,  for  all  radiology  services  that  are 
assigned  work  RVUs,  we  used  the  1998 
practice  expense  RVUs  as  an  interim 
measure  to  allocate  the  direct  practice 
expense  cost  pool  for  the  specialty  of 
radiology.  For  all  other  specialties  that 
perform  radiology  services  that  are 
assigned  work  RVUs,  we  used  the  CPEP 
data  for  radiology  services  in  the 
allocation  of  that  specialty’s  direct 
practice  expense  cost  pools. 

•  For  indirect  costs,  which  include 
administrative  labor,  office  expenses, 
and  all  other  expenses,  we  used  the  total 
direct  costs  or  the  1998  practice  expense 
RVUs,  as  described  above,  in 
combination  with  the  physician  fee 
schedule  work  RVUs,  to  allocate  the 
cost  pools.  We  converted  the  work 
RVUs  to  dollens  using  the  Medicare  CF 
(expressed  in  1995  dollars  for 
consistency  with  the  SMS  survey  yeeirs). 


•  For  procedures  performed  by  more 
than  one  specialty,  the  final  procedure 
code  allocation  was  a  weighted  average 
of  allocations  for  the  specialties  that 
perform  the  procedure,  with  the  weights 
being  the  frequency  with  which  each 
specialty  performs  the  procedure  on 
Medicare  patients. 

Other  Methodological  Issues 

•  Global  Practice  Expense  Relative 
Value  Units 

For  services  with  the  PC  and  TC  paid 
under  the  physician  fee  schedule,  the 
global  practice  expense  RVUs  are  set 
equal  to  the  sum  of  the  PC  and  TC. 

•  Practice  Expenses  per  Hour 
Adjustments  and  Specialty  Crosswalks 

Since  many  specialties  identified  in 
our  claims  data  did  not  correspond 
exactly  to  the  specialties  included  in  the 
practice  expenses  tables  from  the  SMS 
sm^ey  data,  it  was  necessary  to 
crosswalk  these  specialties  to  the  most 
appropriate  SMS  specialty  category.  We 
also  made  the  following  adjustments  to 
the  practice  expense  per  horn-  data  (the 
rationale  for  these  adjustments  is 
explained  in  the  November  1998 
proposed  rule  (63  FR  58817): 

+  For  the  specialty  of  “oncology”  we 
set  the  medical  materials  and  supplies 
practice  expense  per  hour  equal  to  the 
“all  physician”  medical  materials  and 
supplies  practice  expenses  per  hour. 

+  We  based  the  administrative 
payroll,  office,  and  other  practice 
expenses  per  hour  for  the  specialties  of 
“physical  therapy”  and  “occupational 
therapy”  on  data  used  to  develop  the 
salary  equivalency  guidelines  for  these 
specialties.  We  set  the  practice  expense 
per  hour  for  the  direct  cost  categories 
equal  to  the  “all  physicians”  practice 
expense  per  hour  from  the  SMS  survey 
data. 

+  We  derived  the  resource-based 
practice  expense  RVUs  for  codes 
performed  by  audiologists  fi'om  the 
practice  expenses  per  hour  of  the  other 
specialties  that  perform  these  codes. 

+  For  the  specialty  “emergency 
medicine”  we  used  the  “all  physician” 
practice  expense  per  hour  to  create 
practice  expense  cost  pools  for  the 
categories  “clerical  payroll”  and  “other 
expenses.” 

+  For  the  specialty  “podiatry”  and 
the  specialty  of  “maxillofacial 
prosthetics”  we  used  the  “all 
physician”  practice  expenses  per  hour 
to  create  the  practice  expense  pool. 

+  For  the  specialty  “pathology”  we 
removed  the  supervision  and  autopsy 
hours  reimbursed  through  Part  A  of  the 
Medicare  program  from  the  practice 
expense  per  hour  calculation. 

•  Time  Associated  with  the  Work 
Relative  Value  Units 


The  time  data  resulting  from  the  more 
cmrent  RUC  refinement  of  the  work 
RVUs  have  been,  on  the  average,  25 
percent  greater  than  the  time  data 
obtained  by  the  original  Harvard 
research  team  for  the  same  services  in 
1992.  We  adjusted  the  Harvard  research 
team’s  time  data  by  comparisons  within 
families  of  CPT  codes  in  order  to  ensure 
consistency  between  these  data  somces 
and  fairness  to  those  services  not  yet 
valued  by  the  RUC. 

For  services  with  no  assigned 
physician  times,  such  as  dialysis, 
physical  therapy,  psychology  and  many 
radiology  and  other  diagnostic  services, 
we  calculated  estimated  total  physician 
times  based  on  work  RVUs,  maximiun 
clinical  staff  time  for  each  service  as 
shown  in  the  CPEP  data,  or  the 
judgment  of  our  clinical  staff. 

We  calculated  the  time  for  the 
anesthesia  CPT  codes  00100  through 
01996  using  the  base  and  time  units 
from  the  anesthesia  fee  schedule  and  the 
Medicare  allowed  claims  data. 

3.  Refinement 

Background 

Section  4505(d)(1)(C)  of  the  BBA 
requires  us  to  develop  a  refinement 
process  to  be  used  dining  each  of  the 
four  years  of  the  transition  period.  In  the 
June  1998  proposed  rule  (63  FR  30822) 
and  the  November  2, 1998  final  rule  (63 
FR  58818)  we  set  out  the  pareuneters  for 
a  refinement  process  and  indicated  that 
RVUs  for  all  codes  would  be  considered 
interim  for  1999  and  for  future  years 
during  the  transition  period. 

As  part  of  the  initial  refinement 
process,  in  the  November  1998  final 
rule,  we  outlined  the  steps  we  are 
undertaking  to  resolve  the  outstanding 
general  methodological  issues.  These 
steps  include  the  establishment  of  a 
mechanism  to  receive  additional 
technical  advice  for  dealing  with  these 
broad  practice  expense  RVU 
methodological  issues;  evaluation  of  any 
additional  recommendations  from  the 
GAO,  MEDPAC,  and  the  Practicing 
Physicians  Advisory  Council;  and 
consultation  with  physicians’  and  other 
groups  about  these  issues.  In  addition, 
we  solicited  comments  and  suggestions 
about  methodology  from  organizations 
that  have  a  broad  range  of  interest  and 
expertise  in  practice  expense  and  survey 
issues. 

We  also  discussed  a  proposal 
submitted  by  the  Relative  Update 
Committee  (RUC),  which  was  supported 
by  almost  every  medical  specialty 
society,  for  the  establishment  of  a 
Practice  Expense  Advisory  Committee 
(PE AC),  to  review  comments  and  make 
recommendations  on  the  code-specific 
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CPEP  data  (that  is,  the  clinical  staff 
types  and  times,  medical  supplies,  and 
medical  equipment  needed  for  each 
procedure)  during  this  refinement 
period.  This  committee  would  make 
recommendations  to  the  RUC,  which 
would  make  final  recommendations  to 
us. 

Current  Status  of  Refinement  Activities 
Top-Down  Methodology 

Comment:  Several  physician  specialty 
societies  expressed  concern  about  what 
they  perceive  as  a  lack  of  progress  in  the 
refinement  process.  One  surgical  society 
noted  the  final  report  of  the  contractor 
we  chose  to  evaluate  methodological 
issues  is  not  due  until  May  2000.  Other 
commenters  requested  that  we  identify 
our  plans  for  refinement,  provide 
guidance  to  specialty  societies  for 
refining  key  data  sources  and  inform  the 
medical  community  of  our  progress. 
Several  conunenters  recommended  that 
we  lengthen  the  time  period  for 
transition,  while  another  requested  that 
we  consider  all  practice  expense  RVUs 
as  interim  until  all  refinements  are 
complete,  even  beyond  2002.  Two 
surgical  specialty  societies  stated  their 
concern  that  many  of  the 
methodological  issues  on  which  they 
previously  commented  have  not  yet 
been  resolved,  such  as  averaging  of  the 
CPEP  inputs  for  services  valued  by  more 
than  one  CPEP  panel,  the  negative  effect 
of  high  patient  care  hours  on  certain 
specialties,  the  effects  of  rounding  on 
the  physician  time  for  evaluation  and 
management  (E/M)  services,  and  the 
impact  of  errors  in  the  Medicare  claims 
data. 

Response:  We  can  understand  the 
fiiistration  expressed  by  many  of  the 
commenters  about  the  lack  of  many 
inunediate  revisions  to  our  top-down 
methodology.  However,  this 
methodology  is  complex  and  is  edso 
dependent  on  the  accuracy  and 
interrelationship  among  five  separate 
data  sources;  the  SMS  survey,  the  CPEP 
inputs,  Harvard  and  RUC  physician 
times,  the  Medicare  claims  data,  and  the 
work  RVUs.  In  addition,  because  the 
RVUs  must  be  budget  neutral,  any 
change  we  make  that  advantages  one 
group  could  disadvantage  another. 
Therefore,  we  must  ensure  that  all 
refinements  we  make  are 
methodologically  sound,  are  consistent 
with  Medicare  policy,  and,  to  the 
greatest  degree  possible,  are  based  on 
objective  information. 

We  believe  that  we  are  now  in  a 
position  to  begin  addressing  many  of  the 
methodological  issues  that  are  of 
concern  to  those  conunenting  on  our 
refinement  efforts.  As  indicated  in  the 


July  22,  1999  proposed  rule  (64  FR 
39608),  one  of  our  main  strategies  for 
resolving  the  outstanding  practice 
expense  methodological  issues  was  to 
establish  a  mechanism  for  obtaining 
expert  advice  and  technical  support.  We 
awarded  a  one-year  contract,  beginning 
May  24,  1999,  to  The  Lewin  Group  to 
provide  technical  assistance  in 
evaluating  the  following  aspects  of  the 
practice  expense  methodology: 

•  Evaluate  the  validity  and  reliability 
of  the  SMS  data  for  specialty  and 
subspecialty  groups  and  academic  and 
hospital-based  specialties  to  determine 
which  groups  may  not  be  adequately 
represented  in  the  SMS  survey. 

•  Assist  us  in  our  consultations  with 
the  AMA  and  the  medical  community 
on  considering  possible  ways  to 
improve  the  representativeness  of  the 
aggregate  specialty-specific  data  so  that 
sampling  error  is  decreased  and  to 
eliminate  as  many  sources  of  non¬ 
response  and  measurement  error  as 
possible. 

•  Evaluate  the  appropriateness  of 
crosswalking  unrepresented  specialties 
to  a  specialty  included  in  the  AMA 
survey  and  develop  alternative  options 
to  crosswalking. 

•  Determine  which  specialties’  SMS 
data  may  be  affected  by  inclusion  of 
mid-level  practitioners  in  specialty 
survey  cost  data  and  develop  alternative 
methodologies  to  address  the  issue. 

•  Determine  whether  the  impact  on 
AMA  SMS  of  non-billable  hours  is  ’ 
significant  and,  if  so,  develop 
methodologies  for  adjusting  AMA/SMS 
to  account  for  non-billable  hours. 

•  Determine  whether  the  impact  of 
uncompensated  care  is  significant  and, 
if  so,  develop  methodologies  for 
adjusting  the  SMS  data  to  account  for 
uncompensated  care. 

•  Identify  and  evaluate  alternative 
and  supplementary  data  from  sources 
such  as  specialty  and  multi-speciality 
societies  and  future  SMS  surveys. 

•  Determine  imder  what 
circumstances,  if  any,  we  should 
consider  use  of  survey  data  other  than 
AMA  SMS  data  and,  if  this  data  could 
be  used,  develop  criteria  for  accepting 
other  surveys  and  determine  the 
appropriate  form  of  these  sm^eys. 

•  Consider  ways  that  specialty  data 
that  significantly  change  in  a  future 
survey  can  be  selectively  validated  by 
AMA  SMS  through  an  independent 
auditor  or  other  appropriate  entity. 

•  Develop  options  for  validating  the 
Harvard/RUC  physician  procedure  time 
data. 

•  Determine  whether  the  effect  of 
roimding  time  data  for  high  volume/low 
time  services  is  significant  and,  if  so, 
develop  methodologies  to  address  it. 


•  Review  options  supplied  by  us  for 
allocating  indirect  costs,  including 
substituting  physician  time  for 
physician  work. 

•  Provide  advice  on  developing  a 
process  for  the  5-year  review  of  practice 
expense  RVUs. 

Our  contractor  has  accomplished  the 
following  to  date: 

•  Met  with  us  and  the  AMA  to 
discuss  our  futme  use  of  the  AMA  SMS 
survey  and  to  discuss  the  design  and 
structure  of  the  AMA’s  new  practice- 
level  survey.  The  AMA  plans  to  conduct 
its  survey  of  practices  in  alternating 
years  with  the  SMS  survey.  Our 
contractor  has  completed  an  evaluation 
of  the  1998  SMS  questionnaire  and  has 
completed  an  initial  review  of  the 
methodology  of  the  practice  expense  per 
hour  values  derived  from  the  SMS  data. 
Our  contractor  is  developing 
recommendations  regarding  the  practice 
survey  design  and  methodology  and  is 
considering  how  we  can  use  the 
practice-level  survey  and  how  we  can 
cross-walk  the  information  to  the  SMS 
survey.  We  hope  to  present  the  details 
of  the  final  recommendations  and  om 
proposals  regarding  them  in  next  year’s 
physician  fee  schedule  proposed  rule. 

•  Met  with  the  Society  of  Thoracic 
Surgeons  (STS)  to  review  the 
methodology  used  in  their  survey  to 
make  a  specific  recommendation 
concerning  the  use  of  this  survey  to 
calculate  the  practice  expense  per  hour 
for  cardiothoracic  surgery. 

•  Hosted  a  meeting  on  September  15, 
1999  with  37  representatives  of 
physician  specialty  societies,  11 
representatives  of  nonphysician 
practitioners  and  a  number  of 
representatives  of  the  AMA. 

Our  contractor  held  the  meeting  at  our 
urging  to  allow  an  opportunity  for 
representatives  of  physicians  and  other 
practitioners  to  raise  issues  and 
concerns  regeu'ding  methodological 
issues  which  effect  Medicare  payment 
for  practice  expenses.  Among  other 
issues,  our  contractor  discussed: 

+  Improving  collection  reliability  of 
practice  expense  data  from  the  SMS 
survey  including  data  on  practitioners 
not  represented  in  the  SMS  survey. 

+  Developing  and  evaluating  criteria 
for  use  of  supplemental  data  collection 
efforts. 

-I-  Defining  and  validating  the  number 
of  horns  physicians  spend  in  patient 
care  activities. 

+  Appropriateness  of  crosswalk 
between  HCFA  and  AMA  specialty 
designations. 

Our  contractor  discussed  concerns 
related  to  these  and  other  issues  and 
facilitated  a  discussion  among  the 
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participants  of  potential  ways  of 
improving  the  top  down  methodology. 

•  Submitted  their  first  draft  report. 
Practice  Expense  Methodology,  dated 
September  24, 1999,  containing  an 
analysis  and  recommendations 
concerning  SMS  and  other  practice 
expense  data.  This  report  has  been 
placed  on  HCFA’s  homepage  under  the 
title  “Lewin  Group  Report”  for  anyone 
interested  in  reviewing  it.  (Access  to  our 
homepage  was  discussed  under  the 
“Address”  section  earlier.) 

Comment:  We  have  received  several 
comments  regarding  the  effect  of  the 
step  in  our  methodology  that  weight- 
averages  all  scaled  specialty-specific 
dollar  inputs  for  each  CPT  code  to  arrive 
at  a  single  value  for  each  service. 
Commenters  claim  that  this  step  can 
cause  redistributions  in  the  specialty- 
specific  practice  expense  pools  and,  in 
some  cases,  can  cause  anomalies  in  the 
payment  for  certain  services.  Several 
commenters  indicate  that  payments  for 
some  nerve  block  injections  will  rise  by 
several  hundred  percent  in  the  office. 
The  American  Society  of 
Anesthesiologists  commented  that  the 
values  for  some  of  the  nerve  block 
injections  make  no  sense  in  the  real 
world  and  mged  us  to  allow  the 
refinement  process  to  work  before 
taking  action  with  respect  to  in-facility 
practice  expense  values.  Some 
commenters  objected  to  the  proposed 
increase  in  payments  for  outpatient  E/ 
M.  A  number  of  conunenters  noted  that 
office-based  E/M  services  will  increase 
substantially  under  the  proposed  policy. 
The  Society  for  Vascular  Surgery 
objected  to  the  proposed  4  to  7  percent 
increase  in  total  RVUs  for  outpatient  E/ 
M.  They  indicated  that  the  additional 
payments  for  an  intermediate  office  visit 
(CPT  code  99213)  alone  will  increase 
$312,000,000  which  will  require  further 
adjustments  to  the  CF.  The  American 
College  of  Cardiology  recommended 
that  we  should  implement  a  way  to 
reduce  or  eliminate  the  “pool  leakage” 
for  specialties  such  as  cardiology  that 
have  a  high  practice  expense  per  hour. 
Such  high  practice  expense  specialties 
can  lose  a  portion  of  their  pool  to 
specialties  with  lower  expenses  when 
the  costs  are  averaged.  Other 
commenters  also  suggested  that  we 
should  eliminate  “pool  leakage.”  The 
American  Association  of  Neurological 
Siurgeons  (AANS)  made  a  similar 
comment  regarding  “pool  leakage.” 
AANS  asserted  that  pool  leakage  is 
unfair  and  violates  that  BBA  mandate  to 
develop  a  system  that  reflects 
physicians’  actual  practice  expanses. 

The  Society  of  Thoracic  Surgeons 
(STS)  commented  that,  because  of  the 
dropping  of  clinical  staff  time  in  the 


facility  setting  from  the  CPEP  data,  the 
values  for  cardiac  and  thoracic  surgical 
procedmes  are  reduced  while  values  for 
cardiac  and  thoracic  office  visits  are 
increased.  The  commenter  asserted  that 
the  effect  of  this  “misallocation  and 
subsequent  weighted-averaging  of  E/M 
services  across  specialties  is  a  virtual 
draining  and  redistribution  of  cardiac 
and  thoracic  surgery  practice  expenses 
to  other  specialties.”  The  commenter 
further  stated  that  other  anomalies 
demonstrate  the  fallibility  of  this 
approach.  For  example,  the  scaling 
factors  for  clinical  staff  for  thoracic  and 
cardiac  surgery  become  1.75  and  2.2 
respectively,  which  are  far  from  the 
norm  for  other  specialties.  As  a  result  of 
these  high  scaling  factors,  the  values  in 
the  cardiac  and  thoracic  smgery  practice 
expense  pools  for  E/M  services  are 
increased  while  the  values  for  these 
same  services  are  decreased  in  the 
internal  medicine  practice  expense 
pool.  Cardiac  and  thoracic  smgery  have 
a  value  for  an  E/M  service  which  is 
about  six  times  the  values  for  these 
services  in  the  internal  medicine 
practice  expense  pool.  Finally,  these 
changes  in  the  direct  cost  values  for  E/ 

M  services  also  cause  the  indirect 
practice  expense  for  these  services  to 
increase  in  a  distorted  fashion. 

Response:  We  are  required  by  statute 
to  have  a  single  payment  for  each 
service,  regardless  of  the  specialty 
performing  that  service.  It  is  for  this 
reason  that  we  adopted  the  weight 
averaging  of  services.  Under  the  top- 
down  methodology,  we  calculate  an 
“SMS”  pool  using  the  practice  expense 
per  hour  from  the  AMA’s  SMS  as 
follows: 

SMS  Pool=Practice  expense  per  hour  * 
time  per  procedure  *  allowed 
services. 

This  is  smnmed  by  specialty  across  all 
procedures  a  specialty  performs. 

We  then  calculate  a  “CPEP”  pool 
using  the  estimates  of  direct  expenses 
for  specific  procedures  by  the  CPEP: 
CPEP  Pool=Practice  Expense  for  a 
procedure  (as  estimated  by  the 
CPEP)  *  allowed  services. 

This  is  summed  across  all  services  a 
specialty  does. 

There  is  a  separate  pool  for  each 
category  of  direct  costs  (clinical  labor, 
supplies  and  equipment).  The  SMS  pool 
is  divided  by  the  CPEP  pool  for  each 
specialty  to  produce  a  scaling  factor 
which  is  applied  to  the  CPEP  direct  cost 
inputs.  This  process  is  intended  to 
match  costs  counted  as  practice 
expenses  in  the  SMS  survey  with  items 
counted  as  a  practice  expense  in  the 
CPEP  process.  Ideally,  all  of  the  scaling 
factors  would  equal  1.0,  which  would 


suggest  that  practice  expenses  are  being 
identified  consistently  within  each  pool. 
If  the  scaling  factor  is  more  than  1.0,  the 
CPEP  inputs  for  each  specialty  are 
increased  prior  to  the  weight-averaging 
step.  If  the  scaling  factor  is  less  than  1.0, 
the  CPEP  inputs  for  each  specialty  are 
decreased  prior  to  the  weight-averaging 
step.  If  the  scaling  factors  ^1  equaled  1.0 
or  alternatively  were  within  a  narrow 
range  of  each  other,  the  weight 
averaging  step  will  have  little  impact  on 
the  final  value  for  a  procedure  relative 
to  the  original  CPEP  estimates.  Thus,  the 
ideal  is  that  the  scaling  factor  equals  1.0. 

Alternatively,  if  the  scaling  factors 
among  different  specialties  are  equal  to 
each  other,  each  specialty  specific  value 
that  goes  into  the  weight-averaging  step 
would  be  the  same.  Since  the  scaling 
factors  tend  to  be  less  than  one  for  the 
direct  inputs,  most  specialties 
overestimated  practice  expenses  in  the 
CPEP  relative  to  how  the  costs  were 
estimated  in  the  SMS  survey.  In  the 
refinement  process,  one  of  our  key 
interests  is  ensuring  that  there  is 
consistency  between  costs  counted  as 
practice  expenses  in  the  SMS  sm^ey 
and  costs  which  were  counted  as 
practice  expenses  in  the  CPEP  process. 
To  the  extent  this  occurs  and  we  can 
obtain  reliable  information  on  physician 
time  related  to  performing  individual 
procedures,  we  believe  that  scaling 
factors  should  approach  1.0  and  these 
refinements  would  be  an  improvement 
in  the  top-down  methodology.  In  the 
interim,  we  believe  the  policies  in  this 
final  rule  are  an  improvement  in  the 
top-down  methodolo^. 

The  scaling  factors  for  clinical  labor 
costs  for  most  specialties  move  closer  to 
1.0  in  this  final  rule.  The  scaling  factor 
for  all  physicians  increased  from  0.54  to 
0.72  in  this  final  rule  relative  to  last 
year’s  final  rule.  For  a  few  specialties, 
the  scaling  factor  deviates  sharply  from 
1.0  as  a  result  of  these  new  policies.  For 
instance,  the  scaling  factor  increased 
from  0.40  to  2.42  for  thoracic  surgery, 
0.36  to  3.07  for  cardiac  surgery,  and  0.51 
to  5.72  for  anesthesiology.  Since  the 
scaling  factors  for  most  specialties  and 
for  all  physician  pools  move  closer  to 
1.0,  we  do  not  believe  that  significant 
changes  in  policy  related  to  the  top- 
down  methodology  such  as  the  ones 
suggested  by  commenters  are  necessary. 
We  continue  to  believe  the  refinement 
process  should  be  used  to  obtain  better 
information  on  physician  practice 
expenses  to  further  improve  the  top- 
down  methodology.  We  do  not  believe 
that  results  for  a  few  specialties  that 
deviate  from  the  general  trend  indicate 
a  significant  problem  with  the  top-down 
methodology.  In  fact,  it  is  possible  that 
the  increase  in  the  scaling  factor  that 
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results  from  changes  in  this  final  rule  is 
due  to  an  overstatement  of  SMS  costs  on 
practice  expense  per  hour  rather  than  an 
understatement  of  the  CPEP  pool.  For 
instance,  if  a  physician  brings 
nonphysician  practitioners  to  the 
hospital,  whose  services  are  charged  for 
separately,  the  expenses  associated  with 
these  practitioners  generate  physician 
revenue  and  should  be  considered  as  a 
part  of  the  physician  work  RVU.  Indeed, 
the  STS  indicated  in  its  comments  that 
thoracic  surgeons  frequently  bring 
physician  assistants  to  the  operating 
room  to  perform  duties  typical  of  “the 
first  assistant-at-surgery.”  In  this 
situation,  the  service  of  the  assistant-at- 
surgery  would  be  separately  billable  and 
would  generate  additional  revenue  to 
the  physician.  If  it  is  commonplace  for 
thoracic  siugeons  to  bring  physician 
assistants  to  the  hospital  for  whose 
services  Medicare  may  make  an 
additional  payment,  it  would  be 
appropriate  to  examine  whether 
expenses  for  physician  assistants  are 
included  as  a  practice  expense  in  the 
SMS  and  thus  whether  the  practice 
expense  per  hour  is  overstated. 

Similarly,  we  believe  it  is  possible 
that  anesthesiologists  responding  to  the 
SMS  survey  may  have  coimted  certified 
registered  nurse  anesthetists  as  a 
clinical  practice  expense  even  though 
they  may  receive  an  additional  payment 
for  the  service  of  a  CRNA  providing 
anesthesia  services  during  a  surgical 
procedure.  We  do  not  know  that  this  is 
the  case  but  are  instead  indicating  that 
this  is  an  avenue  for  further  research  to 
explain  the  very  high  scaling  factor  for 
anesthesiology. 

We  acknowledge  that  payments  under 
our  rule  will  largely  decline  for  services 
which  are  predominantly  performed  in 
a  facility  and  which  had  substantial 
inputs  for  clinical  staff.  However,  we  do 
not  believe  that  this  is  illustrative  of  a 
problem  with  the  top-down 
methodology.  Indeed,  as  we  explained 
above,  we  believe  our  policies  are  an 
improvement  in  the  top-down 
methodology  with  a  few  exceptions. 

With  respect  to  some  of  the  code  level 
results  that  were  pointed  out  by 
commenters,  we  are  concerned  that 
there  are  a  few  instances  where  the 
scaling  and  weight-averaging 
methodology  could  cause  changes  in 
payment  or  redistributions  that  do  not 
reflect  the  relative  costs  of  performing 
certain  services.  These  occur  for  a  few 
services  that  are  performed 
predominantly  by  a  specialty  whose 
scaling  factor  deviates  sharply  from  1.0. 
For  instance,  as  indicated  by  some 
commenters,  practice  expense  RVUs  for 
pain  management  injection  services 
would  have  increased  substantially  for 


reasons  unrelated  to  the  relative 
resources  used  in  providing  the  service. 
This  occurs  because  of  the  very  high 
scaling  factor  for  anesthesia  that  is 
applied  to  these  services.  As  some 
commenters  have  noted,  including 
anesthesiologists  themselves,  these 
values  “make  absolutely  no  sense  in  the 
real  world.”  For  this  reason,  as  an 
interim  measure  until  refinement  is 
completed,  we  will  use  the  average 
scaling  factor  in  place  of  the  specialty 
specific  scaling  factor  if  the  specialty 
specific  scaling  factor  exceeds  the 
average  scaling  factor  by  more  than  3 
standard  deviations.  This  change  will 
largely  result  in  a  reduction  in  the 
enormous  increase  in  some  of  the  pain 
memagement  services  from  the  proposed 
rule  as  a  result  of  a  different  scaling 
factor  being  used  for  anesthesiology. 
Although  these  services  still  appear  to 
have  higher  RVUs,  the  changes  do  not 
seem  so  extreme.  We  believe  this  change 
is  warranted  as  an  interim  measmre  in 
situations  where  there  is  an  extreme 
deviation  in  specialty  scaling  factor 
relative  to  the  average  scaling  factor.  As 
we  have  indicated,  this  interim  measure 
is  being  taken  to  avoid  extremely 
anomalous  payments  for  certain  services 
until  we  can  further  identify  the  reason 
for  aberrant  scaling  factors. 

SMS  Data 

As  we  explained  in  the  July  1999 
proposed  rule  we  have  received 
comments  from  a  large  number  of 
medical  specialty  societies  concerning 
the  SMS  data  and  the  parameters  under 
which  we  would  accept  supplementary 
data  or  new  data.  We  identified  as  the 
top  priority  of  the  technical  contractor 
the  determination  of  (1)  the 
circumstances,  if  any,  under  which  we 
should  consider  use  of  survey  data  other 
than  the  SMS  data;  (2)  the  appropriate 
form  of  these  other  surveys;  and  (3)  how 
these  surveys  or  future  SMS  surveys  can 
be  appropriately  validated  for  our  use. 

Comment:  Many  organizations 
reiterated  the  concerns  expressed  in 
previous  comments  that  their  services  or 
their  actual  costs  are  not  adequately 
represented  in  the  SMS  data  or,  in  the 
case  of  non-physician  specialties,  are 
not  represented  at  ail.  Organizations 
representing  emergency  medicine, 
vascular  surgery,  podiatry,  and 
optometry  requested  that  we  use 
supplementary  data  already  collected 
for  their  specialties.  Two  organizations 
representing  cardiology  recommended 
that  we  use  the  most  current  SMS  data 
in  developing  practice  expense  values 
for  the  year  2000.  One  of  the  comments 
states  that  a  review  of  the  most  recent 
data  indicates  that  no  “gaming”  took 
place  in  the  responses  to  this  new  SMS 


survey,  once  reported  practice  expenses 
have  only  grown  at  about  the  rate  of 
medical  inflation. 

Two  primary  care  specialty  societies 
support  our  decision  not  to  use 
supplementary  data  at  this  time  and 
instead  to  use  our  outside  contractor  to 
develop  reliable  and  standardized 
criteria  for  accepting  and  validating 
additional  specialty-specific  data. 

Response:  We  are  still  in  the  process 
of  developing  the  general  criteria  for  the 
use  of  supplementary  practice  expense 
surveys  and  more  recent  SMS  survey 
data  that  could  be  used  in  the 
calculation  of  the  specialty-specific 
practice  expense  per  hour.  We  have 
made  this  issue  the  top  priority  for  our 
methodological  contractor.  As  stated 
above,  our  contractor  has  already  met 
with  AMA  staff  on  several  occasions  to 
discuss  the  futme  use  of  the  SMS 
survey,  in  particular  the  design, 
structure  and  potential  use  of  the  new 
practice-level  SMS  survey.  Our 
contractor  also  held  a  meeting  on  this 
issue  to  which  all  major  national 
specialty  societies  were  invited  in  order 
to  obtain  input  on  concerns  relating  to 
the  AMA  SMS  survey  and  other 
supplementary  survey  data.  As 
mentioned  earlier,  we  have  just  received 
the  first  draft  report  with  our 
contractor’s  findings  and 
recommendations  on  the  criteria  for 
acceptance  of  future  data.  We  have  not 
yet  had  the  Opportunity  to  review 
closely  this  report  and  its 
recommendations.  Therefore,  we  are  not 
yet  ready  to  determine  which  already 
submitted  or  potential  additional  survey 
data  would  be  acceptable,  although  we 
have  previously  stated  our  preference 
for  future  surveys  to  be  carried  out  on 
a  multi-specialty  level,  as  is  the  SMS. 

We  are  pleased  that,  according  to  the 
comment  mentioned  above,  the  results 
in  general  from  the  latest  SMS  survey 
may  not  have  differed  significantly  from 
the  data  that  are  used  for  this  rule. 

Comment:  The  Society  of  Thoracic 
Surgeons  (STS)  had  commented  on  last 
year’s  proposed  rule  (63  FR  30817)  that 
the  sample  size  in  the  SMS  surveys  used 
by  us  for  cardiac,  thoracic  and  vascular 
surgery  was  insufficient  for  use 
calculating  accurate  practice  expenses 
for  these  specialties.  The  STS  submitted 
a  supplementary  survey  with  these 
earlier  comments  that  had  a  larger 
sample  size  and  that  showed  a  higher 
practice  expense  for  cardiac  and 
thoracic  surgery.  The  comments  stated 
that  STS  contracted  with  the  AMA  in 
April  1998,  before  it  was  known  that  the 
SMS  data  would  be  used  in  the 
determination  of  practice  expense,  to 
conduct  an  SMS-clone  oversample.  This 
survey  showed  a  practice  expense  per 
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hour  of  $75.90,  rather  than  the  $63.80 
from  the  1994  through  1996  data.  The 
STS  requests  that  we  use  this  later  SMS 
data  in  the  calculation  of  cardiac  and 
thoracic  surgery’s  practice  expense  per 
hour. 

Response:  We  believe  that  the  STS 
survey  is  unique  among  all  specialty 
surveys  that  we  have  received  in  that  it 
both  appems  to  be  a  clone  of  the  SMS 
surveys  already  used  in  our  calculations 
and  was  undertaken  before  our  top- 
down  methodology  was  proposed. 
Therefore,  we  asked  our  contractor  to 
evaluate  and  advise  us  on  the  utility  of 
considering  the  STS  survey  at  this  time. 
Our  contractor  met  with  the  STS, 
discussed  the  issue  with  SMS  technical 
staff  and  submitted  a  detailed 
questionnaire  to  STS  about  the 
methodology  used  in  the  survey. 

In  the  draft  report  on  practice  expense 
methodology  mentioned  above,  our 
contractor  discusses  the  standards  that 
could  be  applied  to  supplementary  data 
provided  by  specialty  groups.  The  draft 
report  suggests  that  supplemental  data 


collection  efforts:  draw  the  sample  from 
the  AMA  Physician  Masterfile,  when 
possible;  siirvey  a  large  enough  number 
of  individuals  to  assure  an  adequate 
number  of  useable  responses;  are  based 
on  SMS  survey  instruments  and 
protocols,  including  administration  and 
follow-up  efforts;  use  the  same 
contractors  as  SMS  and  be  fielded 
dvuing  the  same  time-frame; 
consistently  define,  through  the  SMS 
and  all  additional  surveys,  practice 
expense  and  hours  spent  in  patient  care; 
give  responsibility  for  data  editing  and 
analysis  to  the  AMA’s  SMS  project 
team. 

In  a  memo  to  us  accompanying  the 
above  mentioned  draft  report,  our 
contractor  stated:  “We  believe  that  the 
survey  conducted  by  the  Society  of 
,  Thoracic  Surgeons  meets  the  standards 
we  have  set  forth  in  the  paper. 

Therefore,  it  is  oiu  recommendation  that 
HCFA  incorporate  their  supplemental 
smrvey  data  into  its  calculation  of 
practice  expense  RVUs.”  We  agree  with 


this  recommendation  and  will  use  the 
survey  submitted  by  STS  in  the 
calculation  of  thoracic  and  cardiac 
surgery’s  practice  expense  per  hoiu. 

Result  of  Evaluation  of  Comments 

We  will  use  the  survey  submitted  by 
STS  in  the  calculation  of  thoracic  and 
cardiac  siugery’s  practice  expense  per 
hoiu.  We  recalculated  the  practice 
expense  per  hour  for  cardiac  and 
thoracic  surgery  by  weight-averaging  the 
new  survey  information  with  practice 
expense  SMS  svuvey  data  from  1995  and 
1996.  Consistent  with  other  specialty 
information  we  deflated  values  to  reflect 
1995  costs.  We  used  the  number  of 
survey  responses  adjusted  for  non¬ 
response  as  the  weights.  In  addition,  we 
did  not  include  the  responses  from 
vascular  srugeons  in  the  calculations  for 
thoracic  and  cardiac  surgery  because  we 
are  now  crosswalking  vascular  surgery 
to  all  physician  practice  expense  per 
hour.  This  produced  the  following 
practice  expense  per  hour: 


Clinical  Labor 

Supplies 

Equipment 

Clerical,  Office  &  Other 

$19.50 

$1.93 

$2.34 

$48.20 

Adjustment  to  Direct  Patient  Care  Hours 
for  Pathology 

In  the  November  1998  final  rule,  we 
made  adjustments  to  the  direct  patient 
care  hours  for  pathologists  to  accovmt 
for  the  fact  that  time  spent  performing 
autopsies  and  supervising  technicians 
are  Part  A  services.  The  pathologists  had 
also  requested  that  we  eliminate  some  of 
the  time  for  “personally  performing 
nonsurgical  laboratory  procedures 
including  reports”  because  this  time 
also  includes  some  part  A  services.  We 
did  not  make  this  adjustment  at  the  time 
because  we  did  not  have  appropriate 
data.  We  now  have  the  necessary 
information  and  in  the  July  1999  rule 
we  proposed  to  remove  three  hours  from 
the  total  patient  care  hours  for 
pathologists. 

Comment:  The  College  of  American 
Pathologists,  as  well  as  individual 
commenters,  supported  the  proposal  to 
eliminate  three  of  the  6.77  hours  of 
pathology  SMS  time  for  performing 
nonsurgical  laboratory  procedures.  The 
AMA  also  supports  this  proposal 
because  the  SMS  survey  shows  that  45 
percent  of  the  6.77  weekly  hours  spent 
on  performing  these  procedures  is  non¬ 
reimbursable  under  the  physician  fee 
schedule. 

One  surgical  organization  expressed 
concern  that  this  adjustment  will  be 
made  at  the  expense  of  all  other 


specialty  pools.  Other  commenters 
contended  that  many  other  physicians, 
besides  pathologists,  spend  time  in 
direct  patient  care  activities  for  patients 
which  is  not  separately  billable 
including  phone  calls,  waiting  time, 
“hallway”  patient  consultations  and 
“stand-by”  time,  or  vmcompensated 
care.  Two  commenters  argued  that 
specialties  with  high  patient  care  hours 
are  not  treated  fairly  in  the  calculation 
of  practice  expense  RVUs  and  ask  that 
we  consider  removing  such  time  from 
the  SMS  data  for  surgical  specialties  as 
well.  In  a  similar  comment,  an 
anesthesiology  society,  though  not 
opposed  to  the  proposed  pathology 
adjustment,  urged  its  extension  to  other 
specialties  as  part  of  an  across-the-board 
refinement  of  SMS-generated  values. 

Response:  We  believe  that  the  data 
presented  by  the  College  of  American 
Pathologists,  in  conjunction  with  the 
AMA,  is  persuasive  that  three  hours 
should  be  eliminated  from  the  SMS 
direct  patient  care  weekly  hours  for 
pathology.  Therefore,  we  will  make  the 
adjustment  at  this  time.  However, 
though  we  do  believe  that  pathology 
may  differ  from  most  specialties  with 
regard  to  their  split  between  Part  A  and 
Part  B  payments,  we  also  agree  that  the 
other  commenters  raised  a  valid  point 
concerning  other  specialties’  non¬ 
billable  hours  that  may  be  inadvertently 
captured  in  the  SMS  direct  patient  care 


homs  data.  It  is  because  of  this  concern 
that  we  included  the  issue  of  the  SMS 
patient  care  hours  in  the  scope  of  work 
for  our  contractor.  Over  three  pages  in 
the  draft  report  from  oiur  contractor, 
which  is  referenced  above  and  which  is 
available  on  our  home  page,  are 
dedicated  to  this  issue.  The  report 
points  out  that,  if  there  is  a  discrepancy 
between  the  activities  captured  in  the 
code-specific  physician  time  values  in 
the  Harvard  and  RUG  database  and  the 
activities  that  physicians  considered  in 
responding  to  the  patient  care  hour 
question  in  the  SMS  survey,  the  practice 
expense  pools  could  be  biased  in  either 
direction.  We  hope  to  discuss 
recommendations  on  improving  the 
accmacy  of  the  patient  care  hours  data 
in  our  next  proposed  rule. 

Result  of  Evaluation  of  Comments:  We 
will  eliminate  3  hours  from  pathology’s 
direct  patient  care  hours  for  “person^ly 
performing  nonsurgical  laboratory 
procedures  including  reports”  because 
this  time  includes  some  part  A  services. 

CPEP  Data 

Response  to  Comments  on  Egregious 
CPEP  Errors  and  Anomalies/RUC 
Recommendations 

As  we  stated  in  last  year’s  final  rule, 
comments  were  submitted  on  the  CPEP 
inputs  for  about  3000  CPT  codes.  In 
response  to  the  July  1999  proposed  rule. 
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a  few  additional  comments  on  CPEP 
inputs  have  been  received,  most  of  them 
reiterations  of  comments  previously 
submitted.  In  this  year’s  proposed  rule 
we  stated  that  we  plan  to  wait  until  we 
receive  recommendations  from  the  RUC 
before  making  significant  changes  to 
most  code-specific  inputs.  The  PE  AC 
held  its  organizing  meeting  in  February 
1999  and  met  again  in  April  to  begin  the 
task  of  refining  the  code-specific  CPEP 
data.  The  PEAC  and  RUC  then  met  at 
the  end  of  September  to  further  develop 
the  approach  to  the  refinement  of  the 
CPEP  data  and  as  a  result  of  this 
meeting  the  RUC  has  forwarded 
recommendations  to  us  on  65  CPT 
codes.  The  November  1998  final  rule 
also  pointed  out  that  we  had  received 
comments  on  a  number  of  egregious 
errors  and  anomalies  that  we  would 
address  in  future  rulemaking.  Our 
responses  to  the  comments  on  the  errors 
and  anomalies  and  to  the  RUC 
recommendations  are  discussed  further 
below. 

Comment:  One  organization 
representing  pediatric  services  supports 
our  decision  to  wait  for  RUC 
recommendations  on  code-specific 
direct  practice  expense  inputs,  while  an 
ophthalmology  subspecialty  society 
strongly  recommends  adopting  the 
CPEP  input  changes  suggested  by 
ophthalmology  groups  now,  without 
waiting  for  RUC  recommendations.  A 
primary  care  group  recommended  that 
we  publish  the  CPEP  errors  and 
anomalies  for  review  before  we  correct 
them  in  this  final  rule.  A  few  other 
organizations  suggested  further  changes 
to  the  RUC  recommended  inputs  or 
changes  in  inputs  for  codes  not  yet 
reviewed  or  not  agreed  to  by  the  PEAC 
and  RUC. 

Response:  We  believe  that, 
particularly  at  these  first  steps  in 
refining  the  CPEP  inputs,  it  is  preferable 
to  have  a  multi-specialty  agreement  on 
changing  these  data,  rather  than 
accepting  the  recommendations  of  a 
single  group  without  the  level  of  peer 
input  that  a  group  like  the  PEAC  and 
RUC  can  afford.  That  is  the  major  reason 
we  have  chosen  to  wait  for  the  RUC 
recommendations  before  refining  most 
of  the  CPEP  data  and  why,  at  this  point, 
we  are  not  addressing  the  few  additional 
changes  suggested  by  commenters  to  the 
July  1999  proposed  rule.  The 
commenters  pointed  out  at  the  same 
time  that  there  are  some  obvious  errors 
or  anomalies  when  the  corrective  action 
is  of  a  more  technical  nature.  Therefore, 
we  believe  that  it  will  be  helpful  to  the 
refinement  process  to  make  these 
corrections  at  this  time. 


Comments  on  Egregious  Errors  and 
Anomalies 

Outlined  below  are  comments  and  our 
responses  concerning  those  anomalies 
and  errors  for  which  corrections  could 
easily  be  determined.  It  is  important  to 
note  that  while  we  are  making  some 
revisions  now,  all  practice  expense 
inputs  for  these  codes  are  still  subject  to 
further  comment,  our  refinement  and 
potential  PEAC  and  RUC  review  and 
action.  In  addition,  we  have  made  minor 
adjustments  to  the  CPEP  supply  list  by 
deleting  a  few  supplies  either  because  of 
the  difficulty  in  measuring  their  use,  or 
because  the  supplies  were  not  fully  used 
up  during  a  single  procedure  and  do  not 
fit  the  definition  that  we  use  for  direct 
supply  costs.  Therefore,  the  costs  for 
tissues,  biohazard  bags  and  Lysol  spray 
will  be  treated  as  indirect  costs.  This 
change  should  not  affect  the  practice 
expense  RVUs  for  any  service,  but  it 
will  help  simplify  the  refinement  of  the 
supply  inputs. 

Comment:  The  American  Academy  of 
Orthopaedic  Surgeons  and  the 
American  College  of  Surgeons  both 
commented  that  we  should  delete 
separately  billable  casting  materials 
from  the  CPEP  inputs. 

Response:  Casting  materials  are 
bundled  into  the  payment  for  the  initial 
fracture  management  procedures  and 
separate  billing  for  the  supplies  is  not 
allowed  under  Medicare  billing  rules. 
Therefore,  for  these  procedures,  the 
casting  supplies  should  remain  as 
inputs.  However,  for  casting  and 
strapping  codes  CPT  codes  29000 
through  29750,  casting  supplies  can  be 
billed  for  separately,  and  including  the 
supplies  in  the  CPEP  data  would  lead  to 
double  counting.  Therefore,  we  have 
deleted  the  fiberglass  roll,  cast  padding 
and  cast  shoe  from  the  list  of  supplies 
for  these  procedures. 

Comment:  The  American  College  of 
Surgeons  commented  that  we  should 
delete  Romazicon  (used  to  reverse 
conscious  sedation)  from  supplies 
wherever  it  appears  since  it  is  not 
typically  used. 

Response:  This  comment  brought  to 
our  attention  that  many  drugs  in 
addition  to  Romazicon  are  included  in 
the  supply  lists  of  many  procedures. 
Most  drugs  are  separately  billable  and 
are  not  paid  under  the  physician  fee 
schedule.  Therefore,  in  keeping  with 
our  general  policy  to  retain  in  the  CPEP 
data  only  those  inputs  that  would  be 
paid  as  practice  expense  under  the 
physician  fee  schedule;  we  have  deleted 
from  the  supply  lists  all  those  drugs  that 
would  be  billed  separately,  which 
would  include  Romazicon.  We  have 
also  deleted  self-administrable  drugs 


that  are  not  payable  under  Medicare. 

The  drugs  that  have  been  removed  are: 
fentanyl,  demerol  injection,  versed 
injection,  valium  injection,  ativan 
syringe,  bacitracin  ointment,  neosporin, 
benadryl,  steroid  kenalog,  IV  fluids, 
such  as  saline  in  various  quantities, 

D5W,  droperidol,  romazicon,  narcan, 
ancef,  nubain,  sodium  chloride 
injection,  lasix,  brevital,  decadron, 
esmolol  IV,  metopropol  IV,  sodium 
amobarbital,  tylenol  and  ibuprofen. 

Comment:  The  American  College  of 
Surgeons  commented  that  the  supply 
lists  for  the  insertion  of  bile  duct 
catheters  (CPT  code  47510)  and  stents 
(CPT  code  47511)  include  an  extensive 
and  costly  list  of  supplies  used  to 
perform  the  procedure  in  the  out-of- 
office  setting.  However,  these  supply 
costs  are  covered  by  the  facility  and 
therefore  should  be  removed  from  the 
list  of  supplies  for  these  codes. 

Response:  We  agree  and  note  that  the 
supplies  listed  in  the  facility  setting 
appear  to  be  connected  with  the 
performance  of  the  procedure  and  will 
be  included  in  the  payment  to  the 
facility.  Therefore,  we  have  removed 
these  supply  costs  from  the  data. 
However,  since  this  is  a  90-day  global 
code  and  would  be  expected  to  have 
post-procedure  visits  in  the  office,  we 
would  welcome  comments  about 
appropriate  supplies  for  the  office  visits 
during  the  global  period.  In  addition, 
one  CPEP  panel  listed  210  minutes  of 
angio  technician  time  in  the  post¬ 
procedure  period.  Because  the  services 
of  an  angio  tech  would  only  be  needed 
during  the  procedure  itself  and  not 
during  the  post-procedure  office  visits, 
we  are  deleting  this  time. 

Comment:  The  American  College  of 
Surgeons  commented  that  the  supply 
costs  for  the  procto-sigmoidoscopies 
and  flexible  sigmoidoscopies  are 
significantly  higher  than  the  supply 
costs  for  colonoscopy  codes.  They 
attributed  this  rank  order  problem 
partially  to  the  inappropriate  inclusion 
in  the  supply  list  of  an  expensive  lumen 
tube  for  the  sigmoidoscopy  codes.  They 
asserted  that  a  lumen  tube  is  not  a 
typical  supply  for  sigmoidoscopy  codes 
and  recommended  the  removal  of  this 
supply  from  these  codes. 

Response:  We  are  in  agreement  with 
the  College  of  Surgeons  that  the  lumen 
tube  is  not  a  typical  supply  for  these 
procedures  and  are  therefore  deleting 
this  supply  from  the  sigmoidoscopy 
codes  (specifically:  CPT  codes  45300, 
45303, 45305, 45307,  45308,  45309, 
45315, 45317, 45320, 45330, 45331, 
45332,  45333,  45338  and  45339). 

Comment:  The  American  Academy  of 
Ophthalmology  and  the  Macula,  Retina 
and  Vitreous  Societies  questioned  the 
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prices  identified  in  the  CPEP  data  for 
the  superblade.  They  indicated  the  price 
for  the  superblade  should  be  $1.00 
instead  of  the  $30  listed  in  the  Abt 
pricing  file. 

Response:  We  have  verified  this  lower 
price  and  will  make  the  price  change  to 
the  CPEP  database. 

Comment:  The  American  Academy  of 
Ophthalmology,  the  American 
Optometric  Association  and  the 
American  Society  of  Cataract  and 
Refractive  Surgery  stated  that  the  CPEP 
data  included  a  discrepancy  in  the 
supply  costs  for  CPT  code  92012  (eye 
exam,  established  patient,  intermediate). 
The  supply  costs  reflected  were  much 
higher  than  supply  costs  for  the  other 
eye  exam  codes.  They  felt  the  supplies 
for  the  eye  exam  codes  are  essentially 
the  same  and  recommended  that  the 
supply  values  for  CPT  code  92012 
should  be  changed  to  be  consistent  with 
the  value  used  for  the  other  codes  in  the 
series. 

Response:  We  have  reviewed  the 
CPEP  data  and  made  revisions  to  the 
supplies  used  for  CPT  code  92012  so 
that  these  supplies  are  consistent  with 
those  for  other  eye  exam  codes.  (We 
removed  as  suggested:  patient  education 
booklet;  fox  shield;  patch,  eye;  bleach; 
gonisol;  contact  lens  solution;  tape, 
VHS). 

Comment:  The  Macula,  Retina  and 
Vitreous  Societies  believed  the  price 
allocated  for  an  18  gauge  filter  needle, 
(listed  at  $46)  was  in  error.  They 
recommended  a  price  of  $1  for  this 
supply.  They  initially  also  questioned 
the  cost  allocated  for  color  film,  but  in 
later  discussion  agreed  that  the  list  price 
of  $.85  is  reasonable. 

Response:  We  agree  that  the  price 
allocated  for  the  18  gauge  filter  needle 
is  in  error  and  after  reviewing  supply 
catalogs  believe  that  the  price  suggested 
by  the  conunenter  ($1.00)  is  reasonable. 
We  will  revise  the  CPEP  data 
accordingly. 

Comment:  The  American  College  of 
Cardiology  pointed  out  that  a  cast  cutter 
is  listed  in  the  supply  list  for  two 
cardiovascular  rehabilitation  procedures 
(CPT  codes  93797  and  93798)  and 
should  be  removed. 

Response:  The  cast  cutter  has  been 
delet^  from  the  supply  list  for  these 
codes. 

Comment:  The  American  Academy  of 
Nemology  commented  that  CPT  code 
62270,  spinal  fluid  tap,  diagnostic  and 
CPT  code  62272,  drainage  of  spinal 
fluid,  are  erroneously  listed  as  having 
no  supplies.  A  short  list  of  suggested 
routine  supplies  was  included  with  the 
comment. 

Response:  We  believe  that  the  list  is 
appropriate  and  have  included  these 


supplies  in  the  CPEP  inputs  for  these 
services. 

Comment:  The  Joint  Council  of 
Allergy,  Asthma  and  Immunology 
(JCAAI)  pointed  out  that  no  supplies 
were  allotted  to  CPT  95070,  bronchial 
allergy  tests,  though  other  codes  in  the 
family  did  have  supplies  listed. 

Response:  We  agree  that  the  CPEP 
panel  left  out  the  supplies  that  should 
have  been  assigned  to  CPT  95070,  and 
we  foimd  that  this  is  also  true  for  CPT 
95071.  Therefore,  until  the  inputs  for 
these  bronchial  allergy  test  codes  can  be 
refined,  we  are  assigning  to  them  the 
same  supplies  that  are  listed  for  the 
other  codes  in  the  family,  such  as  CPT 
code  95065,  nose  allergy  test,  except 
that,  because  CPT  codes  95070  and 
95071  are  inhalation  tests,  we  are 
omitting  the  band  aid,  swab,  gauze,  tape 
and  S3Tinge  included  in  other  codes  in 
the  family. 

Comment:  JCAAI  also  commented 
that  there  were  rank  order  anomalies  for 
the  venom  inummotherapy  codes  (CPT 
codes  95145  through  95149),  because 
the  needed  antigens  were  not  included 
in  the  supplies.  The  comment  lists  the 
antigens  (adjusted  for  a  single  1  cc  dose) 
that  are  necessary  for  each  service:  CPT 
code  95145  requires  a  single  venom; 

CPT  code  95146  requires  two  venoms; 
CPT  code  95147  requires  three  venoms; 
CPT  code  95148  requires  a  three  vespid 
mix  plus  a  single  venom;  CPT  code 
95149  requires  a  three  vespid  mix,  a 
single  venom  and  a  honey  bee  venom. 

Response:  We  agree  that  these  venom 
antigens  should  be  added  to  the  supply 
lists  for  these  codes  and  have  made  the 
necessary  adjustments. 

Comment:  The  American  College  of 
Obstetrics  and  Gynecology  (ACOG) 
commented  that  the  CPEP  inputs  for 
CPT  code  58350,  reopen  fallopian  tube, 
show  time  for  angiography  supplies 
although  this  is  not  an  angiography 
procedure. 

Response:  Although  the  comment 
stated  that  the  angiography  supplies  are 
in  CPT  code  58350,  they  actually  are 
present  in  CPT  code  58340,  catheter  for 
hysterography, (which  ACOG  states  is 
overvalued  in  comparison  to  CPT  code 
58350).  Consistent  with  the  comment, 
we  are  deleting  the  angiographic  vessel 
dilator  and  the  vascular  sheath.  We  also 
noticed  that  CPT  code  58340  shows  63 
minutes  of  angio  technician,  which  we 
are  deleting  as  this  is  not  an 
angiography  procedure.  In  addition, 

CPT  code  58340  has  175  minutes  of  RN 
time  in  the  intra-period  in  the  non¬ 
facility  setting,  while  CPT  code  58350 
shows  only  63  minutes  RN/MA  in  this 
period.  In  line  with  ACOG’s  comment 
that  CPT  code  58340  is  overvalued,  we 
are  changing  the  intra  time  for  CPT  code 


58340  to  63  minutes  of  RN/MA  clinical 
time  to  match  the  input  for  CPT  code 
58350. 

Comment:  Raytel  Cardiac  Services 
were  concerned  that  data  on  supplies 
and  clinical  staff  for  arrhythmia 
monitoring  services  were  based  on  only 
one  monitored  event  during  a  30-day 
period.  The  comment  requested  that  we 
check  for  the  appropriateness  of  the 
CPEP  supplies  and  staff  time  for  these 
services. 

Response:  The  CPEP  panel  stated  that 
there  were  no  clinical  supplies 
associated  with  these  monitoring 
services,  and  the  commenter  did  not 
supply  any  information  regarding  the 
clinical  staff  duties  required  for  these 
codes.  Therefore,  we  have  no  basis  for 
making  any  changes  to  the  inputs  for 
these  monitoring  services  at  this  time, 
but  would  welcome  further  information 
on  this  issue  from  additional  comments 
or  from  the  PEAC  and  RUC. 

Comment:  The  American  Academy  of 
Dermatology  commented  that  the 
actinotherapy  and  photochemotherapy 
CPT  codes  96900,  96910,  96912  and 
96913  were  grossly  rmdervalued 
because  the  CPEP  equipment  data  do 
not  include  the  costs  of  a 
photochemotherapy  unit.  The  comment 
stated  that  these  units  also  use  almost 
200  lamps  a  year. 

Response:  It  is  clear  that  a 
photochemotherapy  imit  was  omitted 
fi-om  the  CPEP  data  in  error,  because 
these  procedures  could  not  be 
performed  without  this  equipment.  We 
will  add  the  photochemotherapy  imit 
and  lamps  to  the  CPEP  database. 

Comment:  The  American  College  of 
Radiology  pointed  out  that  many  of  the 
cardiovascular  nuclear  medicine  codes 
had  two  types  of  cameras  assigned  in 
the  CPEP  files,  but  that  only  one  camera 
is  needed. 

Response:  We  found  that  almost  all  of 
the  nuclear  medicine  codes  (CPT  codes 
78000  through  78999)  had  two  or  three 
cameras  listed.  We  have  included  only 
one  camera  for  each  of  these  codes  as 
suggested  by  the  commenter. 

Comment:  The  American  Urological 
Association  conunented  that  the  cost  of 
a  lithotriptor  is  not  included  in  tbe 
equipment  in  the  in-office  setting  for 
CPT  code  50590,  extracorporeal  shock 
wave  lithotripsy. 

Response:  The  CPEP  panel  only 
evaluated  inputs  for  this  procedure  in 
the  facility  setting.  However,  we 
assigned  practice  expense  RVUs  to  both 
settings;  the  in-office  inputs  were 
crosswalked  from  the  facility  setting.  As 
a  result,  there  is  no  procedure-specific 
equipment  listed  in  the  office  setting. 
We  are  adding  a  lithotriptor  as 
requested  by  the  commenter. 
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Comment:  The  College  of  American 
Pathologists  (CAP)  commented  that  the 
price  of  $1,481  in  the  CPEP  data  for  a 
compound  microscope  was  insufficient 
to  cover  the  cost  of  the  microscope  used 
for  pathology  services.  CAP  submitted  a 
quotation  from  a  pathology  equiprment 
supplier  which  listed  the  cost  of  a 
pathologist’s  professional  microscope  at 
$11,600. 

Response:  The  price  submitted  by 
CAP  appears  more  reasonable  to  us  than 
the  original  CPEP  price,  and  we  will  use 
the  new  price  for  the  final  rule,  subject 
to  later  review. 

Comment:  The  American  Association 
of  Neurological  Surgeons  recommended 
that  all  receptionist  time  listed  in  the 
clinical  activities  field  in  the  CPEP 
database  be  deleted  from  the  labor  file, 
since  this  should  be  indirect  expense. 

Response:  We  agree  and  have  deleted 
all  administrative  staff  types  from  our 
current  CPEP  database  since  all 
administrative  staff  costs  are  included 
in  our  indirect  expense  pool. 

Comment:  The  American  Academy  of 
Orthopaedic  Surgeons  pointed  out  that 
the  CPEP  panel  did  not  assign  direct 
inputs  to  CPT  code  27740,  thus  creating 
an  anomaly  in  the  family  of  codes  27730 
through  27742. 

Response:  The  CPEP  panel  only 
included  inputs  for  CPT  code  27740  in 
the  facility  setting.  We  are  adding  the 
same  clinical  staff,  supplies  and 
equipment  inputs  to  CPT  code  27740, 
repair  of  leg  epiphyses,  in  the  office 
setting  as  are  assigned  to  CPT  code 
27730,  repair  of  tibia  epiphyses.  This 
should  help  eliminate  this  anomaly. 

Comment:  The  American  Academy  of 
Dermatology  (AAD)  commented  that 
there  are  rank  order  anomalies  in  the 
family  of  excision  of  malignant  lesions, 
CPT  codes  11600  through  11606. 

Response:  We  examined  these  CPT 
codes  and  noted  that  11601, 11603  and 
11604  were  missing  routine  supplies  in 
the  office  setting  and  11601  had  no 
supply  inputs  in  the  facility  setting.  We 
are  including  the  same  supply  inputs  as 
are  assigned  to  11600,  which  should 
bring  this  code  family  back  in  line. 

Comment:  AAD  commented  that  there 
is  a  lack  of  logical  progression  in  the 
values  for  lesions  of  different  sizes  in 
the  CPT  code  series  11400,  excision  of 
benign  lesions,  and  17260,  destruction 
of  malignant  lesions. 

Response:  We  determined  that  the 
17260  series  appemed  to  have  a  logical 
progression  in  the  proposed  rule. 
However,  CPT  codes  11403, 11404, 
11423,  11424,  11444  have  supplies 
missing  in  the  office  setting.  These 
services  should  have  at  least  the  same 
supplies  as  their  “parent”  CPT  codes, 
i.e.,  CPT  codes  11403  and  11404  should 


have  the  same  supplies  as  CPT  codes 
11400;  CPT  codes  11423  and  11424  the 
same  as  11420;  and  CPT  code  11444  the 
same  as  11440.  We  are  including  these 
missing  supplies. 

Comment:  The  American  College  of 
Chest  Physicians  and  the  National 
Association  for  Medical  Direction  of 
Respiratory  Care  commented  that  the 
practice  expense  RVUs  for  complex 
pulmonary  stress  testing,  CPT  code 
94621,  are  lower  than  those  for  simple 
pulmonary  stress  testing,  CPT  code 
94620.  The  commenter  requested  that 
this  anomaly  be  corrected. 

Response:  We  agree  that  this  anomaly 
should  be  corrected.  As  an  interim 
correction  until  actual  practice  expense 
direct  inputs  can  be  developed  for  these 
services,  which  were  not  evaluated  by 
the  CPEP  panels,  we  have  crosswalked 
the  supply  and  equipment  inputs  for 
CPT  code  94621  from  CPT  code  94620, 
but  have  crosswalked  the  clinical  staff 
time  from  the  higher  of  the  two  CPEP 
panels’  assigned  clinical  staff  time  for 
CPT  code  93015,  cardiovascular  stress 
test. 

Comment:  The  American  College  of 
Nuclear  Physicians/Society  of  Nuclear 
Medicine  commented  that  CPT  code 
78494,  heart  image  spect,  should  be 
referenced  to  CPT  code  78464,  heart 
image,(3D)  single,  and  CPT  code  78588, 
perfusion  lung  image,  should  be 
referenced  to  CPT  code  78585,  Lung  V/ 
Q  imaging. 

Response:  We  agree  that  these 
crosswalks  are  appropriate,  and  we  have 
made  the  changes. 

Comment:  The  American  College  of 
Obstetrics  and  Gynecology 
recommended  the  following  crosswalk 
changes:  CPT  code  57308,  fistula  repair 
transperineal,  should  be  crosswalked  to 
either  CPT  code  57305,  repair  rectum- 
vagina  fistula,  or  CPT  code  57307, 
fistula  repair  and  colostomy:  CPT 
57531,  removal  of  cervix  radical,  should 
be  crosswalked  to  CPT  code  58210, 
extensive  hysterectomy;  CPT  code 
59866,  abortion  should  be  crosswalked 
to  CPT  code  59000,  amniocentesis  or 
CPT  code  59015,  chorion  biopsy.  The 
values  for  the  CPT  vaginectomy  codes 
57107,  57109,  57111  and  57112  are  too 
low  in  comparison  to  other  gynecologic 
oncology  procedures.  The  commenter 
recommends  that  we  use  CPT  code 
58210,  radical  abdominal  hysterectomy, 
as  a  crosswalk  for  these  four  codes, 
since  the  clinical  staff  time,  supplies 
and  equipment  are  similar. 

Response:  We  will  crosswalk  CPT 
codes  57308  to  57305,  57531  to  58210, 
and  59866  to  59000  as  requested.  Due  to 
the  clinical  similarity  of  the  procedures 
and  the  comparable  follow  up  care,  we 
are  crosswalking  the  CPEP  inputs  from 


CPT  code  57110  to  CPT  codes  57107 
and  57111.  For  similar  reasons  we  are 
crosswalking  the  CPEP  inputs  from 
58200  to  CPT  codes  57109  and  57112. 

RUC  Recommendations  on  CPEP  Inputs 

The  AMA  forwarded  for  our 
consideration  the  direct  input 
recommendations  for  65  codes 
originally  reviewed  by  the  PEAC  and 
subsequently  approved  by  the  RUC.  The 
RUC  states  that  in  the  majority  of  cases, 
the  PEAC  examined  all  of  the  direct 
inputs  for  a  particular  code,  but  that  in 
several  instances,  the  PEAC  examined 
only  a  subset  of  the  direct  practice 
expenses.  The  comment  also  explains 
that,  in  those  instances  where  the  RUC 
approved  crosswalking  direct  impact 
data  to  multiple  codes,  those 
crosswalked  codes  are  listed.  Several 
organizations  representing  neurology, 
ophthalmology,  urology,  dermatology 
and  other  specialties  requested  that  we 
use  these  PEAC/RUC  recommended 
refined  inputs  to  calculate  the  practice 
expense  RVUs  for  the  year  2000 
physician  fee  schedule. 

Response:  We  have  reviewed  the 
submitted  codes  and  discuss  onr 
specific  responses  to  each  of  them 
below.  We  appreciate  the  work  of  the 
PEAC  and  RUC  in  developing  the 
recommendations  on  these  65  codes. 
From  all  of  our  previous  experience  in 
both  the  CPEP  and  validation  panels,  it 
is  a  very  difficult,  time-consuming  and 
complex  process  to  deal  with  the 
amount  of  detail  required  to  arrive  at 
reasonable  inputs  for  a  specific 
procedure.  In  addition,  it  takes  time  for 
all  participants  to  achieve  a  level  of 
comfort  with  our  methodolow. 

We  are  accepting  most  of  the 
recommendations  with  the  exceptions 
noted  below,  but  some  of  the  inputs 
may  still  need  further  review.  It  does 
appear  that  in  reviewing  the  inputs 
more  attention  was  understandably  paid 
to  the  changes  proposed  by  the 
presenting  groups  than  to  the  original 
CPEP  data  that  we  believe  could  still 
need  refining.  For  example,  the  quantity 
of  supplies  associated  with  many 
procedures  would  appear  to  need 
further  discussion  with  a  view  to 
ensuring  appropriate  standcirdization 
among  different  services.  Another 
problem  lies  in  the  inconsistent 
assignment  in  the  CPEP  data  of 
equipment  to  either  the  procedure- 
specific  or  overhead  equipment 
categories.  This  process,  we 
acknowledge,  has  been  hampered  by  the 
lack  of  clear  definitions  which  we  hope 
to  correct  in  the  near  future. 

We  would  also  appreciate  more 
comments  and  discussion  about  what 
constitutes  appropriate  clinical  staff 
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duties  and  times  during  the  pre-service 
period.  As  most  of  the  65  codes  are 
related  to  other  codes  that  have  not  yet 
been  reviewed  hy  the  PEAC  and  RUC, 
we  are  recommending  that,  as  the  group 
gains  more  experience  and  reviews 
related  codes,  this  group  of  codes  he 
reassessed  to  see  if  any  further 
adjustments  in  inputs  are  warranted.  As 
an  alternative,  we  could  propose  our 
own  chcmges  to  these  codes  in  a  future 
proposed  rule. 

As  discussed  above,  we  have  deleted 
a  few  minor  supplies  from  the  overall 
CPEP  supply  list  either  because  of  the 
difficulty  in  measuriiig  their  use  or 
because  the  supplies  were  not  fully  used 
up  dining  a  single  procedure.  Therefore, 
tissues,  biohazard  bags,  and  Lysol  spray 
have  also  been  deleted  from  the 
supplies  of  these  65  procedures,  when 
applicable.  We  also  have  deleted  all 
separately  billable  and  self- 
administrahle  drugs  and  casting 
supplies  as  described  earlier.  In 
addition,  consistent  with  our  policy 
excluding  the  CPEP  inputs  for  clinical 
staff  services  for  a  facility  patient,  all 
clinical  staff  time  in  the  out  of  office 
intra-service  period  has  been 
eliminated. 

Other  adjustments  that  we  have 
applied  to  these  65  codes,  when 
relevant,  are  as  follows:  We  . 
standardized  all  exam  table  paper  to  a 
quantity  of  7  feet  per  visit,  as  that 
appears  to  be  the  most  common  quantity 
reported.  We  adjusted  the  quantity  of 
patient  gowns  and  pillow  cases  and 
other  supplies  to  be  consistent  with  the 
number  of  visits.  We  deleted  items  that 
could  be  considered  office  supplies  or 
office  equipment.  We  did  not  add  any 
suggested  equipment  that  was  costed  at 
less  than  $500,  in  order  to  fit  the 
equipment  definition  used  by  Abt. 
Because  we  believe  that  betadine  is  only 
used  on  the  day  of  a  procedure,  we 
deleted  it  from  post-procedure  visits. 

Listed  below  are  the  65  codes  on 
which  we  received  RUC 
recommendations.  We  have  noted  any 
revisions,  other  than  those  specified 
above,  that  we  have  made  to  these 
recommendations.  The  RUC 
recommendations  are  available  on  our 
home  page,  as  discussed  earlier.  Access 
to  the  homepage  is  discussed  in  the 
introductory  section  of  this  regulation 
under  ADDRESS. 


CPT  code  1 7000,  Destruction  by  any 
method,  including  laser  with  or  without 
surgical  curettement,  all  benign  or 
premalignant  lesions  other  than  skin 
tags  or  cutaneous  vascular  proliferate 
lesions,  including  local  anesthesia;  first 
lesion 

The  RUC  forwarded  a 
recommendation  for  supplies  only.  We 
accepted  their  recommendation  but 
deleted  what  appeared  to  be  duplicated 
gauze  supplies. 

CPT  code  1 7003,  Destruction  by  any 
method,  including  laser  with  or  without 
surgical  curettement,  all  benign  or 
premalignant  lesions  other  than  skin 
tags  or  cutaneous  vascular  proliferate 
lesions,  including  local  anesthesia; 
second  through  14  lesions 

The  RUC  forwarded  a 
recommendation  only  on  the  supplies 
for  this  service.  This  is  an  add-on  code, 
for  which  there  would  be  few  added 
supplies  since  most  are  contained  in  the 
base  code.  We  adjusted  the  supply  list 
accordingly.  In  comments,  the  society 
representing  dermatologists  had 
indicated  that  this  CPT  code  appeared 
to  be  over-valued  in  comparison  with 
other  CPT  codes  in  the  family. 

CPT  code  1 7004,  Destruction  by  any 
method,  including  laser  with  or  without 
surgical  curettement,  all  benign  or 
premalignant  lesions  other  than  skin 
tags  or  cutaneous  vascular  proliferate 
lesions,  including  local  anesthesia;  15  or 
more  lesions 

The  RUC  forwarded  a 
recommendation  only  on  the  supplies 
for  this  service.  We  accepted  the 
recommendation  but  deleted  what 
appeared  to  be  duplicated  gauze 
supplies  and  the  drape  sheet. 

CPT  code  1 7304,  Chemosurgery  (Mohs 
micrographic  techriique),  including 
removal  of  all  gross  tumor,  surgical 
excision  of  tissue  specimens,  mapping, 
color  coding  of  specimens,  microscopic 
examination  of  specimens  by  the 
surgeon,  and  complete  histopathologic 
preparation;  first  stage,  fresh  tissue 
technique,  up  to  5  specimens. 

We  reviewed  and  made  no  changes  to 
the  RUC  recommendation  on  clinical 
staff  at  this  time.  We  accepted  the 
recommended  additions  to  the  supply 
list;  however,  we  removed  the  Mohs  kit 
listed  in  the  original  CPEP  data  because 
it  duplicated  the  pathology  supplies  that 
have  been  added  to  the  list.  For 
equipment,  we  moved  the  doppler, 
suction  machine,  x-ray  view  box  and 
smoke  evacuator  from  procedure- 
specific  to  overhead  equipment  because 
this  equipment  is  used  for  a  wide  range 
of  services  and  thus  fits  the  definition 


of  overhead  equipment.  We  deleted  the 
ECG  machine  from  equipment  since  it  is 
not  needed  for  this  procedvure. 

CPT  code  1 7305,  Chemosurgery  (Mohs 
micrographic  technique),  including 
removal  of  all  gross  tumor,  surgical 
excision  of  tissue  specimens,  mapping, 
color  coding  of  specimens,  microscopic 
examination  of  specimens  by  the 
surgeon,  and  complete  histopathologic 
preparation;  second  stage,  fixed  or  fresh 
tissue,  up  to  5  specimens 

We  made  no  changes  to  the  RUC 
recommendation  on  clinical  staff  at  this 
time.  We  deleted  the  Mohs  kit  from  the 
supplies  (as  noted  in  discussion  for  CPT 
code  17304)  as  well  as  the  sutures, 
suture  kit  and  patient  education 
pamphlet  because  we  do  not  believe 
they  are  needed  for  each  stage  of  this 
procedure.  We  also  deleted  the  nerve 
stimulator  because  it  is  not  typically 
used  for  this  service.  We  made  the  same 
adjustments  for  equipment  as  we  did  for 
CPT  code  17304. 

CPT  code  1 7306,  Chemosurgery  (Mohs 
micrographic  technique),  including 
removal  of  all  gross  tumor,  surgical 
excision  of  tissue  specimens,  mapping, 
color  coding  of  specimens,  microscopic 
examination  of  specimens  by  the 
surgeon,  and  complete  histopathologic 
preparation;  third  stage,  fixed  or  fresh 
tissue,  up  to  5  specimens 

We  made  no  changes  to  the  RUC 
recommendation  on  clinical  staff  at  this 
time.  We  made  the  same  adjustments  in 
the  supply  and  equipment  lists  as  made 
for  CPT  code  17304. 

CPT  code  17310,  Chemosurgery  (Mohs 
micrographic  technique),  including 
removal  of  all  gross  tumor,  surgical 
excision  of  tissue  specimens,  mapping, 
color  coding  of  specimens,  microscopic 
examination  of  specimens  by  the 
surgeon,  and  complete  histopathologic 
preparation;  more  than  five  specimens, 
fixed  or  fresh  tissue,  any  stage 

We  reviewed  and  made  no  changes  to 
the  RUC  recommendation  on  clinical 
staff  at  this  time.  We  deleted  the  Mohs 
kit  for  the  reasons  discussed  for  CPT 
code  17304  above.  We  also  deleted  gel 
foam,  xylocain  and  the  syringe  fi-om  the 
supply  list  and  all  equipment  because 
this  is  essentially  an  add-on  code 
representing  an  increased  number  of 
specimens  and  these  supplies  and  the 
equipment  are  reflected  in  the  base 
code. 

CPT  code  32000,  Thoracentesis, 
puncture  of  pleural  cavity  for 
aspiration,  initial  or  subsequent 

We  reviewed  and  made  no  changes  to 
the  RUC  recommendations  for  clinical 
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staff  time  or  equipment.  We  deleted  a 
syringe,  xylocain  and  atropine  from  the 
supply  list  since  these  items  should  be 
included  in  the  thoracentesis  kit  that  is 
also  on  the  supply  list. 

CPT  code  43239,  Upper  gastrointestinal 
endoscopy  including  esophagus, 
stomach,  and  either  the  duodenum  and/ 
or  jejenum  as  appropriate;  with  biopsy 
single  or  multiple 

The  RUC  made  recommendations 
only  on  supplies  and  we  accepted  them. 

CPT  code  45330,  Sigmoidoscopy, 
flexible  diagnostic,  with  or  without 
collection  of  specimen(s)  by  brushing  or 
washing  (separate  procedure) 

The  RUC  made  reconunendations  for 
supplies  only.  We  accepted  the 
recommendations  with  the  following 
adjustments.  We  decreased  the  staff 
gowns  and  singical  masks  to  two  items 
each  to  reflect  that  there  would  typically 
only  be  two  staff,  a  physician  and  a 
nurse,  involved  in  this  procedure. 

CPT  code  56340  Laparoscopy,  surgical; 
cholecystectomy  (any  method). 

Only  refinements  to  clinical  staff  time 
were  proposed  by  the  RUC.  We 
reviewed  the  proposed  changes  and  the 
original  CPEP  inputs.  While  the  RUC 
proposed  changes  to  the  pre-service 
clinical  staff  time,  we  are  not  accepting 
these  changes  at  this  time  because  there 
was  an  inadequate  explanation  for  these 
changes.  We  will  continue  to  use  the 
original  CPEP  time  of  15  minutes  for  the 
pre-service  clinical  staff  time.  We  also 
noted  that  the  post-service  staff  time 
included  two  RNs.  Since  it  is  more 
typical  for  one  RN  to  assist  with  patient 
care  dm-ing  post-operative  visits,  we 
allowed  76  minutes  of  staff  time  for  one 
RN  and  deleted  25  minutes  for  a  second 
RN  from  the  original  CPEP  inputs.  Total 
staff  time  is  now  91  minutes.  This  is  an 
interim  value,  and  the  CPT  code  may  be 
subject  to  further  refinements. 

CPT  code  58100,  Endometrial  sampling 
(biopsy)  with  or  without  endocervical 
sampling  (biopsy),  without  cervical 
dilation,  any  method  (separate 
procedure) 

We  reviewed  and  made  no  change  to 
the  RUC  recommendation  on  clinical 
labor  or  supplies.  We  deleted  the 
vaginal/surgical  procedure  tray  from  the 
procedure-specific  equipment  because  it 
was  less  than  $500  and  the  colposcope 
from  the  overhead  equipment  since  it  is 
not  typically  used  for  this  procedure. 

CPT  code  65655,  Trabeculoplasty  by 
laser  surgery,  one  or  more  sessions 

We  made  changes  based  upon  review 
of  both  the  RUC  recommendations  and 


the  comments  of  the  American 
Academy  of  Ophthalmology  (AAO)  that 
described  the  practice  expense 
proposals  they  made  to  the  RUC.  We 
will  continue  to  use  the  original  CPEP 
inputs  for  pre-service  clinical  staff  time 
of  zero  minutes.  We  accepted  the  RUC’s 
proposed  refinements  for  intra-service 
time  in  the  office,  62  minutes,  and  post¬ 
service  time,  82.5  minutes.  We  also 
accepted  the  RUC’s  proposal  for 
supplies  and  equipment.  These  values 
were  crosswalked  to  CPT  codes  66762, 
66770  and  66761  as  recommended  by 
the  RUC. 

CPT  code  66170,  Fistulization  of  sclera 
for  glaucoma;  trabeculectomy  ah 
externo  in  absence  of  previous  surgery 

We  accepted  the  RUC’s 
recommendation  to  value  the  procedure 
only  in  the  facility  setting.  Based  upon 
review  of  both  the  recommendations  of 
the  RUC  and  the  comments  of  the  AAO, 
we  retained  the  original  CPEP  value  of 
zero  minutes  for  pre-service  clinical 
staff  time  and  decreased  the  post-service 
clinical  staff  time  to  247  minutes.  We 
accepted  the  reconunendations  for 
supplies  and  deleted  the  Argon  Laser 
and  Hoskins  Lens  from  equipment 
because  this  procedure  is  performed  in 
the  facility  setting  only  and  therefore 
this  equipment  is  not  used  in  the  office 
for  this  procedure.  These  are  interim 
values  and  the  code  may  be  subject  to 
further  refinement.  These  values  were 
crosswalked  to  CPT  codes  66150  66155, 
66160,  and  66165  as  recommended  by 
the  RUC. 

CPT  code  66172,  Fistulization  of  sclera 
for  glaucoma;  trabeculectomy  ab 
externo  with  scarring  from  previous 
ocular  surgery  or  trauma  (included 
injection  of  antibiotic  agents). 

This  procediue  was  valued  only  in 
the  facility  setting.  Based  upon  review 
of  both  the  recommendations  of  the 
RUC  and  comments  from  the  AAO,  we 
retained  the  original  CPEP  value  of  zero 
minutes  for  pre-service  clinical  staff 
time  and  decreased  the  post-service 
clinical  staff  time  to  330  minutes.  We 
accepted  the  RUC’s  proposals  for 
supplies  and  equipment.  These  are 
interim  values  and  the  code  will  be 
subject  to  further  refinement. 

CPT  code  66821,  Discission  of 
secondary  membranous  cataract 
(opacified  posterior  lens  capsule  and/or 
anterior  hyaloid);  laser  surgery  (eg  YAG 
laser)  (one  or  more  stages) 

Based  upon  review  of  both  the 
recommendations  of  the  RUC  and  the 
comments  of  the  AAO,  we  retained  the 
original  CPEP  value  of  zero  minutes  for 
pre-service  clinical  staff  time,  we 


decreased  the  post-service  clinical  staff 
time  to  55  minutes,  and  we  accepted  the 
RUC  proposed  refinement  of  37  minutes 
of  intra-service  clinical  staff  time  in  the 
office.  We  accepted  the  RUC’s  proposals 
for  supplies  and  equipment.  These  are 
interim  values  and  the  code  may  be 
subject  to  further  refinement. 

CPT  code  66984,  Extracapsular  cataract 
removal  with  insertion  of  intraocular 
lens  prosthesis  (one  stage  procedure), 
manual  or  mechanical  technique  (eg, 
irrigation  and  aspiration  or 
phacoem  ulsification  ). 

This  procedure  was  valued  only  in 
the  facility  setting.  Based  upon  review 
of  both  the  recommendations  of  the 
RUC  and  the  comments  of  the  AAO,  we 
retained  the  original  CPEP  value  of  zero 
minutes  for  pre-service  clinical  staff 
time,  and  we  decreased  the  post-service 
clinical  staff  time  to  110  minutes.  We 
accepted  the  RUC’s  proposals  for 
supplies  and  equipment.  These  are 
interim  values  and  the  code  will  be 
subject  to  further  refinement.  These 
adjusted  values  were  crosswalked  to 
CPT  codes  66830, 66840,  66850,  66852, 
66920,  66983,  66985,  and  66986  as 
recommended  by  the  RUC. 

CPT  code  67036,  Vitrectomy, 
mechanical,  pars  plana  approach 

This  procedmre  was  valued  only  in 
the  facility  setting.  Based  upon  review 
of  both  the  recommendations  of  the  - 
RUC  and  the  comments  of  AAO,  we 
retained  the  original  CPEP  value  of  zero 
minutes  for  pre-service  clinical  staff 
time,  and  we  decreased  the  post-service 
clinical  staff  time  to  124  minutes.  We 
accepted  the  RUC’s  proposals  for 
supplies  and  equipment.  These  are 
interim  values  and  the  code  will  be 
subject  to  further  refinement. 

CPT  code  67038,  Vitrectomy, 
mechanical,  pars  plana  approach;  with 
epiretinal  membrane  stripping 

This  procedure  was  valued  only  in 
the  facility  setting.  Based  upon  review 
of  both  the  recommendations  of  the 
RUC  and  the  comments  the  AAO,  we 
retained  the  original  CPEP  value  of  zero 
minutes  for  pre-service  clinical  staff 
time  and  we  adjusted  the  post-service 
clinical  staff  time  to  220  minutes.  We 
accepted  the  RUC’s  proposals  for 
supplies  and  equipment.  These  are 
interim  values  and  the  code  will  be 
subject  to  further  refinement.  These 
adjusted  values  were  crosswalked  to 
CPT  codes  67039  and  67040  as 
recommended  by  the  RUC. 
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CPT  code  67800,  Excision  of  chalazion; 
single 

Based  upon  review  of  both  the 
recommendations  of  the  RUC  and  the 
comments  of  the  AAO,  we  retained  the 
original  CPEP  value  of  zero  minutes  of 
pre-service  clinical  staff  time,  and  we 
accepted  the  RUC’s  proposed 
refinements  of  35  minutes  for  intra¬ 
service  clinical  staff  time  and  20 
minutes  of  post-service  clinical  staff 
time.  We  also  accepted  their 
recommendations  for  supplies  and 
equipment  hut  corrected  typographical 
errors  in  the  quantity  of  hetadine, 
irrigation  fluid  and  sterile  towels.  These 
are  interim  values  and  the  code  will  be 
subject  to  further  refinement.  These 
adjusted  values  were  crosswalked  to 
CPT  codes  67700,  67710,  67715, 

677801, 67805,  67810,  67840,  68020, 
68040, 68100, 68110,  68115,  68130, 
68135,  68440,  68705,  and  68760  as 
recommended  hy  the  RUC. 

CPT  code  67820,  Correction  of 
trichiasis;  epilation,  by  forceps  only 

This  procedure  was  valued  only  in 
the  office  setting.  We  accepted  the  RUC 
proposed  refinement  of  35  minutes  for 
intra-service  clinical  staff  time.  We  also 
accepted  the  RUC’s  proposed 
refinements  for  supplies  and  equipment, 
except  that  we  decreased  the  number  of 
sterile  towels  and  cotton  tipped 
applicators  because  of  typographical 
errors.  These  are  interim  values  and  the 
code  will  be  subject  to  further 
refinement. 

CPT  code  71 020,  Radiologic 
examination,  chest,  two  views,  frontal 
and  lateral 

CPT  code  72100,  Radiologic 
examination,  spine,  lumbosacral; 
anteroposterior  and  lateral 

CPT  code  721 70,  Radiologic 
examination,  pelvis;  anteroposterior 
only 

CPT  code  73560,  Radiologic 
examination,  knee;  one  or  two  views 

CPT  code  74000,  Radiologic 
examination,  abdomen;  single 
anteroposterior  view 

CPT  code  74020,  Radiologic 
examination,  abdomen;  complete, 
including  decubitus  and/or  erect  views 

For  all  these  radiologic  services  we 
reviewed  and  made  no  changes  in  the 
RUC  recommendation  for  clinical  staff 
time.  Date  stickers  and  insert  folders 
were  deleted  from  the  medical  supplies 
because  these  are  considered  office 
supplies.  We  accepted  the  RUC 
recommendation  for  equipment  except 
for  deleting  dictation  equipment 


because  it  is  considered  office 
equipment  and  the  lead  shield  because 
it  does  not  cost  over  $500. 

CPT  code  76519,  Ophthalmic  biometry 
by  ultrasound  echography,  A-scan;  with 
intraocular  lens  power  calculation 

We  reviewed  and  made  no  changes  in 
the  RUC  reconunendations  for  clinical 
staff  time  or  supplies.  We  moved  the 
printer  from  procedure-specific  to 
overhead  equipment  because  it  can  be 
used  across  a  range  of  services. 

CPT  code  76700,  Echography, 
abdominal,  B-scan  and/or  real  time  with 
image  documentation  complete 

The  RUC  made  recommendations 
only  on  supplies  and,  after  reviewing, 
we  made  no  changes  to  their 
recommendations. 

CPT  code  85060,  Blood  smear, 
peripheral,  interpretation  by  physician 
with  written  report 

CPT  code  85097,  Bone  marrow,  smear 
interpretation  only,  with  or  without 
differential  cell  count 

Since  these  are  professional  services 
only,  all  clinical  staff  time,  supplies, 
and  equipment  were  deleted.  Practice 
expenses  are  included  for  payment  with 
other  applicable  CPT  codes  and,  if 
practice  expense  inputs  were  included 
here,  would  result  in  a  duplicate 
payment. 

CPT  code  88104,  Cytopathology,  fluids, 
washings  or  brushings,  except  cervical 
or  vaginal;  smears  with  interpretation 

We  made  no  changes  in  the  clinical 
staff  time,  hut  made  a  minor  revision  to 
the  supplies  listed.  We  deleted  the 
marking  pen  from  the  supplies  because 
the  cost  per  procedure  was  negligible 
and  deleted  the  metal  slide  storage 
cabinet  from  overhead  equipment 
because  it  is  considered  furniture. 

CPT  code  88304,  Level  III — Surgical 
pathology,  gross  and  microscopic 
examination 

CPT  code  88305,  Level  TV — Surgical 
pathology,  gross  and  microscopic 
examination 

We  made  no  changes  in  the  clinical 
staff  time,  but  made  a  minor  revision  to 
the  supply  list.  We  deleted  the  marking 
pen  from  the  supplies  because  the  cost 
per  procedure  was  negligible,  and 
deleted  the  metal  slide  storage  cabinet 
and  the  plastic  block  storage  cabinet 
from  overhead  equipment  because  these 
items  are  considered  furniture.  We  also 
deleted  the  Stryker  saw  which  is  not 
typically  used  with  these  procedures. 


CPT  code  88312,  Special  stains;  Group 
I  for  microorganisms,  each 

We  reviewed  and  made  no  changes  to 
the  RUC  recommendations  for  clinical 
labor,  equipment  and  supplies. 

CPT  code  92004,  Ophthalmological 
services;  medical  examination  and 
evaluation  with  initiation  of  diagnostic 
and  treatment  program;  comprehensive, 
new  patient,  one  or  more  visits 

The  RUC  recommendation  was  for 
supplies  only:  we  accepted  the 
recommendation  except  for  deleting  the 
hetadine  from  the  supply  list  because  it 
would  not  be  used  during  an  eye 
examination. 

CPT  code  92012,  Ophthalmological 
services;  medical  examination  and 
evaluation  with  initiation  or 
continuation  of  diagnostic  and 
treatment  program;  intermediate, 
established  patient 

CPT  code  92014,  Ophthalmological 
services;  medical  examination  and 
evaluation  with  initiation  or 
continuation  of  diagnostic  and 
treatment  program;  comprehensive, 
established  patient,  one  or  more  visits 

The  RUC  recommendation  was  for 
supplies  only;  we  accepted  this 
recommendation,  except  for  deleting  the 
hetadine  from  the  supply  list  because  it 
would  not  be  used  during  an  eye 
examination.  We  also  deleted  the 
patient  education  pamphlet  and  contact 
lens  solution  to  be  consistent  with 
comments  from  the  American  Academy 
of  Ophthalmology. 

CPT  code  92083,  Visual  field 
examination,  unilateral  or  bilateral, 
with  interpretation  and  report;  extended 
examination 

We  reviewed  and  made  no  changes  to 
the  RUC  recommendations  for  clinical 
staff  time  or  equipment.  We  deleted  the 
black  pins  from  the  supply  list  because 
they  are  a  reusable  supply.  These 
adjusted  values  were  crosswalked  to 
CPT  code  92081  and  92082  as 
recommended  by  the  RUC. 

CPT  code  92235,  Fluorescein 
angiography  (includes  multiframe 
imaging)  with  interpretation  and  report 

We  reviewed  and  made  no  change  to 
the  RUC  recommendations  on  supplies. 
For  equipment,  we  deleted  the  electric 
table  because  a  reclining  exam  chair  is 
also  included  and  both  are  not  needed 
for  this  procedure. 

CPT  code  92240,  Indocyanine-green 
angiography  (includes  multiframe 
imaging)  with  interpretation  and  report 

We  received  RUC  recommendations 
on  equipment  only.  We  deleted  the 


59398  Federal  Register / Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


electric  table  because  a  reclining  exam 
chair  is  also  included  and  both  would 
not  be  used  for  a  given  service. 

CPT  code  92250,  Fundus  photography 
with  interpretation  and  report 

We  received  a  RUC  recommendation 
on  equipment  only.  We  deleted  the 
electric  table  because  a  reclining  exam 
chair  is  also  included  and  both  are  not 
needed  for  a  given  service.  These 
adjusted  values  were  crosswalked  to 
CPT  code  92230  as  recommended  by  the 
RUC. 

CPT  code  92507,  Treatment  of  speech, 
language ,  voice,  communication,  and/ 
or  auditory  processing  disorder 
(includes  aural  rehabilitation); 
individual 

CPT  code  92526,  Treatment  of 
swallowing  dysfunction  and/or  oral 
function  for  feeding 

CPT  code  92585,  Auditory  evoked 
potentials  for  evoked  response 
audiometry  and/or  testing  of  the  central 
nervous  system 

We  reviewed  and  made  no  change  to 
the  clinical  staff  time  recommended  by 
the  RUC.  However,  we  did  not  increase 
the  wage  rate  for  the  audiologist  as 
suggested  hy  the  RUC  because  we  will 
address  this  issue  globally  for  all  staff 
types  during  refinement. 

CPT  code  93307,  Echocardiography, 
transthoracic,  real-time  with  image 
documentation  (2D)  with  or  without  M- 
mode  recording;  complete 

The  RUC  made  recommendations 
only  for  supplies  that  we  reviewed  and 
made  no  changes. 

CPT  code  93320,  Doppler 
echocardiography,  pulsed  wave  and/or 
continuous  wave  with  spectral  display ; 
complete 

A  comment  accompanying  the  RUC 
recommendation  stated  that  this  is  an 
add-on  code  and  questioned  whether 
the  RUC  recommended  equipment 
should  be  included.  Because  the  cost  of 
the  equipment  is  reflected  in  the  values 
for  the  base  code,  we  have  deleted  all 
the  equipment  listed  for  this  service. 

CPT  code  94010,  Spirometry,  including 
graphic  record,  total  and  timed  vital 
capacity,  expiratory  flow  rate 
measurement(s),  with  or  without 
maximal  voluntary  ventilation 

We  reviewed  and  made  no  changes  to 
the  RUC  recommendations  for  clinical 
labor,  supplies  or  equipment. 


CPT  code  95819,  Electroencephalogram 
(EEC)  including  recording  awake  and 
asleep,  with  hyperventilation  and/or 
photic  stimulation 

We  reviewed  and  made  no  changes  to 
the  RUC’s  clinical  labor 
recommendations.  We  deleted  the 
following  items  from  the  list  of  supplies: 
printer  toner  cartridge,  since  this  is  an 
office  expense;  the  skin  marking  pen 
because  the  cost  per  procedure  is 
negligible;  the  nasopharyngeal-electrode 
because  it  is  not  typically  used  with  this 
procedure;  and  seconal  and  chloral 
hydrate  since  these  are  drugs  that  are 
not  paid  under  the  physician  fee 
schedule.  We  moved  file  pulse  oximeter 
fi-om  procedure-specific  to  overhead 
equipment  because  it  can  be  used  for  a 
wide  range  of  services  and  deleted  the 
exam  table  because  an  electric  bed  is 
included  with  the  equipment  and  both 
would  not  be  needed  for  a  given  service. 

CPT  code  95860,  Needle 
electromyography,  one  extremity  with  or 
without  relaxed  paraspinal  areas 

We  reviewed  and  made  no  changes  to 
the  RUC’s  clinical  labor 
recommendations.  For  supplies,  we 
deleted  the  sharps  container  and  blood 
medical  waste  bag  since  they  are  not 
disposed  of  after  only  one  procedure. 

We  also  substituted  the  ENG  electrode 
needle  for  the  concentric  ENG  needle 
electrode  because  it  is  more  typically 
used  for  this  procedure.  For  equipment, 
we  moved  the  hydrocollator  firom 
procedure-specific  to  overhead 
equipment  because  it  is  used  for  a  wide 
range  of  services. 

CPT  code  95900,  Nerve  conduction, 
amplitude  and  latency/velocity  study, 
each  nerve,  any  /all  site(s)  along  the 
nerve;  motor,  without  F-wave  study 

CPT  code  95904,  Nerve  conduction, 
amplitude  and  latency/velocity  study, 
each  nerve,  any  /all  site(s)  along  the 
nerve;  sensory 

We  reviewed  and  made  no  chcmges  to 
the  RUC’s  clinical  labor 
recommendations.  For  supplies,  we 
deleted  the  skin  marking  pen  and  the 
stimulator  bar  electrode  and  pick-up 
electrodes  because  they  are  not 
disposable  supplies.  For  equipment,  we 
moved  the  hydrocollator  fi’om 
procedure-specific  to  overhead 
equipment  because  it  is  used  for  a  wide 
range  of  services. 

CPT  code  97022,  Application  of  a 
modality  to  one  or  more  areas; 
whirlpool 

Based  on  a  review  of  the  RUC 
recommendation  and  the  original  CPEP 
data,  we  are  using  the  original  CPEP 


staff  time  of  31  minutes  in  the  intra¬ 
service  period  because  the  RUC 
recommended  set-up  time  of  13  minutes 
is  excessive.  For  supplies,  we  deleted 
the  sterile  drape,  culterette  and  cultme 
media  because  they  are  rarely  used  for 
this  procedure,  and  we  are  deleting  the 
patient  education  booklet  because  this 
procedure  would  be  performed  on  the 
same  patient  more  than  once  and  a 
booklet  would  not  be  required  at  each 
session.  We  deleted  the  hilo  table  and 
hoyer  lift  from  the  equipment  because 
they  are  not  typically  used  for  the 
service. 

CPT  code  97035,  Application  of  a 
modality  to  one  or  more  areas; 
ultrasound,  each  15  minutes 

We  reviewed  and  made  no  changes  to 
the  RUC’s  clinical  staff  time 
recommendation.  However,  we  deleted 
the  patient  education  booklet  from 
supplies  because  it  is  not  provided  with 
every  treatment.  We  also  deleted  the 
utility  cart  from  equipment  because  the 
cost  was  under  $500. 

CPT  code  97110,  Therapeutic 
procedure,  one  or  more  areas,  each  15 
minutes;  therapeutic  exercises  to 
develop  stren^h  and  endurance,  range 
of  motion  and  flexibility 

We  made  no  changes  to  the  RUC’s 
clinical  staff  time  recommendation. 
However,  from  the  supply  list  we 
deleted  the  patient  education  booklet, 
because  it  would  not  be  provided  at 
each  therapeutic  session,  as  well  as  tape 
and  ace  bandage  because  they  are  not 
typically  used.  For  equipment,  the  RUC 
recommendation  suggested  50  percent 
utilization  for  the  isokinetic 
strengthening  equipment  and  the 
therapeutic  exercise  equipment  set.  We 
have  instead  assumed  100  percent 
utilization  of  the  therapeutic  exercise 
equipment  as  it  is  much  more  typically 
used  than  the  isokinetic  equipment.  We 
also  deleted  the  hilo  table  because  there 
is  another  table,  listed  in  the  equipment 
and  only  one  or  the  other  would  be  used 
for  a  specific  procedme. 

CPT  code  97530,  Therapeutic  activities, 
direct  (one  on  one)  patient  contact  by 
the  provider  (use  of  dynamic  activities 
to  improve  functional  performance); 
each  15  minutes 

We  reviewed  and  made  no  changes  to 
the  RUC’s  clinical  staff  time 
recommendation.  However,  we  deleted 
the  patient  education  booklet,  as  well  as 
tape  and  ace  bandage,  from  supplies, 
because  they  are  not  typically  used.  For 
equipment,  the  RUC  recommendation 
suggested  50  percent  utilization  for  the 
isokinetic  strengthening  equipment  and 
the  therapeutic  exercise  equipment  set. 
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We  have  instead  used  100  percent 
utilization  of  the  therapeutic  exercise 
equipment  as  it  is  much  more  tjrpically 
used.  We  also  deleted  the  hilo  table  and 
the  low  mat  table  because  the  patient 
would  typically  be  standing  during  this 
service. 

The  RUC  also  forwarded  to  us 
recommendations  for  the  CPEP  inputs 
for  the  following  services: 

CPT  code  11100,  Biopsy  of  skin, 
subcutaneous  tissue  and/or  mucous 
membrane  (including  simple  closure), 
unless  otherwise  listed  (separate 
procedure);  single, 

CPT  code  52647,  Non-contact  laser 
coagulation  of  prostate,  including 
control  of  postoperative  bleeding, 
complete  (vasectomy,  meatotomy, 
cystourethroscopy,  urethral  calibration 
and/or  dilation,  and  internal 
urethrotomy  are  included), 

CPT  code  53850,  Transurethral 
destruction  of  prostate  tissue;  by 
microwave  thermotherapy, 

CPT  code  53852,  Transurethral 
destruction  of  prostate  tissue;  by 
radiofrequency  thermotherapy, 

CPT  code  64721,  Neuroplasty  and/or 
transposition;  median  nerve  at  carpal 
tunnel, 

CPT  code  96408,  Chemotherapy 
administration,  intravenous;  push 
technique,  and 

CPT  code  96410,  Chemotherapy 
administration,  intravenous;  infusion 
technique,  up  to  one  hour. 

Since  many  of  the  changes  proposed 
for  these  CPT  codes  included  items  not 
typically  used  for  the  procedures, 
duplicate  inputs,  inconsistent  inputs  or 
extensive  additional  in-office  inputs  for 
services  currently  only  costed  in  the 
facility  setting,  we  have  concluded  that 
further  review  is  required  before  the 
proposed  changes  can  be  adopted  or 
rejected.  Therefore,  the  original  CPEP 
inputs  will  remain  unchanged.  We 
solicit  comments  on  these  CPT  codes  to 
assist  us  with  those  refinements. 

Physicians’  Clinical  Staff  in  the  Facility 
Setting 

In  the  “top-down”  methodology  set 
forth  in  the  1998  regulation,  we  used  the 
raw  CPEP  inputs  without  applying  edits 
to  any  of  the  data,  and  the  staff  time 
allotted  to  the  use  of  clinical  staff  in  the 
facility  setting  was  therefore  included. 

In  om  July  1999  rule,  we  proposed  to 
exclude  from  the  raw  CPEP  data  all 
clinical  staff  time  in  the  facility  setting. 
The  CPEP  data  is  used  in  our 
methodology  solely  to  allocate  the 
specialty-specific  practice  expense 


pools  to  the  individual  CPT  codes.  We 
proposed  to  exclude  this  clinical  staff 
time  for  the  following  reasons:  (1) 
Medicare  should  not  pay  twice  for  the 
same  service;  (2)  It  is  not  typical 
practice  for  most  specialties  to  use  their 
own  staff  in  the  facility  setting;  (3) 
Inclusion  of  these  costs  is  arguably 
inconsistent  with  both  the  law  and 
Medicare  regulations.  We  believe  these 
reasons  strongly  support  not  including 
the  costs  of  physicians’  clinical  staff 
used  in  the  facility  setting  in  the 
calculation  of  practice  expense  values. 
However,  in  the  proposed  rule,  we 
invited  comments  on  this  issue  and 
particularly  solicited  information  about 
any  possible  instances  where  it  would 
be  appropriate  to  include  data  on  the 
use  of  a  physician’s  clinical  staff  in  the 
facility  setting. 

Comment:  Several  commenters,  from 
the  American  Hospital  Association' 
(AHA)  and  other  hospital  trade  groups, 
as  well  as  from  several  physician 
specialty  societies,  believe  we  have 
correctly  determined  that  it  is  not  a 
typical  practice  for  physicians  to  bring 
their  own  staff  to  the  hospital.  The  AHA 
commented  that  1,459  hospitals  in  the 
National  Hospital  Panel  Survey  were 
surveyed  on  physician  practices  in  their 
institutions.  They  believe  the  Panel 
Survey  ensnres  reliable  national 
estimates  by  stratifying  hospitals 
according  to  size  and  randomly 
selecting  from  each  stratum  in  each  of 
the  nine  census  regions  in 
disproportionately  larger  nmnbers  as 
bed  size  increases.  There  were  573 
responses  to  the  survey.  They  stated 
that,  though  63  percent  of  the  hospitals 
surveyed  answered  that  at  some  time  in 
the  last  6  months  a  physician  brought 
his  or  her  own  staff  to  the  hospital,  only 
11  percent  of  all  responding  hospitals 
said  this  was  a  regular  practice.  Two 
primary  care  specialty  groups  agreed 
that  it  is  not  typical  for  physicians  to 
use  their  own  clinical  staff  in  the  facility 
setting.  One  specialty  group 
representing  urologists  aclmowledged 
that  a  svurvey  of  its  physician 
membership  showed  that  less  than  15 
percent  of  its  members  take  their 
clinical  staff  to  facility  settings. 

We  also  received  many  comments  that 
took  issue  with  the  argument  in  the 
proposed  rule  that  it  is  not  typical 
practice  for  most  specialties  to  use  their 
own  staff  in  the  facility  setting.  Several 
commenters  questioned  the  validity  of 
the  AHA  srurvey.  Some  commenters 
argued  that  the  category  “not  a  regular 
practice”  in  the  AHA  survey  was 
ambiguous  because  a  negative  answer  to 
the  question  could  mean  either  that  no 
physicians  regularly  brought  staff  to  the 
hospital  or  that  only  certain  specialties. 


such  as  cardiothoracic  surgeons  or 
anesthesiologists,  regularly  brought  staff 
to  the  hospital.  Another  specialty 
society  commented  that  the  AHA  survey 
provides  no  basis  for  concluding  that 
cardiothoracic  surgeons  do  not  bring 
their  staff  into  the  hospital  because  less 
than  25  percent  of  the  hospitals  in  the 
U.S.  provide  open  heart  smgery. 

Many  commenters  merely  stated,  with 
no  data  to  support  their  view,  that  it  is 
common  for  their  particular  specialty  to 
bring  nurses  or  physician  assistants 
with  them  to  the  facility  to  prepare  the 
patient  for  surgery,  assist  during  the 
procedure,  and  provide  post-operative 
care.  Other  commenters  referred  to  the 
results  of  one  or  more  surveys  that 
would  indicate  use  of  physicians’ 
clinical  staff  in  the  facility  setting,  but 
did  not  include  a  copy  of  the  survey  or 
provide  any  details  of  the  survey 
methodology,  the  sample  used,  or  the 
questions  asked.  An  organization 
representing  neurosurgery  referred  to 
data  collected  by  their  society  that 
suggests  that  between  40  and  60  percent 
of  practices  in  the  mid-West  and  South 
Central  regions  of  the  coimtry  use  their 
employed  clinical  staff  in  the  hospital. 
One  organization  representing  a  sub¬ 
specialty  of  cardiology  cited  a  survey  of 
its  members  that  indicated  that  55 
percent  of  its  members  follow  the 
practice  of  bringing  staff  to  the  hospital 
for  piurposes  of  patient  education  when 
performing  such  procedures  as 
electrophysiology  studies,  pacing 
procedures  and  ablations,  "rhe 
commenter  contended  that  hospital 
nurses  are  not  knowledgeable  enough 
about  the  above  procedures  to  talk 
comprehensively  with  patients  or 
families. 

Two  specialty  societies  provided 
more  extensive  information  regarding 
survey  data  on  the  use  of  clinical  staff 
in  the  facihty  setting.  The  American 
Society  of  Anesthesiologists  (ASA) 
stated  that  the  ASA  surveyed  220 
anesthesia  practice  managers  in  August 
of  this  year.  The  survey  referenced  the 
fact  that  om  proposed  rule  proposed  to 
exclude  from  CPEP  data  the  costs  of 
clinical  staff  in  the  facility  partly 
because  of  our  belief  that  it  was  not 
typical  and  asked  respondents  if  their 
practice  used  any  of  their  own  staff, 
excluding  those  who  can  bill  separately, 
in  the  facility  setting.  The  commenter 
reported  that  with  a  65  percent  response 
rate,  40  percent  of  the  managers 
reported  that  they  did  use  clinical  staff 
in  the  facility  setting.  ASA  further  stated 
that  a  1997  Abt  survey  for  the  ASA 
suggested  that  many  anesthesia 
practices  employ  clinical  staff  with  a 
mean  of  0.32  employees  per  practice; 
this  total  included  a  mean  of  0.19 
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registered  nurses  and  0.04  anesthesia 
technicians.  The  commenter  also  argued 
that  the  typical  cost  criterion  does  not 
rest  on  any  statutory  footing  and  that 
allowances  for  practice  expenses  should 
be  based  on  average  cost  rather  than 
typical  cost.  The  STS  referred  to  surveys 
undertaken  by  the  American 
Association  of  Physician  Assistants  and 
the  Association  of  Physician  Assistemts 
in  Cardiovascular  Surgery  that  report 
physician  assistants  (PAs)  are  involved 
in  at  least  200,000  cardiac  cases  a  year, 
that  almost  all  these  PAs  have 
responsibilities  in  the  operating  room, 
and  85  percent  are  involved  in 
postoperative  care  in  the  hospital. 

Response:  We  want  to  make  it  clear 
that  we  are  not  asserting  that  physicians 
never  bring  their  own  qjinical  staff  into 
the  facility  setting  or  that  this  practice 
may  not  be  more  common  among  some 
specialties  than  among  others.  However, 
as  stated  in  the  proposed  rule,  we  have 
not  seen  sufficient  data  to  convince  us 
that  the  use  of  the  physician’s  clinical 
staff  in  the  facility  setting  is  a  typical 
practice. 

The  search  for  sufficient  data  did  not 
start  with  the  proposal  in  this  year’s 
proposed  rule.  Rather,  the  inclusion  by 
most  of  the  CPEP  panels  of  varying 
amounts  of  inputs  for  clinical  staff  in 
the  facility  setting  has  been 
controversial  from  the  start.  While  many 
medical  specialties  insist  that  the 
physicians’  practice  of  bringing  staff  to 
the  hospital  is  common,  other 
specialties  indicate  that  this  is  not  a 
typical  practice. 

In  our  Notice  of  Intent  to  Regulate 
published  on  October  31, 1997,  we 
stated  that  there  seemed  to  be  some 
question  of  whether  the  practice  of 
bringing  a  physician’s  staff  to  a  facility 
was,  in  fact,  common  and  widespread. 
We  explicitly  solicited  information 
about  this  practice.  We  asked  for 
comments  about  the  extent  to  which  the 
practice  occurs,  procedures  involved, 
functions  performed,  type  of  staff 
employed,  and  staff  training  and 
credentialling.  We  specifically 
requested  the  name,  location  and 
characteristics  of  any  facility  where  this 
practice  occurred  and  the  facility’s 
requirements  for  credentialling  the  staff, 
including  any  limits  on  duties  of  the 
staff  by  the  facility.  In  addition,  we 
requested  that  where  surveys  had  been 
conducted  to  document  this  practice, 
we  wanted  to  receive  copies  of  the 
surveys  and  results,  including  such 
details  as  the  survey  methodology  and 
sampling  design. 

The  response  to  this  request  for 
information  was  sparse.  We  received 
only  16  responses  to  this  issue,  most 
were  anecdotal  without  any  specific 


information.  Only  two  comments  from 
specialty  societies  included  information 
from  surveys  or  objective  sources.  The 
American  Academy  of  Ophthalmology 
(AAO)  surveyed  300  ophthalmologists 
and  reported  that  45  percent  of  the 
respondents  said  they  utilized  staff  out 
of  the  office.  There  was  no  information 
on  the  sample  size,  composition,  or 
response  rate.  In  addition,  the 
information  on  the  frequency  of  this 
practice  was  not  clear.  It  appears  from 
the  information  provided  that  a  large 
portion  of  those  who  brought  their  own 
staff  into  the  facility  did  so  less  than 
100,  and  many  probably  less  than  50, 
times  a  year.  The  STS  included  the  PA 
surveys  that  are  a  part  of  their  current 
comments  from  which  they  drew 
indirect  inferences  regarding  the  use  of 
physicians’  staff  in  the  facility  setting. 
However,  neither  the  AAO  nor  the  STS 
surveys  answered  the  specific  questions 
asked  in  the  Notice. 

In  December  1997,  we  received  a  copy 
of  the  AHA  survey  mentioned  above 
that  indicated  that  only  1 1  percent  of 
the  hospitals  that  responded  to  the 
survey  said  that  it  was  a  regular  practice 
for  physicians  to  bring  their  staff  into 
the  facility.  We  compared  the  results  of 
the  AHA  survey  with  the  AMA’s  1996 
SMS  survey  of  physicians  that  included 
responses  from  153  siugeons  and 
obstetricians  and  gynecologists  about 
the  use  of  clinical  staff  in  the  facility 
setting  and  found  that  the  findings 
correlated  closely.  In  answer  to  tbe 
question,  “When  the  physician  provides 
services  in  the  hospital  bow  often  is  he 
or  she  assisted  by  non-physician 
personnel  employed  by  the  physician’s 
practice?,’’  only  11  percent  of  the 
physicians  answered  “always.”  In 
contrast,  68  percent  answered  “never” 
and  another  9  percent  “occasionally.” 
Equally  important,  in  answer  to  the 
question,  “Are  these  non-physician 
personnel  reimbursed  by  the  hospital, 
reimbursed  by  a  third  party  or  are  they 
paid  directly  by  the  practice  for  services 
provided  in  the  hospital?,”  '38  percent  of 
those  who  brought  their  staff  to  the 
facility  answered  “reimbursed  by 
hospital,”  and  only  51  percent  said  they 
were  paid  by  the  practice.  Therefore,  it 
was  both  the  absence  of  requested  data 
that  could  actually  demonstrate  that  it 
was  typical  for  physicians  to  bring  their 
staff  to  the  hospital,  as  well  as  existence 
of  data  that  strongly  indicated  that  this 
indeed  was  not  a  typical  practice,  that 
has  led  us  to  the  conclusion  that  it  is 
indeed  not  typical  for  physicians  to 
bring  their  staff  to  a  facility. 

The  only  hard  data  supplied  to  us  in 
the  comments  on  the  proposed  rule 
were  provided  by  the  ASA  and  STS. 

The  ASA  reported  the  results  of  two 


surveys.  The  Abt  study  reported  a  mean 
of  0.32  full  time  equivalent  (FTE)  total 
clinical  staff  per  practice,  of  which  0.19 
FTE  were  registered  nurses  and  only 
0.04  FTE  were  anesthesia  technicians. 
These  relatively  low  numbers  of  clinical 
staff  per  practice  would  actually  seem  to 
support  a  conclusion  that  it  is  not 
typical  to  bring  these  staff  to  the 
hospital.  The  ASA  also  conducted  their 
own  study  of  220  anesthesia  practice 
managers.  With  a  65  percent  response 
rate,  about  40  percent  of  the 
respondents  indicated  that  their  practice 
employed  clinical  support  personnel 
who  were  not  eligible  for  direct 
reimbursement.  There  is,  however,  no 
indication  in  their  comment  about  what 
this  staff  is  doing  and  where  they  are 
doing  it.  In  addition,  this  survey 
actually  shows  that  60  percent  of 
practices  do  not  employ  clinical  staff; 
therefore,  this  is  not  a  typical  practice. 
Apparently  aware  of  this,  the  ASA 
argues  that  the  typicality  standard 
“merely  derives  from  the  original 
studies  undertaken  as  part  of  the 
development  of  physician  work  values 
when  the  Fee  Schedule  was  initiated.” 
The  ASA  then  contends  that  we  should 
base  our  practice  expense  on  the  cost  of 
the  average  patient,  not  the  typical 
patient.  The  ASA  is  correct  that  all  of 
the  RVUs,  both  work  and  practice 
expense,  have  been  based  on  the 
services  provided  to  the  typical  patient. 
Though  we  would  be  willing  to  discuss 
in  the  futme  the  merits  of  using  the 
typical  versus  the  average  patient  for 
certain  practice  expense  categories,  we 
do  not  believe  that  the  costs  of  an 
average  patient  would  be  meaningful 
regarding  the  use  of  clinical  staff  in  the 
facility  setting  when  there  is  such 
obvious  inconsistency  in  practice 
patterns.  All  the  use  of  the  cost  of  an 
average  patient  would  accomplish 
would  be  to  consistently  underpay 
some,  while  consistently  overpaying 
others. 

As  stated  above,  while  STS  submitted 
surveys  compiled  by  two  PA 
organizations,  no  information  was 
included  regarding  the  use  of  nurses  in 
the  facility  setting.  From  the  submitted 
surveys,  it  would  appear  that 
cardiovascular  PAs  are  very  active  in 
the  hospital  setting.  For  example,  the 
surveys  showed  that  almost  all 
cardiovascular  PAs  assist  in  the 
operating  room.  The  problem  with  the 
submitted  data  is  that,  because  PAs  are 
eligible  for  direct  reimbursement  from 
Medicare,  the  physicians’  costs 
associated  with  PAs  cannot,  in  general, 
be  considered  practice  expense.  The 
same  would  be  true  of  nurse 
practitioners. 
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After  reviewing  all  the  available  data, 
we  remain  convinced  that  our  position 
in  the  proposed  rule  was  correct:  it  is 
not  a  typical  practice  for  physicians  to 
bring  their  own  staff  into  the  facility 
setting. 

Comment:  We  received  only  a  few 
comments  in  response  to  our  statement 
in  the  proposed  rule  that  Medicare 
should  not  pay  twice  for  the  same 
service  and  that  this  was  a  major  reason 
to  exclude  the  clinical  staff  time  for 
physicians’  staff  used  in  the  facility 
setting  from  the  CPEP  data.  Two  groups 
contended  that,  to  the  extent  that  Part  A 
is  paying  for  the  cost  of  clinical  staff 
brought  to  the  hospital  by  the  physician, 
we  should  take  measures  to  see  that  Part 
A  monies  are  shifted  to  Part  B.  Two 
other  organizations  took  issue  with  our 
statement  that,  because  the  hospital  is 
already  paid  for  providing  all  nursing 
care  to  its  patients,  the  inclusion  of  the 
costs  of  physicians’  clinical  staff  in 
calculating  the  practice  expense  RVUs 
would  amount  to  paying  twice  for  the 
same  service.  These  commenters 
claimed  that  because  hospital  payments 
are  reweighted  annually  to  reflect 
changes  in  costs  and  charges,  these 
facilities  are  not  being  reimbiused  for 
the  costs  of  clinical  staff  that  physicians 
now  bring  themselves  to  the  facilities. 

The  STS  argued  that,  though  our 
observation  in  the  proposed  rule  that 
there  is  sepmate  Part  B  reimbursement 
for  a  PA  acting  as  an  assistant-at-surgery 
is  generally  true,  this  is  not  true  in  the 
academic  setting  where  a  resident  is 
available,  nor  in  California  where  state 
law  requires  that  two  physicians  be 
present  for  every  case.  The  commenters 
also  raised  the  more  general  point  that 
PAs  are  also  used  in  the  office  setting 
and  point  out  that  15,000  PAs  are 
employed  in  family  practice,  either 
billing  directly  or  being  included  as 
“incident  to”  physicians’  services.  The 
commenters  asked  why  we  have  not 
raised  this  issue  more  broadly  across  all 
specialties  and  suggested  that  we  could 
better  eliminate  duplicate  payment  for 
these  clinical  services  by  reducing  the 
SMS  specialty  pools  by  the  amount  of 
income  received  for  staff  who  can  bill 
directly  to  Medicare. 

In  response  to  our  statement  that 
much  of  the  time  claimed  for  clinical 
staff  in  the  facility  for  making  patient 
rounds  is  really  a  substitute  for 
physician  work,  the  STS  states  that  the 
Congress  and  the  government  have 
explicitly  encouraged  the  use  of  such 
physician  extenders.  The  commenter 
conceded  that  it  is  possible  that  the 
work  RVUs  may  need  to  be  adjusted  for 
all  specialties,  but  added  that  it  is  not 
clear  what  activities  are  a  substitute  for 
physician  work  and  which  are  added 


seivices.  Finally,  STS  argued  that 
excluding  hospital-related  clinical  staff 
costs  from  CPEP  data  because  they  are 
not  otherwise  covered  services  or 
because  they  are  separately 
reimbursable  without  taking  similar 
action  for  all  other  CPEP  inputs  with 
similar  characteristics  is  discriminatory. 

Response:  In  the  proposed  rule  we 
stated  our  belief  that  the  duties  that 
were  being  attributed  by  many 
specialties  to  physicians’  clinical  staff  in 
the  facility  setting  were  already  paid  for 
by  Medicare  through  a  mechanism  other 
than  physician  expense.  For  example, 
an  assistant  at  surgery  can  be  paid 
separately.  In  addition,  we  already  pay 
the  facility  to  provide  all  musing  care  to 
the  facility  patient  whether  that  nurse  is 
acting  as  a  scrub  nurse  or  monitoring  a 
patient  undergoing  conscious  sedation. 
We  also  pointed  out  that  reviewing 
charts,  making  patient  rounds  or  pulling 
chest  tubes  are  physicians’  services  that 
are  paid  for  through  the  physician  work 
RVUs. 

In  response  to  the  comment  that  we 
should  shift  Part  A  monies  to  Part  B  so 
that  a  double  payment  would  not  be 
made,  we  believe  this  implies  that  we 
should  adjust  inpatient  hospital  PPS 
rates  to  remove  costs  associated  with 
clinical  staff  brought  to  the  hospital  by 
physicians.  We  do  not  believe  that  such 
an  adjustment  is  consistent  with  section 
1886(d)(2KC)  of  the  Act  which 
prescribes  the  methodology  for 
standardizing  PPS  base  year  costs  and 
calculating  PPS  rates  for  each  fiscal 
year.  We  disagree  with  the  comment 
that  annual  reweighting  of  hospital  costs 
and  charges  means  that  hospitals  are  not 
being  reimbursed  for  staff  allegedly 
replaced  by  the  clinic  staff  physicians 
bring  to  hospitals.  The  relative  weights 
which  determine  payment  for  a 
diagnostic  related  group  (DRG)  are 
reweighted  annually  based  on  hospital 
charges.  However,  this  only  affects  the 
relative  payment  for  each  DRG.  Payment 
would  continue  to  be  included  in  the 
PPS  rates  unless  a  specific  adjustment 
were  made  to  remove  these  costs.  As 
stated  above,  we  do  not  believe  such  an 
adjustment  is  consistent  with  section 
1886(dK2){CJ  of  the  Act. 

The  STS  made  several  interesting 
points  in  their  comments,  and  we  will 
respond  to  each.  STS  conceded  that  a 
PA  acting  as  an  assistant-at-surgery  can 
be  separately  paid,  but  not  when 
another  doctor  is  there  to  assist.  The 
STS  did  not  clarify  why  the  use  of  a  PA 
would  be  necessary  in  such  a  situation 
or  why,  if  a  PA  is  used.  Medicare  should 
recognize  any  such  extra  costs.  We 
believe  that  the  STS  has  raised  a  valid 
issue  about  the  general  use  of  physician 
extenders  across  all  specialties.  It  is  true 


that  in  our  proposed  rule  we  only 
addressed  the  possible  substitution  of 
nonphysician  practitioners’  work  for 
physician  work  in  the  facility  setting  for 
all  specialties.  It  is  not  possible  in  the 
CPEP  data  to  readily  identify  in  office 
setting  what  clinic^  staff  time  might  be 
a  substitute  for  physician  work  or  what 
staff  is  eligible  for  separate  payment.  It 
was  relatively  rare  for  the  CPEP  panels 
to  identify  a  PA  or  nurse  practitioner  as 
the  clinical  staff  type  in  the  office 
setting.  However,  this  is  clearly  an  issue 
that  we  intend  to  address  during  the 
refinement  process.  In  addition,  as 
specific  in-office  codes  are  refined, 
either  by  us  or  by  the  PEAC  and  RUG, 
the  question  of  possible  duplication  of 
physician  work  should  be  raised  for  all 
services. 

The  STS  also  suggests  adjustment  of 
the  SMS  data  to  accoxmt  for  staff  that 
may  bill  directly.  As  we  noted  above, 
we  have  asked  our  contractor  to 
determine  which  specialties’  SMS  data 
may  be  affected  by  inclusion  of  mid¬ 
level  practitioners  in  specialty  siuvey 
cost  data  and  to  develop  alternative 
methodologies  to  address  it.  It  should 
also  be  noted  that  the  practice-level 
SMS  survey  that  is  in  development 
breaks  out  the  costs  for  clinical  staff 
who  are  eligible  for  direct  payment. 

Regarding  the  commenter’s  argument 
that  we  are  acting  in  a  discriminatory 
manner  unless  we  exclude  from  the 
CPEP  data  all  inputs  that  are  separately 
billable  or  not  covered,  we  are 
attempting  to  do  just  that.  In  last  year’s 
final  rule,  we  used  the  raw  CPEP  data 
and  made  no  modifications  for  any 
separately  billable  or  non-covered  CPEP 
inputs.  However,  we  have  in  this  final 
rule  identified  separately  billable 
supplies,  such  as  drugs  and  casting 
materials,  and  have  excluded  these  from 
the  CPEP  data.  We  have  also  excluded 
self-administered  drugs  from  the  supply 
list  because  they  are  not  covered  by 
Medicare.  We  invite  comments  about 
any  other  inputs  currently  in  our  CPEP 
database  that  fall  into  either  category. 

After  reviewing  the  comments  on  this 
issue,  we  continue  to  believe  that 
including  in  CPEP  data  the  costs  of 
physicians’  clinical  staff  in  the  facility 
setting  would  represent  a  duplicate 
payment  that  Medicare  should  not 
m^e. 

Comment:  We  also  stated  in  the 
proposed  rule  that  inclusion  in  CPEP 
data  of  the  costs  of  clinical  staff  brought 
into  the  facility  is  arguably  inconsistent 
with  both  the  law  and  Medicare 
regulations.  No  commenter  directly 
challenged  this  contention.  However, 
several  groups  stated  the  general 
concern  that  the  elimination  of  clinical 
staff  costs  from  the  CPEP  data 
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contradicts  the  intent  of  section  4505(d) 
of  the  BBA  that  specifically  states  that, 
in  developing  such  units,  the  Secretary 
shall  utilize  to  the  maximum  extent 
practicable,  generally  accepted  cost 
accounting  principles  which  recognize 
all  staff,  equipment,  supplies,  and 
expenses,  not  just  those  which  can  be 
tied  to  specific  procedures.  The  STS 
submitted  an  extensive  comment  on  this 
point  which  stated  that  even  if  it  were 
true  that  the  clinical  staff  costs  would  be 
excluded  fi'om  coverage  under  Medicare 
if  physicians  sought  to  bill  separately 
for  those  services,  the  point  is  irrelevant 
and  inconsistent  with  the  statutory 
language  and  the  history  of  the  practice 
expense  provisions.  The  comment 
stated  that  the  Congress  defined  the 
term  practice  expense  as  “all  expenses 
for  furnishing  physicians”  services, 
excluding  malpractice  expenses, 
physician  compensation,  and  other 
physician  fringe  benefits.”  The  STS 
concluded  that  nothing  in  these 
definitions  requires  or  even  permits  the 
agency  to  carve  out  fi’om  practice 
expenses  RVU  costs  that  would  not  be 
covered  services  on  their  own  or  that  are 
separately  reimbursable  under 
Medicare.  The  commenter  added  that,  to 
the  contrary,  the  agency’s  mandate  is  to 
identify  all  practice  expenses  incurred 
by  physicians  in  their  practice  and  then 
to  allocate  all  of  those  costs  to  particular 
procedures. 

Response:  We  believe  that  a  reading  of 
both  the  law  and  Medicare  regulations 
leads  to  the  conclusion  that  no  payment 
should  be  made  under  the  physician  fee 
schedule  that  is  attributable  to  the  costs 
of  physicians’  clinical  staff  used  in  the 
facility  setting. 

•  Section  1862(a)(14)  of  the  Act 
which  discusses  exclusions  from 
coverage  states  that, 

“Notwithstanding  any  other  provision 
of  this  title,  no  payment  may  be  made 
under  part  A  or  part  B  *  *  *  for  any 
expenses  incurred  for  items  or  services 
which  are  other  than  physicians’ 
services  (as  defined  in  regulations 
promulgated  specifically  for  purposes  of 
this  paragraph)  *  *  *  and  which  are 
furnished  to  an  individual  who  is  a 
patient  of  a  hospital  *  *  *  by  an  entity 
other  than  the  hospital  *  *  *  unless  the 
services  are  furnished  under 
arrangements.  *'  *  *” 

(This  section  also  exempts  services  of 
physician  assistants,  nurse  practitioners, 
clinical  nurse  specialists,  certified 
nurse-midwife  services,  qualified 
psychologist  services,  and  services  of  . 
certified  registered  nurse  anesthetists 
fiom  the  above  exclusion.) 

•  In  §411.15  (Particular  Services 
Excluded  fiom  Coverage)  subparagraph 
(m)(l),  the  text  paraphrases  the  above 


provision  for  hospital  inpatients  and 
adds  that  “services  subject  to  exclusion 
under  this  paragraph  include  *  *  * 
services  incident  to  physicians’ 
services.”  Section  411.15(m)(2) 
implements  the  exceptions  to  this 
exclusion,  among  them  “physician 
services  that  meet  the  criteria  of 
§  415.102(a)  of  this  chapter  for  payment 
on  a  reasonable  charge  or  fee  schedule 
basis.” 

•  Section  415.102(a)  contains  the 
definition  of  physicians’  services 
required  by  section  1862(a)(14)  of  the 
Act  and  the  criteria  referred  to  in 
§411.15(m)  above:  “If  the  physician 
furnishes  services  to  beneficiaries  in 
providers,  the  carrier  pays  on  a  fee 
schedule  basis  provided  the  following 
requirements  are  met:  (1)  The  services 
are  personally  furnished  for  an 
individual  beneficiary  by  a  physician. 

(2)  The  services  contribute  directly  to 
the  diagnosis  or  treatment  of  an 
individual  beneficiary.  (3)  The  services 
ordinarily  require  performance  by  a 
physician.” 

•  On  September  8, 1998,  we 
published  a  proposed  rule  on  a 
prospective  payment  system  for  hospital 
outpatient  services  (63  FR  47552).  This 
rule  proposed  to  add  §  410.39  which 
embodies  in  regulation  for  the  hospital 
outpatient  setting  the  exclusion  in 
§411.15  described  above.  Section 
410.39(c)  would  exempt  fiom  the 
exclusion  physicians’  services  that  meet 
the  requirements  of  §  415.102(a)  as 
described  above,  physician  assistant, 
nurse  practitioner,  clinical  nurse 
specialist,  certified  nurse  midwife,  and 
qualified  psychologist  services,  as  well 
as  services  of  an  anesthetist. 

A  reading  of  all  of  the  above  suggests 
that  no  payment  should  be  made  under 
the  physician  fee  schedule  that  reflects 
the  costs  of  physicians’  clinical  staff 
used  in  the  hospital  setting.  Services 
performed  by  nonphysician  clinical  staff 
do  not  fulfill  the  definition  of  services 
personally  furnished  by  a  physician, 
and,  therefore,  the  exception  to  the 
exclusion  for  the  physiciems’  services 
created  by  section  1862(a)(14)  of  the  Act 
does  not  apply.  In  addition,  nursing  - 
services,  such  as  those  performed  by  a 
scrub  nurse  working  for  a  physician,  do 
not  ordinarily  require  performance  by  a 
physician  and,  thus,  me  not  physicians’ 
services  for  the  purpose  of  section 
1862(a)(14)  of  the  Act.  Finally,  services 
“incident  to  a  physician’s  service”  are 
explicitly  excluded  from  coverage  in  the 
hospital  setting  by  §  411.15(m)(l). 

As  stated  above,  we  received  no 
comments  that  directly  addressed  our 
reading  of  the  statute  and  regulations. 
The  commenters  merely  cited  the 
requirement  of  the  BBA  that  we  should 


utilize  generally  accepted  cost 
accounting  principles  which  recognize 
all  staff,  equipment,  supplies,  and 
expenses,  not  just  those  which  can  be 
tied  to  specific  procedures.  We  believe 
that  this  section  of  the  BBA,  with  its 
reference  to  the  recognition  of  costs  that 
are  not  tied  to  specific  procedures,  is 
primarily  directed  at  our  prior 
methodology  of  computing  indirect 
costs;  this  section  of  the  law  does  not 
supersede  other  provisions  of  the  law  or 
regulations  governing  Medicare 
payment.  Nor  is  there  any  indication 
that  the  BBA  was  intended  to  prevent  us 
fiom  excluding  noncovered  or  otherwise 
paid  for  services  as  allocators  of  direct 
practice  expense.  We  are  still  convinced 
that  the  inclusion  of  the  costs  of  clinical 
staff  brought  into  the  facility  setting  is 
inconsistent  with  the  law  and  Medicare 
regulations. 

Comment:  Several  groups  commented 
that  there  are  appropriate  services  that 
clinical  staff  in  the  physician’s  office  do 
perform  for  facility  patients  that  are 
typical,  are  not  paid  for  by  Medicare 
under  any  other  mechemism,  and  that 
would  be  permitted  by  our  regulations. 
For  example,  clinical  staff  may  help 
with  arranging  a  psychiatric  admission 
to  the  hospital,  may  make  follow-up 
telephone  calls  to  patients  to  give  post- 
surgical  instruction  on  drugs  or  pain 
management,  or  may  give  other  clinical 
guidance  to  the  patient  or  patient’s 
family.  The  comments  recommended 
that  these  clinical  staff  services  be 
included  as  direct  inputs  in  the  facility 
setting. 

Response:  We  agree  that  there  may  be 
some  clinical  tasks  that  clinical  staff  in 
the  office  can  appropriately  perform  for 
a  facility  patient.  There  first  needs  to  be 
a  general  discussion  about  what  are  the 
appropriate  clinical  tasks  that  clinical 
staff  might  perform  during  each  of  the 
different  global  periods.  (For  example, 
we  would  not  consider  scheduling  tests 
or  procedures  to  be  a  clinical  task  but 
an  administrative  task  and  most  of  the 
CPEP  panels  assigned  time  for  a 
scheduling  secretary.)  We  would  also 
like  to  obtain  a  general  consensus  about 
what  are  reasonable  parameters  for  the 
times  it  takes  to  perform  these  clinical 
tasks.  Once  there  is  a  general  approach 
to  this  issue,  we  would  consider 
recommendations  for  specific  services. 
We  welcome  general  comments  on  this 
issue;  it  would  also  seem  to  be  an 
appropriate  topic  for  discussion  for  the 
PEAC  and  RUG. 

Comment:  Several  commenters 
recommended  that  we  delay 
implementation  of  this  proposal  until 
further  data  could  be  collected.  Some  of 
the  commenters  suggested  that  the 
PEAC  or  our  contractors  help  resolve 
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the  issue  of  including  within  practice 
expense  inputs  physicians’  clinical  staff 
time  in  a  facility.  Another  group  of 
commenters  advised  HCFA  to  survey 
physicians  to  identify  the  extent  to 
which  physicians  use  their  own  staff  to 
provide  services  in  facilities  and  their 
reasons  for  doing  so.  The  AMA  asked  us 
to  defer  action  on  this  proposal  until  the 
physician  fee  schedule  final  rule  for 
2001  because  specialty  groups  have 
been  given  no  opportunity  for  . 
meaningful  review  of  the  reasonableness 
of  the  approach  or  its  impacts.  Other 
organizations  suggested  that  we  proceed 
with  the  proposal  but  allow  affected 
specialty  groups  to  present  survey  data 
on  this  issue  to  the  PEAC  to  justify 
whether  any  of  these  costs  should  be 
included  in  the  CPEP  data. 

Response:  We  do  not  plan  to  delay 
implementation  of  our  proposal  to 
exclude  the  costs  of  physicians’  clinical 
staff  used  in  the  facility  setting  from  the 
CPEP  inputs.  We  have  reviewed  and 
analyzed  the  submitted  comments  and 
continue  to  believe  that  the  policy  in 
our  proposed  rule  on  this  issue  is 
correct.  Though  the  PEAC  is  free  to 
discuss  the  issue  of  clinical  staff  in  the 
facility  setting  if  they  so  choose,  we 
have  the  ultimate  responsibility  for 
making  a  decision  on  this  basic  policy 
issue.  We  will  implement  this  proposal 
and  will  use  the  adjusted  CPEP  data  in 
the  calculation  of  the  practice  expense 
RVUs  for  the  year  2000  physician  fee 
schedule. 

Physician  Time 

Pediatric  Surgery  Physician  Time  Data 

The  physician  time  assigned  to 
pediatric  surgery  codes  was  based  on 
erroneously  low  time  data  from  the 
original  Harvard  study,  rather  than  on 
later  data  from  the  study  of  pediatric 
services  performed  by  the  same  Harvard 
study  team  for  the  American  Pediatric 
Surgical  Association  (APSA)  in  1992. 
We  proposed  updating  the  physician 
times  for  these  48  pediatric  surgical 
services  upon  receipt  of  the  needed 
data. 

Comment:  The  APSA  and  the 
American  College  of  Surgeons  have 
forwarded  to  us  the  updated  physician 
times  for  48  pediatric  surgical  services 
and  have  requested  that  we  use  the 
times  for  the  calculation  of  the  practice 
expense  pools  that  contain  these 
services.  Included  with  the  comments  is 
a  detailed  report  entitled,  “Pediatric 
Surgery  and  the  Mediceure  Fee  Schedule 
for  Physicians’  Services:  History, 
Analysis  and  Correction  of  Data  on 
Physician  Work  and  Physician  Time.’’ 
This  request  is  supported  by  comments 
from  the  American  Urological 


Association  and  the  American  Academy 
of  Pediatrics. 

Response:  We  have  substituted  the 
revised  times  for  these  pediatric  surgical 
services  into  our  physician  time 
database  and  will  use  them  in  all  of  our 
practice  expense  calculations. 

Physical  Therapy  and  Occupational 
Therapy  Times 

We  had  received  comments  indicating 
the  times  for  the  physical  therapy  codes 
(CPT  97001  through  97770)  contained  in 
the  November  1998  final  rule  were  too 
low  due  to  the  fact  that  only  intra- 
service  times  were  used.  We  agreed  that 
it  was  appropriate  to  include  some 
preservice  and  postservice  times  for 
these  procedures  and  proposed 
adjusting  the  total  code-specific  times 
used  to  create  the  practice  expense 
pools  as  shown  in  Table  6  “Revised 
Times  for  CPT  codes  97001  through 
97770”  1999  proposed  rule. 

Comment:  Two  major  organizations 
commended  us  for  recognizing  that  it  is 
appropriate  to  include  pre-service  and 
post-service  time  and  for  adjusting  the 
RVUs  to  reflect  this  time.  However,  they 
wanted  us  to  use  the  times  identified  by 
the  expert  panel  established  by  the 
American  Physical  Therapy  Association 
(APT A)  for  CPT  codes  97001  through 
97770.  They  considered  such  times  to 
more  accurately  reflect  the  times 
associated  with  each  code. 

Response:  We  carefully  evaluated  the 
expert  panel’s  submitted  time  for  CPT 
codes  97001  through  97770  and  used  it 
in  collaboration  with  our  staff 
physicians’  medical  judgment  to  adjust 
the  practice  expense  RVUs  for  these 
codes.  The  times  as  adjusted  reflect 
nonduplicated  pre-  and  post-service 
times  that  may  occur  when  multiple 
services  are  provided  during  the  same 
therapy  session.  The  APTA 
acknowledged  the  potential  for  such 
overlap  in  commenting  on  our  proposed 
rule. 

Comment:  The  American 
Occupational  Therapy  Association  was 
pleased  that  we  agreed  to  revise  the 
occupational  therapy  times  to  include 
some  pre-  and  post-service  times  for  the 
physical  medicine  and  rehabilitation 
CPT  codes  and  the  RUC  surveyed  intra¬ 
service  time  for  the  occupational 
therapy  evaluation  and  occupational 
therapy  re-evaluation  CPT  codes  (97003 
and  97004,  respectively). 

Response:  We  appreciate  the 
association’s  comment. 

Comment:  An  association 
representing  physical  therapists 
recommended  that  we  include 
additional  times  for  two  CPT  codes  that 
were  not  reflected  in  the  proposed  rule. 
It  was  recommended  that  we  use  a  20 


minute  time  period  for  new  CPT  code 
97140.  In  addition,  the  association 
stated  that  CPT  code  97150  should  be 
added  with  a  typical  group  session  of 
approximately  45  minutes  and  pre-  and 
post-time. 

Response:  We  are  not  clear  about  the 
commenter’s  statement  that  CPT  codes 
97140  and  97150  were  not  reflected  in 
the  proposed  rule.  These  codes  were 
listed  in  Addendum  B  of  the  proposed 
rule.  We  cannot  adopt  the 
recommendation  to  treat  code  97140  as 
a  20  minute  code.  When  the  AMA 
added  97140  to  the  CPT  codes  in  1999, 
it  defined  it  as  a  15  minute  code. 
Therefore,  we  cannot  comply  with 
commenter’s  request  to  increase  the 
code’s  time  to  20  minutes.  After 
reviewing  the  comment  for  CPT  code 
97150,  we  have  decided  to  refer  it  for 
close  examination  during  the  five  year 
refinement  process. 

RUC  Time  Database 

The  primary  sources  for  the  physician 
time  data  used  in  creating  the  specialty- 
specific  practice  expense  pools  are  the 
surveys  done  for  the  initial 
establishment  of  the  work  RVUs  and  the 
surveys  submitted  to  the  AMA’s  RUC. 
Some  of  the  times  used  for  the 
November  1998  final  rule  differed  from 
the  official  RUC  database.  We  indicated 
in  the  proposed  rule  that  we  plan  to  use 
the  times  from  the  verified  database,  in 
conjunction  with  the  Harvard  times,  as 
the  basis  for  determining  physician 
times. 

Comment:  The  AMA  has  submitted  a 
database  that  contains  verified 
physician  times  for  those  codes 
considered  by  the  RUC.  However, 
according  to  a  letter  received  September 
30,  1999  from  the  RUC,  there  are  certain 
complications  in  trying  to  calculate  total 
physician  time  for  the  global  surgical 
codes.  The  letter  states:  “*  *  *  it 
became  apparent  that  a  key  assumption 
would  need  to  be  made  about  the  E/M 
time  for  each  office  visit  included  in  a 
global  surgical  period.  At  the  most 
recent  RUC  meeting,  it  became  apparent 
that  there  is  not  an  obvious  standard  for 
this  data  element.  *  *  *  It  is  apparent 
that  this  is  em  issue  of  real  importance 
and  we  will,  therefore,  place  this  issue 
back  on  the  RUC’s  agenda  for  next  year. 
However,  we  will  be  unable,  at  this 
time,  to  provide  ‘total  time  calculations’ 
for  many  of  the  codes  in  the  RUC 
database,  as  we  have  not  yet  agreed  on 
the  most  appropriate  E/M  time  to  be 
utilized  in  the  calculations  of  the  codes 
with  global  surgical  periods.” 

Response:  We  believe  that  it  would 
not  be  appropriate  to  utilize  the 
submitted  RUC  database  until  the  RUC 
resolves  the  question  of  the  E/M  time 
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assigned  to  global  surgical  visits.  The 
premature  use  of  this  data  could 
potentially  have  unwarranted  negative 
impacts  on  the  specialties  that  perform 
these  global  services.  Therefore,  we  will 
use  the  current  time  database  as  part  of 
the  calculation  of  the  practice  expense 
pools. 

Comment:  One  association 
commented  that  om  adjustments  to  the 
physician  time  data  as  described  in  the 
1998  Physician  Fee  Schedule  final  rule 
seem  arbitrary  and  premature  and 
decreased  the  time  for  urologic 
endoscopic  procedures  by  a  factor  of 
0.979.  The  commenter  recommended 
that  we  dispense  with  these  adjustments 
until  the  contractor  has  a  chance  to 
review  the  time  data.  A  siugical 
association  recommended  that  the 
unadjusted  RUC  or  Harvard  times  he 
used  in  our  practice  expense 
calculations  because  the  adjustments 
were  arbitrary;  for  example  the  time  for 
E/M  codes  was  increased  by  4  to  6 
percent  which  has  a  serious  impact.  The 
commenter  included  a  lengthy  technical 
attachment  entitled,  “Are  Physician 
Time  Data  Correct?”  A  primary  care 
organization  also  stated  it  is  not 
convinced  that  our  decision  to  adjust 
the  Harvard  time  data  to  ensure 
consistency  between  the  RUC  and 
Harvard  data  is  appropriate. 

Response:  The  adjustment  to 
reconcile  the  Harvard  and  RUC 
physician  times  was  proposed  in  the 
June  5, 1998  proposed  rule  (63  FR 
30818)  and  was  adopted  in  the 
November  2, 1998  final  rule  (63  FR 
58814).  In  this  final  rule  we  stated,  “We 
still  believe  this  adjustment  is 
appropriate  emd  we  will  continue  to  use 
the  adjusted  values  in  our  calculations 
for  this  final  rule.”  There  was  not  a 
discussion  or  proposal  on  this  issue  in 
the  July  22, 1999  proposed  rule. 
Therefore,  we  are  not  changing  or 
dispensing  with  these  adjustments  in 
this  final  rule.  However,  we  agree  that 
the  accuracy  and  consistency  of  the 
physician  time  data  is  vitally  important 
to  the  appropriate  calculation  of  the 
specialty  practice  expense  pools,  and 
we  welcome  further  discussion  on  this 
issue  from  all  parties.  As  noted  above, 
we  have  asked  our  contractor  to  develop 
options  for  validating  the  Harvard  and 
RUC  time  data  and  will  share  this 
discussion  and  any  recommended 
options  with  the  medical  community. 

Comment:  One  organization  noted 
that,  for  services  with  a  small  amount  of 
time,  a  minor  error  in  the  time  allotted 
can  result  in  a  relatively  large  difference 
in  the  practice  expense  allocated  to  such 
services.  The  commenter  also 
recommended  that  we  consider  using  an 
alternative  approach  for  determining  the 


time  used  in  the  calculation  of  practice 
expense  for  those  services  not 
performed  hy  physicians. 

Response:  We  would  be  interested  in 
receiving  any  suggestions  about 
improved  methods  of  verifying  time  for 
any  specialty,  physician  or  non¬ 
physician,  and  would  be  glad  to 
consider  any  specific  approaches  that 
the  commenter  might  want  to  suggest. 

Comment:  The  American  Psychiatric 
Association  commented  that  the 
physician  times  for  psychotherapy 
codes  with  E/M  services  are  sometimes 
less  than  those  services  without  an  E/M 
component.  The  commenter 
recommended  that  the  times  assigned  to 
the  codes  with  E/M  be  increased  so  that 
they  are  seven  minutes  more  than  the 
corresponding  service  without  E/M. 

Response:  We  agree  that  the  codes 
with  E/M  should  be  at  least  equal  to 
those  corresponding  codes  without  E/M 
cuid  are  making  this  adjustment.  The 
current  discrepancy  in  times  could  be 
due  to  the  previous  changes  in  the 
coding  of  psychiatric  services.  However, 
we  believe  that  any  further  increases  in 
time  for  these  codes  might  be  better 
addressed  diming  the  5-year  review  of 
work  or  hy  the  RUC  process. 

Comment:  The  American  Psychiatric 
Association  also  commented  that  the 
physician  times  for  CPT  code  90847 
(family  psychotherapy  with  patient 
present)  should  be  increased  firom  76 
minutes  to  101  minutes,  so  that  it  is  the 
same  as  CPT  code  90846  (family 
psychotherapy  without  patient  present) 
and  that  the  physician  time  for  CPT 
code  90857  (interactive  group 
psychotherapy)  should  be  increased 
from  123  to  134  minutes  so  it  is  the 
same  as  CPT  code  90853  (group 
psychotherapy). 

Response:  The  times  for  these  codes 
were  originally  assigned  by  the  RUC  and 
were  not  affected  by  the  change  in  CPT 
coding  for  psychiatric  services. 
Therefore,  we  have  decided  to  defer 
changes  in  these  times  to  either  the  RUC 
process  or  the  5-year  review. 

Crosswalk  Issues 

Physical  and  Occupational  Therapy 
Indirect  Costs 

Based  upon  comments  received  on 
the  November  2, 1998  rule  and  after 
consultation  with  industry 
representatives,  we  proposed  increasing 
the  estimated  space  requirements  that 
were  used  as  part  of  the  calculation  of 
the  indirect  practice  expense  per  hour 
for  physical  and  occupational  therapists 
from  250  square  feet  to  500  square  feet 
per  therapist. 

Comment:  The  APTA  commended  us 
for  recognizing  that  250  square  feet  is 


not  representative  of  the  actual  space 
needed  by  therapists  in  private  practice 
and  for  proposing  to  increase  the  space 
allocation  to  500  square  feet.  However, 
APTA  asserted  that  700-850  square  feet 
is  a  more  accurate  measime  of  the  square 
feet  required  for  such  therapists. 

Response:  As  stated  in  our  proposed 
rule  of  July  1999,  we  currently 
crosswalk  physical  and  occupational 
therapy  services  to  the  “all  physician” 
practice  expense  per  hour  for  direct 
costs.  However,  for  indirect  costs  we 
believed  that  the  crosswalk  to  “all 
physicians”  would  overstate  the  actual 
practice  expense  for  therapy  services. 
Instead,  we  used  the  data  that  were  used 
to  develop  the  therapy  salary 
equivalency  guidelines  to  create  the 
practice  expense  per  hour  for  these 
costs.  These  guidelines,  which  were 
developed  for  therapists  working  under 
contract  for  a  facility,  assumed  a 
required  space  of  250  square  feet  per 
therapist.  After  further  consideration  of 
previous  objections  received  ft’om 
organizations  representing  both  physical 
and  occupation^  therapists  about  the 
insufficiency  of  the  250  square  feet,  we 
agreed  that  the  250  square  feet  space 
requirements  might  not  be 
representative  of  the  actual  space 
needed  by  privately  practicing 
therapists.  Based  on  our  anedysis  of  the 
available  data,  we  increased  the  space 
requirements  to  500  feet. 

We  have  carefully  considered  the 
treatment  space  necessary  for  a  therapist 
in  private  practice  and  have  detennined 
that  500  square  feet  or  a  space  25  feet 
by  20  feet  is  more  than  sufficient  space 
for  a  single  therapist  to  deliver  services 
to  a  single  typical  patient.  Although 
some  treatment  areas  are  larger,  they  are 
designed  for  multiple  therapists  to  work 
simultaneously  and  serve  multiple 
patients.  Space  requirements  for  areas 
such  as  waiting  rooms,  record  rooms, 
and  restrooms  are  considered  in  the 
overhead  for  therapists  in  private 
practice. 

Comment:  Several  organizations  have 
remained  strongly  opposed  to  the  use  of 
salary  equivalency  guidelines  to 
determine  the  clerical,  office,  and  other 
practice  expense  pools  for  therapists. 
The  associations  recommended  the  SMS 
data  in  the  “all  physician”  category  as 
a  'more  accurate  measure  of  the  expenses 
associated  with  operating  a  therapist’s 
office.  These  commenters  contended 
that  the  salary  equivalency  guidelines 
were  not  intended  to  serve  as  the  basis 
for  payment  for  patient  treatment 
delivered  in  the  therapist’s  office  but 
rather  to  pay  providers  directly  for  these 
services  when  furnished  by  contract 
therapists  who  maintained  separate 
administrative  offices.  They  stated  that 
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the  guidelines  established  the  maximum 
hourly  rates  that  Medicare  will 
reimburse  the  provider  for  therapy 
services  furnished  by  such  therapists. 
Thus,  they  argued  that  the  salary' 
equivalency  guidelines  should  not  be 
used  to  determine  the  clerical,  office, 
and  other  practice  expense  pools  for 
therapists  because  the  overhead  costs 
data  used  in  the  guidelines  are 
associated  with  operating  a  contract 
therapist’s  administrative  office  but  not 
the  setting  where  the  clinical  services 
are  furnished. 

Response:  We  continue  to  believe  the 
salary  equivalency  guidelines  better 
approximate  the  actual  expenses  for  this 
cost  pool  than  the  “all  physicians’’ 
practice  expense  category.  As 
previously  stated,  we  believe  that  using 
the  “all  physicians”  practice  expense 
category  would  considerably  overstate 
the  actual  practice  expense  for 
occupational  and  physical  therapists. 

We  will  continue  to  use  the  salary 
equivalency  guidelines  to  calculate  this 
portion  of  the  practice  expense  pool  for 
occupational  and  physical  therapists  for 
this  final  rule.  However,  during  the 
refinement  process,  we  will  consider  all 
data  submitted  on  any  service. 

Comment:  An  association  objected  to 
the  use  of  salary  equivalency  data  to 
determine  the  indirect  expense  portion 
of  the  practice  expense  portions  of  the 
RVUs.  The  association  recommended 
that  we  use  SMS  survey  data  for  a 
specialty  whose  indirect  cost  structme 
is  similar  to  that  of  a  therapy  provider. 

It  was  suggested  that  the  SMS  survey 
data  on  physical  medicine  and 
rehabilitation,  manipulation  therapy  or 
podiatry  would  be  a  more  accurate 
measure  of  the  expenses  associated  with 
operating  a  physical  therapy  office  than 
the  salary  equivalency  guidelines. 

Response:  There  is  no  SMS  data 
specifically  regarding  podiatry  services. 
The  other  recommended  specialties  are 
primarily  hospital-based.  Therefore,  we 
continue  to  believe  that  the  salary 
equivalency  guidelines  are  the  best 
estimate  of  the  indirect  costs  for 
outpatient  rehabilitation  services. 

Vascular  Surgery 

Based  upon  comments  received  on 
last  year’s  proposed  and  final  rules,  we 
proposed  to  change  vascular  surgery’s 
crosswalk  from  cardiothoracic  surgery 
to  the  “all  physician”  practice  expense 
per  hour  because  this  more 
appropriately  reflects  the  office-based 
nature  of  much  of  vascular  surgery’s 
caseload. 

Comment:  The  International  Society 
for  Cardiovascular  Surgery  and  The 
Society  for  Vascular  Surgery  stated  their 
appreciation  for  the  interim  increase  in 


vascular  surgery’s  practice  expense  per 
hour  to  the  “all  physician”  rate. 

However,  the  Societies  are  concerned 
that,  despite  this  5.8  percent  increase  in 
the  practice  expense  per  hour,  and  the 
overall  lack  of  impact  on  vascular 
surgery  of  removing  clinical  staff  from 
the  facility  setting,  the  fully 
implemented  resource-based  practice 
expense  RVUs  for  eleven  of  their  top 
fifteen  services  were  decreased  in  the 
proposed  rule.  The  American  College  of 
Surgeons  (ACS)  agreed  that  vascular 
surgeons  have  patients  with  more  co¬ 
morbidities  who  require  more  E/M 
services  than  certain  other  specialties. 
The  ACS  thus  supported  the  change  in 
the  crosswalk  of  vascular  surgery  from 
cardiac  and  thoracic  surgeons  to  the  “all 
physician”  practice  expense  per  hour. 

Response:  We  agree  with  the 
commenters  that  the  use  of  the  “all 
physician”  practice  expense  per  hour 
rate  is  an  appropriate  interim  crosswalk 
for  vascular  surgery,  and  we  are 
implementing  this  change.  Concerning 
the  decrease  in  the  practice  expense 
RVUs  for  the  11  listed  services,  all  of 
these  services  are  facility  services  that 
were  originally  assigned  large  amounts 
of  clinical  staff  time  in  the  facility 
setting.  Because  vascular  surgeoiis 
perform  a  relatively  large  number  of 
office-based  services  as  well,  the  impact 
of  the  decreases  in  their  facility  services 
was  offset  by  the  increases  in  their 
office-based  services,  and  therefore  the 
removal  of  the  inputs  for  clinical  staff  in 
the  facility  had  little  impact  on  the 
specialty  as  a  whole. 

Calculation  of  Practice  Expense  Pools — 
Other  Issues 

Medicare  Claims  Data 

Comment:  The  American  College  of 
Cardiology  recommended  that  we  use 
the  most  current  Medicare  claims  data 
available  because  in  the  older  data  many 
cardiologists  identified  themselves  as 
internists.  This  had  the  effect  of 
decreasing  the  size  of  cardiology’s 
practice  expense  pool. 

Response:  We  will  be  using  the  1998 
Medicare  claims  data,  the  most  current 
data  available,  for  the  purposes  of 
calculating  expense  RVUs  for  the  year 
2000. 

“Zero  Work”  Pool 

In  the  November  2, 1998  final  rule,  as 
an  interim  solution,  we  created  a 
separate  practice  expense  pool  for  all 
services  with  zero  work  RVUs  because 
of  the  possibility  that  inaccuracies  in 
the  data  were  causing  substantial 
reductions  for  these  services.  We  used 
the  “all  physicians”  category  for  the 
practice  expense  per  hour  for  this  pool 


and  instead  of  allocating  this  pool  by 
the  CPEP  data,  we  used  the  1998  RVUs 
as  the  allocator.  This  was  of  benefit  to 
most  of  the  services  included  in  this 
interim  separate  expense  pool,  but  some 
specialties  such  as  sleep  medicine, 
neurology,  ophthalmology  and 
pathology  were  negatively  affected  by 
this  methodological  change.  We 
received  comments  requesting  that 
certain  services  negatively  impacted  by 
the  adjustment  in  the  1998  final  rule  be 
taken  out  of  this  special  pool  and 
instead  be  treated  in  the  same  way  as 
the  vast  majority  of  codes  (that  is, 
treated  in  the  same  manner  as  they  were 
treated  before  the  1998  final  rule 
adjustment).  In  the  proposed  rule,  we 
requested  comments  both  on  an 
adjustment  in  general  and  on  specific 
services  that  should  either  be  included 
or  excluded  from  the  adjustment. 

Comment:  We  received  many 
comments  supporting  the  removal  of 
requested  services  for  the  “zero”  work 
pool.  The  comment  from  the  AMA 
urged  us  to  implement  this  provision 
with  respect  to  any  codes  that 
specialties  have  requested  be  removed 
from  the  “zero  work”  pool.  The  AMA 
supported  the  establishment  of  this  pool 
but  only  for  true  radiology  services;  all 
other  “zero  work”  services  should  be 
developed  in  the  same  way  as  other 
services  provided  by  the  other 
specialties.  Another  comment  from  an 
organization  representing  primary  care 
physicians  supported  a  proposal  to  treat 
codes  with  zero  work  RVUs  more 
consistently  with  other  codes  in  the  fee 
schedule.  'This  commenter  stated  that 
the  reason  given  for  the  creation  of  the 
pool  was  concern  about  possible 
inaccuracies  in  the  CPEP  data  for  the 
“zero  work”  codes,  but  since  concern 
was  expressed  regarding  the  data  for 
other  codes  as  well,  “zero  work”  codes 
should  not  be  given  special  treatment. 
Several  organizations  representing 
ophthalmology  and  optometry  opposed 
the  use  of  the  “zero  work”  pool  and 
favored  removing  the  ophthalmology 
codes  from  this  pool.  These  commenters 
contended  that  the  current  approach  is 
not  resource-based  and  that  the  creation 
of  the  “zero  work”  pool  undermined  the 
rationale  of  the  top-down  approach.  In 
addition,  the  commenters  stated  that 
ophthalmology  has  a  practice  expense 
per  hour  that  is  much  higher  than  the 
“all  physician”  rate  assigned  to  the 
“zero  work”  pool  and  that  neither 
optometrj’  nor  ophthalmology  were 
among  the  specialties  requesting  a 
change  in  methodology  for  their  “zero 
work”  services,  because  the  data  for  eye 
care  services  is  relatively  good.  A  major 
surgical  specialty  society  supported 
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plans  to  move  services  with  zero  work 
RVUs  from  their  own  pool  and  to  treat 
them  like  other  services  and  opposed 
retaining  any  services  in  the  special 
pool. 

Several  specialty  societies 
representing  imaging  services,  radiation 
oncology,  cardiology  subspecialties,  and 
vascular  surgery  objected  to  the  removal 
of  any  services  from  the  “zero  work” 
practice  expense  pool  or  modification  of 
this  pool.  One  of  these  commenters 
stated  that  the  “zero  work”  pool  should 
be  retained,  because  it  was  created  to 
approximate  the  costs  of  independently 
owned  facilities  that  are  not  captured  in 
the  SMS  data.  The  commenter  offered  as 
an  alternative  recommendation  that  the 
current  RVUs  of  those  services  in  the 
pool  be  maintained  even  if  other  codes 
are  extracted  from  the  pool.  Several  of 
the  commenters  stated  that,  because  the 
current  technical  component  allowances 
are  virtually  identical  to  those  in  effect 
prior  to  the  institution  of  resource-based 
practice  expense  RVUs,  a  decision, 
which  the  commenters  support, 
appeared  to  be  have  been  made  by 
HCFA  that  these  values  should  remain 
unchanged  pending  further  data 
collection  and  analysis.  For  those 
services  that  have  been  disadvantaged 
by  their  move  to  this  “zero  work”  pool, 
the  commenters  suggested  that  we 
change  their  charge-base'd  RVUs  without 
removing  them  from  the  “zero  work” 
pool.  One  commenter  suggested  that  all 
“zero”  work  codes  should  be  treated 
uniformly  and  the  fact  that  some  of 
these  services  fared  better  under  the 
original  top-down  methodology  is  not  a 
sufficient  basis  for  removing  them  from 
the  “zero  work”  pool. 

Response:  We  still  believe  that, 
although  we  regard  the  “zero  work” 
pool  as  an  interim  solution,  there  is  a 
need  to  maintain  this  pool  until  we  have 
greater  confidence  in  ffie  data  for  the 
technical  component  and  “zero  work” 
services.  However,  we  do  not  believe 
that  we  should  force  specialties  to  keep 
their  services  in  this  “zero  work”  pool 
if  there  is  a  stated  preference  to  have 
these  services  treated  by  the  same 
methodology  as  the  vast  majority  of 
services.  We  also  do  not  agree  that  our 
decision  to  create  the  “zero  work”  pool 
implied  that  the  values  for  the  technical 
component  (TC)  codes  should 
necessarily  be  maintained  in  the  change 
from  a  charge-based  to  a  resource-based 
practice  expense  methodology.  In  the 
1998  proposed  rule,  before  we  created 
the  “zero  work”  pool,  many  of  the  TC 
services  would  have  received  large 
decreases  in  practice  expense  RVUs.  In 
response  to  comments  in  the  final  rule 
of  the  same  year,  we  stated,  “the 
possibility  exists  that  inaccuracies  in 


the  CPEP  data  *  *  *  are  causing  the 
substantial  reductions  *  *  *.  Therefore 
*  *  *  as  an  interim  solution  until  the 
CPEP  data  for  these  services  have  been 
validated,  we  have  created  a  practice 
expense  pool  for  all  services  without 
work  RVUs.”  The  purpose  of  this  pool 
was  only  to  protect  the  TC  services  from 
the  substantial  decreases  referred  to  in 
the  above  quote  until  further  refinement 
could  take  place;  the  purpose, 
notwithstemding  the  specific  outcomes 
of  the  complex  practice  expense 
calculations,  was  not  to  guarantee  that 
these  services  alone  would  be 
unaffected  by  any  changes  in  our 
methodology.  We  also  stated  that  we 
were  not  convinced  that  there  was  a  bias 
in  the  SMS  survey  data  against  TC 
services,  although  we  agreed  to  examine 
the  issue  during  refinement. 

While  the  creation  of  the  “no  work” 
pool  was  of  benefit  to  most  of  the  TC 
services  contained  in  it,  there  was  an 
unintended  result  of  the  pool’s  creation: 
the  values  of  some  speciities’  TC 
services  were  severely  reduced.  We 
believe  that  it  is  appropriate  to  remove 
those  services  from  the  “no  work”  pool 
if  the  specialties  performing  these 
services  make  that  request.  We  have  no 
basis  for  increasing  the  charge-based 
RVUs  for  these  codes  as  a  way  to  offset 
the  negative  effects  of  the  “no  work” 
pool. 

Comment:  The  following  comments 
were  received  that  requested  services  be 
removed  from  the  “zero  work”  pool: 

•  The  American  Academy  of  Sleep 
Medicine  reiterated  their  request  that 
the  TC  of  CPT  codes  95805  ^ough 
95811  be  moved  back  into  the  practice 
expense  pools  of  the  specialties 
performing  these  services,  allocating 
these  pools  using  the  CPEP  data.  The 
commenter  stated  that  this 
recommendation  has  the  support  of  the 
major  organizations  whose  members 
provide  sleep  medicine  services. 

•  The  American  Society  of 
Electroneurodiagnostic  Technologists 
supported  the  removal  of  neurology 
codes,  CPT  codes  95808  through  95956, 
from  the  “zero  work”  pool. 

•  The  National  Association  of 
Epilepsy  Centers,  supported  by  the 
American  Academy  of  Neurology, 
requested  the  removal  of  fovn  of  the 
major  epilepsy  services,  CPT  codes 
95950,  95951,  95954,  and  95956  from 
the  “zero  work”  pool.  The  commenter 
stated  that  the  resource-based  data  for 
these  services  collected  through  the 
CPEP  process  is  more  representative  of 
the  costs  of  these  services  than  the 
charge-based  values. 

•  The  American  Academy  of 
Neurology  commented  that  CPT  codes 
95805  through  95956  should  be 


removed  from  the  “zero  work”  pool 
because  the  CPEP-derived  RVUs  are 
more  accurate  than  the  historical 
charge-based  values. 

•  The  American  College  of  Chest 
Physicians  supported  the  proposal  to 
move  the  sleep  medicine  CPT  codes  out 
of  the  “zero  work”  pool,  and  requested 
that  any  of  the  pulmonary  CPT  codes 
94010  through  94799  that  are  contained 
in  this  pool  be  treated  in  the  same  way. 

•  The  American  Academy  of 
Ophthalmology  requested  that  we  move 
any  of  the  CPT  codes  76511  through 
76529  and  92081  through  92499  that  are 
in  the  “zero  work”  pool  back  into  the 
practice  expense  pools  of  the  specialties 
that  are  providing  these  services.  For  all 
of  these  codes,  ophthalmologists  are  the 
predominant  specialty.  This  change  is 
also  supported  in  comments  from  the 
American  Society  of  Cataract  and 
Refractive  Surgery.  The  American 
Optometric  Association  made  the  same 
request  and  added  CPT  codes  92060  and 
92065  to  the  list  of  codes  to  remove;  this 
same  request  was  made  by  the  Macula, 
Retina  and  Vitreous  Societies. 

•  The  College  of  American 
Pathologists  requested  that  CPEP  data  be 
used  to  calculate  all  pathology  technical 
component  RVUs  for  the  year  2000 
rather  than  historical  charge  data.  This 
recommendation  was  also  supported  by 
comments  from  the  American  Academy 
of  Dermatology  and  individual 
commenters. 

Response:  We  will  remove  all  of  the 
above  services  from  the  “zero  work” 
pool  and  return  them  to  the  practice 
expense  pools  of  the  specialties 
performing  the  services. 

Comment:  The  American  College  of 
Cardiology,  the  American  Society  of 
Echocardiography,  and  the  American 
Society  of  Nuclear  Cardiology 
commented  that  CPT  codes  93307  and 
93350  should  not  be  removed  from  the 
“zero  work”  pool. 

Response:  We  will  leave  these 
services  in  the  “zero  work”  pool  as 
requested  by  the  commenters. 

Site-of-Service  Differential 
Clarification  of  Site-of-Service  Policy 

In  the  1998  final  rule,  we  defined 
hospitals,  skilled  nursing  facilities 
(SNFs)  and  ambulatory  surgical  centers 
(ASCs)  as  facilities  for  practice  expense 
purposes.  For  pmposes  of  physician 
practice  expenses,  all  other  sites  of 
service  are  considered  to  be  non-facility 
settings.  The  distinction  between  the 
non-facility  and  facility  setting  takes 
into  account  the  higher  expenses  of  the 
practitioner  in  the  non-facility  setting, 
where  the  practitioner  typically  bears 
the  cost  of  the  resources  (for  example. 
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clinical  staff,  supplies  and  equipment) 
associated  with  the  service. 

The  major  piupose  of  the  site  of 
service  distinction  is  to  ensure  that 
Medicare  does  not  make  a  duplicate 
payment  for  any  of  the  practice 
expenses  incurred  in  providing  a  service 
for  a  Medicare  patient.  When  the 
beneficiary  is  a  hospital,  SNF  or  ASC 
patient,  the  facility  is  paid  for  the 
clinical  staff,  supplies  and  equipment 
needed  to  take  care  of  that  patient,  and 
the  lower  facility  rate  should  be  paid  to 
the  practitioner.  Therefore,  if  the  patient 
is  a  facility  patient  or  if  a  facility  bills 
for  the  service,  the  practitioner  must  bill 
for  a  facility  site-of-service  so  that  the 
practice  expense  accurately  reflects  the 
setting  in  which  the  service  was 
furnished.  In  the  proposed  rule,  we 
clcirified  the  circumstances  under  which 
either  the  non-facility  or  facility  RVUs 
are  used  to  calculate  payment  for  a 
service.  Specifically,  we  clarified 
application  of  the  site-of-service 
differential  for  procedures  performed  in 
an  ASC  that  are  not  on  the  Medicare 
approved  list;  for  therapy  services 
provided  in  the  facility  setting;  and  for 
services  provided  to  facilities  where 
there  is  a  “mixture”  of  nursing  home 
and  SNF  patients.  With  respect  to 
provision  of  services  in  a  “mixed” 
facility,  we  specifically  solicited 
comments  on  ways  to  examine  the 
relative  costs  of  treating  patients  in 
different  settings,  so  that  we  can 
determine  whether  an  adjustment  to 
certain  non-facility  practice  expense 
payments  is  appropriate. 

Comment:  One  organization  objected 
to  our  stated  policy  that,  in  a  mixed 
facility,  the  physician  is  responsible  for 
ascertaining  that  there  will  be  no  Part  A 
bill  for  the  service  in  order  to  use  the 
non-facility  designation.  The 
commenter  stated  that  this  would  be  a 
time  consuming  effort. 

Response:  We  do  not  believe  that  it 
would  be  an  onerous  task  for  the 
physician  to  determine  at  the  time  of 
service  whether  the  patient  is  a  SNF  or 
a  nursing  home  patient.  This 
information  is  needed  to  pay  the  bill 
correctly,  and  the  physician  is  in  the 
best  position  to  obtain  this  information 
quickly. 

Comment:  The  Renal  Physicians 
Association,  supported  by  comments 
from  the  American  College  of 
Physicians/The  American  Society  of 
Internal  Medicine,  expressed  concern 
about  the  application  of  the  site-of- 
service  differential  to  the  monthly 
capitated  payment  (MCP)  for  end-stage 
renal  disease  services  (CPT  codes  90918 
through  90921).  The  commenter  stated 
that  the  series  of  E/M  services  that  are 
represented  by  the  MCP  are  highly 


variable  and  unpredictable  and  can  be 
provided  in  a  multitude  of  settings 
during  the  month.  Therefore,  the  use  of 
the  site-of-service  differential  is  not 
relevant  to  the  MCP  and  should  not 
apply. 

Response:  We  agree  that  the  site-of- 
service  designations  are  not  meaningful 
for  a  monthly  service  that  may  be 
provided  in  different  settings  for  the 
same  patient  during  a  given  month. 
Therefore,  CPT  codes  90918  through 
90921  should  always  be  reported  as  a 
nonfacility  service. 

Comment:  An  association 
representing  speech-lemguage 
pathologists  and  audiologists  sought 
confirmation  that  there  are  no  settings 
where  speech-language  pathology  and 
audiology  services  would  be  classified 
as  facility  based  for  purposes  of  the 
physician  fee  schedule. 

Response:  The  commenter  is  correct. 
As  stated  in  the  final  rule  of  November 
2, 1998,  outpatient  rehabilitation 
services  are  subject  to  the  non-facility 
based  practice  expense. 

Comment:  One  specialty  society 
reiterated  their  belief  that  the  site-of- 
service  differential  is  inappropriately 
applied  to  some  pediatric  subspecialty 
services  performed  in  the  facility 
setting.  The  commenter  maintained  that 
the  use  of  the  facility  practice  expense 
RVUs  could  sacrifice  access  to  high 
quality  pediatric  care.  Two 
organizations  representing 
gastroenterologists  objected  to  the  use  of 
the  site-of-service  differential  for 
endoscopy  services,  which  require 
conscious  sedation,  because  the  higher 
rate  paid  for  these  services  in  the  office 
could  provide  an  incentive  for 
physicians  to  perform  these  procediues 
in  the  inappropriate  office  setting.  One 
of  these  commenters  argued  that  we 
should  either  use  a  threshold  that  would 
require  a  procedure  be  performed  a 
given  percent  of  the  time  in  the  office 
before  applying  the  site-of-service  rule, 
or  adopt  MEDPAC’s  recommendation  to 
establish  a  clinical  consensus  about  the 
settings  in  which  a  service  should  be 
provided.  An  organization  representing 
podiatrists  commented  that  because 
they  bring  their  own  supplies  into  a 
skilled  nursing  facility  (SNF)  when 
providing  services  in  that  site,  the  lower 
facility  rate  should  not  be  applied.  The 
commenter  contended  that,  even  though 
multiple  patients  may  be  seen,  each 
patient  requires  individual  treatment. 
Another  organization  suggested  we 
establish  a  site-of-service  differential  for 
services  performed  in  a  SNF  in  order  to 
correct  the  inadequacies  of  payment  for 
services  performed  in  this  site.  An 
individual  physician  commented  that 
there  should  not  be  a  site-of-service 


penalty  for  the  67900  series  of  CPT 
codes,  because  these  procedures  are 
most  safely  and  appropriately  done  in 
the  facility  setting. 

Response:  We  believe  that  these 
commenters  do  not  understand  the 
purpose  or  the  calculation  of  the  site-of- 
service  differential  under  our  new 
resource-based  practice  expense 
methodology.  As  stated  above,  the 
purpose  of  the  differential  is  both  to 
ensure  that  Medicare  does  not  make  a 
duplicate  payment  for  any  of  the 
practice  expenses  incurred  and  to  take 
into  account  the  higher  expenses  of  the 
practitioner  in  the  non-facility  setting. 

To  the  extent  that  the  appropriate 
practice  expense  inputs — clinical  staff, 
supplies  and  equipment,  and  indirect 
costs — have  been  assigned  to  the  two 
settings,  there  should  be  no  question  of 
penalizing  those  who  perform  their 
services  in  a  facility.  The  difference  in 
practice  expense  RVUs  in  the  two 
settings  should  only  reflect  the 
difference  in  the  relative  costs  of 
performing  that  particular  procedure  in 
the  facility  or  office  setting.  For  that 
reason  there  should  also  be  no  financial 
incentive  to  perform  a  service  in  one  or 
the  other  setting.  As  stated  in  previous 
rules,  if  there  is  evidence  that  it  is  not 
safe  to  perform  a  particular  service  in 
the  office  setting,  this  information 
should  be  submitted  to  HCFA’s  Office  of 
Clinical  Standards  and  Quality. 

Limitation  on  Facility  RVUs 

As  we  explained  in  the  proposed  rule, 
non-facility  RVUs  would  be  expected  to 
be  higher  than  the  facility  RVUs  for  a 
given  service,  because  the  practitioner 
bears  the  costs  of  the  necessary  clinical 
staff,  supplies,  and  equipment. 

However,  because  of  anomalies  in  our 
calculations,  generally  due  to  the 
different  mix  of  specialties  delivering 
the  service  in  the  two  settings,  for  some 
codes  the  facility  RVUs  are  higher  than 
the  non-facility  RVUs.  We  proposed  to 
limit  the  facility  rate  so  that  it  cannot  be 
higher  than  the  non-facility  rate  for  any 
given  code. 

Comment:  An  association 
representing  urologists  commented  that 
we  should  not  assmne  that  any  higher 
facility  rate  is  always  due  to  calculation 
errors  and  that  we  should  evaluate  these 
codes  further  before  implementing  the 
proposal.  The  AMA  and  an  association 
representing  gastroenterologists  stated 
their  belief  that  the  imposition  of  such 
an  across-the-board  limit  on  facility 
RVUs  is  inappropriate,  because  the 
higher  practice  expense  RVUs  in  the 
facility  may  be  due  to  the  different  mix 
of  specialties  that  care  for  the  more 
complex,  more  costly  cases  in  the 
facility  setting.  The  AMA  recommended 
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that  we  either  use  a  weighted  average  of 
the  RVUs  from  both  settings  or  maintain 
the  higher  facility  practice  expense 
RVUs  until  each  affected  code  can  be 
reviewed. 

Several  primary  care  organizations 
commented  that  they  agree  with  the 
proposal  to  limit  the  facility  rate  so  that 
it  cannot  be  higher  than  the  non-facility 
rate  for  any  given  code.  One  conunenter 
agreed  that  non-facility  RVUs  would  be 
higher  than  facility  RVUs  for  a  given 
service,  because  the  practitioner  bears 
the  costs  of  the  staff,  supplies  and 
equipment  needed.  Another  conunenter 
also  supported  the  proposal  because  it 
addresses  some  of  the  anomalies  in  the 
practice  expense  RVUs. 

Response:  We  will  implement  the 
proposal  so  that  the  facility  practice 
expense  RVUs  can  never  be  higher  than 
the  non-facility  practice  expense  RVUs. 
Because  practice  costs  would  always  be 
expected  to  be  at  least  somewhat  higher 
in  the  office  setting,  where  the 
practitioner  is  responsible  for  the  costs 
of  the  staff,  supplies  and  equipment,  it 
would  be  an  anomaly  for  the  facility 
setting  to  have  higher  practice  expense 
RVUs  assigned.  This  adjustment  only 
affects  222  facility  services  at  this  time, 
and  the  decrease  in  value  for  the 
affected  services  is  minimal.  There  is  no 
impact  on  any  specialty  as  a  result  of 
this  adjustment. 

Comment:  One  commenter  stated  that 
we  stated  under  Site-of-Service 
Differential  in  the  July  1999  proposed 
rule  (64  FR  39622)  our  policy  that  when 
a  service  is  performed  in  an  ASC  and 
the  service  is  not  on  the  Medicare 
approved  list  of  procediues  and  we  do 
not  make  a  facility  payment  to  the  ASC, 
we  consider  the  ASC  a  physician’s 
office  and  use  the  non-facility  (higher) 
RVUs.  However,  the  commenter  notes 
that  in  our  proposed  revision  in 
§  414.22(b){5)(I)  in  the  July  1999 
proposed  rule  (62  FR  39641)  we  do  not 
clearly  state  this  point. 

Response:  Upon  review,  we  agree  that 
our  revision  to  42  CFR  §414.22  is  not 
clear  enough.  We  appreciate  the 
commenter  bringing  this  oversight  to 
oiu  attention.  We,  therefore,  are  revising 
§  414.22  (b)(5)(i)  to  clarify  that,  when  a 
physician  performs  a  procedure  on  the 
ASC  approved  procedures  list  in  an 
ASC,  the  lower  facility  practice  expense 
RVUs  apply,  and  that  when  a  physician 
performs  a  procedure  in  an  ASC  that  is 
not  on  the  ASC  approved  procedures 
list,  the  higher  non-facility  practice 
expense  RVUs  apply. 


C.  Adjustment  to  the  Practice  Expense 
Relative  Value  Units  fora  Physician’s 
Interpretation  of  Abnormal 
Papanicolaou  Smears 

As  explained  in  the  July  22,  1999 
proposed  rule,  the  codes  for  a 
physician’s  interpretation  of  an 
abnormal  Papanicolaou  (Pap)  smear 
were  revised  in  the  November  1998  final 
rule  to  include  three  HCPCS  level  II 
codes  (P3001,  G0124,  and  G0141)  in 
addition  to  the  CPT  code  88141.  This 
revision  was  made  to  acconunodate 
differences  in  Pap  smear  technology, 
and  we  evaluated  the  practice  expense 
RVUs  for  each  of  these  three  codes  in  a 
slightly  different  manner.  We  now 
believe  that  it  would  be  more 
appropriate  to  evaluate  the  work, 
practice  expense,  and  malpractice  RVUs 
for  these  codes  identically  and 
comparable  to  the  values  for  CPT  code 
88141. 

We  received  a  comment  from  one 
organization  in  support  of  our  proposal. 
We  are  finalizing  this  proposal  and 
making  the  practice  expense  RVUs 
identical  for  HCPCS  codes  P3001, 

G0124  and  G0141. 

D.  Physician  Pathology  Services  and 
Independent  Laboratories 

We  proposed  to  revise  our  regulations 
to  end  payments  to  independent 
laboratories  under  the  physician  fee 
schedule  for  technical  component 
physician  pathology  services  furnished 
to  hospital  inpatients.  (Some  hospitals 
provide  pathology  services  through 
hospital  laboratories,  and  this  provision 
does  not  affect  them.)  Under  this 
proposal,  independent  laboratories 
would  still  be  able  to  bill  and  receive 
payment  from  their  Medicare  carrier  for 
the  technical  component  of  a  physician 
pathology  service  furnished  to 
beneficiaries  who  are  not  hospital 
inpatients.  For  the  technical  component 
of  physician  pathology  services 
provided  to  a  hospital  inpatient,  the 
hospital  would  have  to  bill  and  the 
independent  laboratory  would  have  to 
make  arrangements  with  the  hospital  to 
receive  payment. 

Specifically,  we  proposed  revising 
§  415.130(c)  to  state  that  after  December 
31, 1999,  we  would  pay  only  hospitals 
for  technical  components  of  physician 
pathology  services  furnished  to  their 
inpatients. 

We  received  55  comments  mainly 
from  pathology  groups.  Most  of  these 
commenters  requested  that  the  proposed 
regulation  be  withdrawn  and  the  current 
policy  continued.  Other  commenters, 
mainly  specialty  organizations, 
recommended  that  the  implementation 
of  the  proposal  be  delayed  two  years 


and  that  arrangements  in  effect  as  of 
July  22, 1999,  the  date  of  the  proposed 
regulation,  be  grandfathered  and  the 
current  payment  policy  continued  for 
them. 

Comment:  Several  commenters 
pointed  out  that  if  the  proposal  is 
implemented,  hospitals  might  not 
compensate  the  independent 
laboratories  for  the  technical  component 
of  physician  pathology  services.  They 
referred  to  past  practices  where 
hospitals  have  not  adequately 
compensated  hospital  pathologists  for 
management  functions  related  to  the 
clinical  laboratory,  even  though  this 
cost  was  appropriately  reflected  in  the 
hospital’s  prospective  payment.  The 
commenters  refer  to  the  Office  of  the  . 
Inspector  General’s  (OIG)  1991  “Report 
of  Financial  Relationships  between 
Hospitals  and  Hospital-Based 
Physicians”  as  well  as  the  OIG’s  1998 
“Compliance  Program  Guidance  for 
Hospitals”.  One  commenter  specifically 
asked  if  HCFA  and  OIG  would  create  a 
safe  harbor  that  sets  forth  a  “bright 
line”,  for  example  80  percent  of  the 
physician  fee  schedule  allowance,  for 
deeming  as  reasonable  the  negotiated 
technical  component  between  hospitals 
that  bill  for  the  TC  service  and  the 
independent  laboratories  that  provide 
the  service  to  the  hospitals. 

Response:  The  anti-kickback  statute, 
section  1128B(b)  of  the  Act,  prohibits 
any  person  from  soliciting  or  accepting 
anything  of  value  to  induce  the  referral 
of  business  that  is  reimbursable  by  a 
Federal  health  care  program.  If  a 
hospital  were  to  condition,  express  or 
implied,  the  referral  of  physician 
pathology  services  to  a  clinical 
laboratory  on  the  lab’s  agreement  to 
accept  less  than  fair  market  value  for  the 
technical  component,  it  would 
implicate  the  anti-kickback  statute. 
Under  section  1128D(b)(3)  of  the  Act, 
the  OIG  is  prohibited  from  determining 
what  constitutes  fair  market  value  in 
any  specific  situation. 

Comment:  Some  commenters  contend 
that  the  factual  information  in  the 
proposed  rule  is  not  correct  and 
question  whether  double  payment  is, 
indeed,  being  made  for  the  TC  services. 
They  believe  there  is  significant 
question  about  whether,  when  the 
diagnostic  related  groups  (DRGs)  were 
constructed,  initially  priced  and 
updated  through  the  years,  the  TC  for 
physician  pathology  services  were 
adequately  captured  and  incorporated 
in  the  DRGs.  A  few  commenters 
remarked  that  it  was  and  is  the  common 
practice  in  their  State  for  hospitals  to 
out-source  the  TC  of  physician 
pathology  services  to  independent 
laboratories. 
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Response:  Before  the  prospective 
payment  system  (PPS)  system  was 
implemented  in  1983,  we  advised 
intermediaries  that  hospitals  could 
appropriately  include  in  their  base 
period  costs  the  laboratory  cost  of  the 
physician  pathology  services  furnished 
directly  to  hospital  inpatients  by  that 
hospital  laboratory.  At  the  same  time, 
we  stated  that  if  an  independent 
laboratory  billed  the  carrier  for  the 
physician  pathology  services,  it  could 
continue  to  do  so,  and  these  costs 
should  not  be  included  in  the  hospital’s 
base  period  costs.  At  that  time,  the  TC 
was  incidental  to  the  pathologist’s 
professional  service,  and  was  not  treated 
as  a  service  in  itself;  it  was  the  common 
practice  at  that  time  for  the  independent 
laboratory  to  bill  a  single  charge  that 
reflected  both  the  TC  and  the  PC 
physician  pathology  service. 

During  the  early,  transitional  years  of 
the  PPS,  the  prospective  payment  was 
based  on  a  blend  of  a  target  amount 
(reflecting  the  hospital’s  specific  cost) 
and  a  DRG  amount.  The  DRG  amount 
was  a  blend  of  regional  and  national 
standardized  amounts,  with  separate 
standardized  amounts  for  rural  and 
urban  areas.  After  the  transition, 
hospital  specific  amounts  were  no 
longer  used  in  payment,  except  for  sole 
commimity  hospitals.  In  Federal  fiscal 
year  1995,  the  separate  rural  rate  was 
eliminated,  and  rural  hospitals  began 
receiving  the  same  rate  as  urban 
hospitals. 

Given  that  vuban  hospitals  were  much 
more  likely  to  have  the  laboratory  costs 
of  physician  pathology  services 
included  in  their  PPS  base  period  costs 
used  to  calculate  the  urban  standardized 
amount,  it  is  our  view  that  the  DRG 
payment  methodology  compensates 
hospitals  for  the  TC  of  physician 
pathology  services.  Also,  the 
elimination  of  the  separate  rural 
standardized  amount  in  Federal  fiscal 
year  1995  similarly  compensates  nnal 
hospitals  for  the  TC  of  physician 
pathology  services.  It  would  be 
improper  to  continue  to  allow  hospitals 
to  receive  Part  A  payments  that  reflect 
the  TC  of  physician  pathology  services 
and  simultaneously  allow  an 
independent  laboratory  to  bill  and  be 
paid  under  the  physician  fee  schedule 
for  the  same  service. 

Comment:  A  few  commenters 
question  the  assumption  in  the 
regulatory  impact  analysis  that  60 
percent  of  the  allowed  charges  for 
independent  laboratories  represent 
billings  for  hospital  inpatients.  Based  on 
information  from  its  membership,  the 
College  of  American  Pathologists  (CAP) 
estimated  that,  on  average,  20  percent  of 
Medicare  payments  to  independent 


laboratories  are  for  Medicare  inpatient 
services.  The  commenters  requested  that 
this  estimate  of  savings  to  Medicare  be 
appropriately  reduced. 

Response:  We  are  accepting  CAP’s 
comment  and  calculating  the  estimate 
based  on  this  information. 

Result  of  Evaluation  of  Comments 

We  are  adopting  our  proposal  to  pay 
only  hospitals  for  the  TC  of  pathology 
services  furnished  to  its  inpatients,  but 
delaying  implementation  until  January 
1,  2001  to  allow  independent 
laboratories  and  hospitals  sufficient 
time  to  negotiate  arrangements. 

E.  Discontinuous  Anesthesia  Time 

We  proposed  to  revise  om  regulations 
to  allow  anesthesiologists  and  certified 
registered  muse  anesthetists  (CRNAs)  to 
sum  blocks  of  time  around  a  break  in 
continuous  anesthesia  care  as  long  as 
there  is  continuous  monitoring  of  the 
patient  within  the  blocks  of  time. 
Payment  for  anesthesia  services  is  based 
on  the  sum  of  base  units  plus  time  units 
multiplied  by  a  locality-specific 
anesthesia  CF.  Under  current 
regulations  at  §  414.46(a)(1)  (Additional 
rules  for  payment  of  anesthesia 
services),  the  base  unit  is  the  value  for 
each  anesthesia  code  reflecting  all 
activities  other  than  anesthesia  time. 
Anesthesia  time,  as  defined  under 
§  414.46(a)(2),  starts  when  the 
anesthesiologist  or  CRNA  prepares  the 
patient  for  anesthesia  care  and  ends 
when  the  anesthesiologist  or  CRNA  is 
no  longer  in  personal  attendance;  that 
is,  when  the  patient  is  placed  under 
postoperative  care.  While  in  most 
instances  the  anesthesiologist  or  CRNA 
remains  continuously  with  the  patient 
from  the  establishment  of  venous  access 
to  the  conclusion  of  anesthesia 
attendance,  there  may  be  instances 
when  there  are  breaks  in  the  continuous 
presence  of  the  anesthesiologist  or 
CRNA.  (See  the  July  22, 1999  proposed 
rule  (64  FR  39624)  for  specific 
examples.)  We  proposed  to  revise  the 
regulations  in  §  414.46  to  include  this 
exception  to  the  general  requirement 
and  to  revise  §  414.60  (Payment  for  the 
services  of  CRNAs)  to  clarify  this  issue. 

Comment:  Both  of  the  national 
specialty  groups,  the  American  Society 
of  Anesthesiologists  and  the  American 
Association  of  Nurse  Anesthetists, 
support  the  proposal  to  allow 
anesthesiologists  and  CRNAs  to  sum 
blocks  of  anesthesia  time  around  a  break 
in  continuous  anesthesia  care  as  long  as 
there  is  continuous  monitoring  of  the 
patient  within  the  blocks  of  time.  Both 
groups  requested  that  we  provide 
guidance  to  anesthesiologists  and 


CRNAs  on  how  to  report  discontinuous 
anesthesia  time. 

Response:  Anesthesiologists  and 
CRNAs  should  report  the  total 
anesthesia  time  on  the  HCFA  claim  form 
as  the  sum  of  the  continuous  anesthesia 
block  times.  The  medical  record  should 
be  documented  so  that  a  medical  record 
auditor  can  see  the  continuous  and 
discontinuous  periods  and  that  the 
reported  total  anesthesia  time  sums  to 
the  blocks  of  continuous  time. 

Result  of  Evaluation  of  Comments:  We 
are  adopting  the  proposed  policy  emd 
are  revising  the  regulations  accordingly. 

F.  Optometrist  Services 

The  provisions  of  OBRA  1986 
expanded  coverage  for  optometrist 
services.  While  this  statutory  provision 
had  been  implemented  through  manual 
provisions,  we  had  not  revised  the 
regulations  to  reflect  this  change.  We 
proposed  to  revise  the  regulations  at 
§  410.23  (Limitations  on  services  of  an 
optometrist)  to  specify  that  Medicare 
Part  B  pays  for  the  services  of  a  doctor 
of  optometry,  acting  within  the  scope  of 
his  or  her  license,  if  the  services  would 
be  covered  as  physicians’  services  if 
performed  by  a  doctor  of  medicine  or 
osteopathy.  The  American  Optometric 
Association  supported  the  proposed 
revision  to  the  regulations. 

Comment:  The  American 
Occupational  Therapy  Association 
(AOTA)  asked  that  we  clarify  that 
optometrists  may  certify  and  recertify  a 
beneficiary’s  need  for  occupational 
therapy  services.  According  to  AOTA, 
conforming  changes  should  be  made  to 
§  424.11(e)  (Limitation  on  authorization 
to  sign  statements)  and  relevant  manual 
provisions  on  physician  certification 
procedures  for  outpatient  therapy. 

AOTA  states  that  the  proposed  §  410.23 
codifies  the  statutory  provision  that 
places  optometrists  in  the  same  category 
as  other  physicians.  Therefore,  if  a 
service  is  within  the  optometrists’ 
lawful  scope  of  practice,  they  contend  it 
is  permissible  for  a  doctor  of  optometry 
to  certify  and  recertify  a  beneficiary’s 
need  for  occupational  therapy  services. 

Response:  Section  1861(r)(4)  of  the 
law  provides  that  an  optometrist  is  a 
physician  “only  with  respect  to  the 
provision  of  items  or  services  described 
in  section  1861(s).’’  Because 
certification  and  recertification  are  not 
services  described  in  section  1861  (s),  we 
believe  that  the  law  does  not  permit 
optometrists  to  be  considered 
physicians  for  the  performance  of  these 
functions.  We  are  changing  the  text  of 
the  regulation  (§  410.23)  to  more 
directly  reflect  the  language  of  the  law. 

Result  of  Evaluation  of  Comments:  We 
are  revising  the  regulations  at  §410.23 
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to  specify  that  Medicare  Part  B  pays  for 
services  of  a  doctor  of  optometiy,  acting 
within  the  scope  of  his  or  her  license, 
if  he  or  she  furnishes  services  described 
in  section  186l{s)  that  would  he  covered 
as  physicians’  services  when  performed 
by  a  doctor  of  medicine  or  osteopathy. 

G.  Assisted  Suicide 

The  Assisted  Suicide  Fimding 
Restriction  Act  of  1997  prohibits  the  use 
of  Federal  funds  to  furnish  or  pay  for 
any  health  care  service  or  health  benefit 
coverage  for  the  purpose  of  causing,  or 
assisting  to  cause,  the  death  of  an 
individual.  The  prohibition  does  not 
apply  to  withholding  or  withdrawing 
medical  treatment,  nutrition,  or 
hydration.  In  addition,  the  prohibition 
does  not  apply  to  furnishing  a  service  to 
alleviate  pain,  even  if  doing  so  may 
increase  die  risk  of  death,  as  long  as  the 
purpose  is  not  to  cause  or  assist  in 
causing  death. 

We  are  conforming  our  regulations  to 
the  provisions  of  this  Act  by  adding-a 
new  paragraph  (q)  to  §411.15  (Particular 
services  excluded  from  coverage)  to 
exclude  from  coverage  any  health  care 
service  for  the  specific  purpose  of 
causing,  or  assisting  to  cause,  the  death 
of  an  individual.  Long  standing 
Medicare  policy  has  excluded  such 
services  under  section  1862(a)(1)(A)  of 
the  Act.  This  section  of  the  Act  states 
that  no  pajnment  may  be  made  under 
Part  A  or  Part  B  for  any  expenses  for 
items  or  services  that  are  not  necessary 
for  the  diagnosis  or  treatment  of  illness 
or  injury  or  to  improve  the  functioning 
of  a  malformed  body  member. 

One  physician  group  expressed 
support  for  this  provision,  and  we  are 
including  the  provision  in  the  final  rule. 

H.  CPT  Modifier  -25 

Currently,  the  global  surgery  payment 
policies  described  in  section  4820  of  the 
Medicare  Carriers  Manual  apply  to 
procedures  that  have  global  periods  of  0, 
10,  and  90  days  as  shown  on  the 
physician  fee  schedule  database.  We 
proposed  to  apply  these  policies  also  to 
those  services  and  procedures  for  which 
the  global  period  indicator  is  “XXX.” 
Currently,  it  is  only  when  a  significant, 
separately  identifiable  E/M  service  is 
furnished  before  furnishing  a  procedure 
with  a  global  period  of  0, 10,  or  90  days 
that  the  E/M  service  may  be  paid  in 
addition  to  the  procedme.  The  coding 
mechanism  for  indicating  that  the  E/M 
service  is  not  related  to  the  surgical 
procedure  is  to  append  modifier  -25 
(significant,  separately  identifiable 
evaluation  and  management  service  by 
the  same  physician  on  the  same  day  of 
the  procedure  or  other  service)  to  the  E/ 
M  service  code. 


We  proposed  that,  for  selected 
procedures  that  have  a  global  period 
indicator  of  “XXX,”  when  a  significant, 
separately  identifiable  E/M  service  is 
furnished  at  the  same  time  by  the  same 
physician,  the  physician  must  append 
to  the  E/M  service  code  the  modifier 
-25. 

The  basis- for  this  policy  is  that, 
because  every  procedure  has  an 
inherent  E/M  component,  for  an  E/M 
service  to  be  paid  separately,  a 
significant,  separately  identifiable 
service  would  need  to  be  documented  in 
the  medical  record.  In  other  words,  we 
want  to  prevent  the  practice  of 
physicians  reporting  an  E/M  service 
code  for  the  inherent  evaluative 
component  of  the  procedure  itself. 

Comment:  Some  commenters 
expressed  the  view  that  rather  than 
implement  this  coding  instruction,  the 
carrier  should  determine  if  there  is  a 
problem  with  a  physician  hilling  for  E/ 

M  codes  with  surgical  codes  and  target 
the  physician  for  review. 

Response:  We  have  received  this 
suggestion  many  times  in  relation  to 
other  proposed  coding  edits.  It  is  only 
within  the  past  few  years  that  the  CPT 
Editorial  Panel  has  begun  to  articulate 
more  clarifying  guidelines  pertaining  to 
the  use  of  CPT— 4  codes.  In  the 
meantime,  the  Congress  has  mandated 
that  we  promote  uniformity  in  paying 
for  services.  Establishing  coding 
principles  associated  with  the  CPT— 4 
coding  system  helps  to  achieve 
uniformity.  We  believe  that  establishing 
coding  guidelines  is  an  important 
adjimct  to  conducting  reviews  of 
problem  practitioners. 

Comment:  Many  commenters  agreed 
that  the  proposal  is  consistent  with  CPT 
guidelines  but  strongly  vuged 
clarification  of  the  categories  of  services 
to  which  this  policy  would  apply.  For 
example,  these  commenters  were 
unclear  whether  this  policy  would 
apply  to  diagnostic  tests, 
immunizations,  laboratory,  and 
pathology  services. 

Response:  We  are  not  making  a 
blanket  requirement  that  modifier  -25  be 
used  with  every  code  in  a  specific 
category  of  services.  Rather,  we  will 
implement  this  coding  policy  for 
specific  HCPCS  codes  when  we  believe 
there  is  abuse  or  the  potential  for  abuse 
in  the  reporting  of  an  E/M  service. 
Before  implementing  an  edit  for  a 
specific  code  combination,  we  will 
provide  an  opportunity  for  review  by 
physician  groups. 

Comment:  One  commenter  suggested 
we  clarify  that  modifier  -25  should  be 
used  and  recognized  as  denoting  a 
separate  E/M  service  furnished  in 
conjunction  with  a  minor  procedure 


bearing  either  the  “XXX”  or  the  “000” 
global  period  policy. 

Response:  Ovu  current  policy  for 
using  modifier  -25  is  applicable  to  codes 
with  global  periods  of  0, 10,  and  90  days 
as  stated  in  section  4822.A  of  the 
Medicare  Carriers  Manual.  We  proposed 
that,  in  furnishing  a  diagnostic  or 
therapeutic  service  that  has  a  global 
period  of  “XXX”  as  well,  the  same 
policy  would  apply  and  practitioners 
should  decide  whether  the  E/M 
component  of  a  service  having  a  global 
period  of  “XXX”  is  routinely  furnished 
as  part  of  the  procediue  or  is  a 
significantly,  separately  identifiable 
service.  In  general,  for  services  with 
global  periods  of  “XXX,”  as  well  as 
those  with  0, 10  and  90  days,  when  the 
E/M  service  is  a  significant,  separately 
identifiable  service,  that  is,  the 
physician  work  furnished  meets  the 
criteria  for  the  level  of  E/M  service 
reported,  modifier  -25  should  be 
appended  to  the  procedure  code. 

Comment:  A  few  commenters 
questioned  the  accuracy  of  the 
statement  in  the  proposal,  “Since  every 
procedure  has  an  inherent  E/M 
component,  in  order  for  an  E/M  service 
to  be  billed,  there  must  be  a  significant, 
separately  identifiable  service 
documented  in  the  medical  record.” 
They  asserted  that  the  only  procedmes 
that  have  an  “inherent”  E/M  component 
are  those  that  are  subject  to  our  own 
global  surgery  policies  that  have  been 
developed  with  input  from  the  specialty 
societies.  However,  there  are 
procedures,  for  example,  radiation 
oncology  services  such  as  treatment 
planning  and  simulation  which  are  not 
subject  to  our  global  surgery  policies  nor 
do  they  have  an  E/M  component. 
Therefore,  our  statement  that  “every 
procedure  has  an  inherent  E/M 
component”  is  in  error.  In  addition, 
commenters  stated  that  since  we  worked 
with  the  CPT  Editorial  Panel  to  create 
modifier  -25  to  be  used  in  appropriate 
specific  instances,  to  propose  using 
modifier  -25  for  all  services  is 
inconsistent  with  our  previous  actions. 
Commenters  requested  that  we  not 
implement  the  proposal  without  input 
from  the  AMA’s  Correct  Coding  Policy 
Committee  (CCPC)  and  without 
adequate  time  for  physician  education. 

Response:  One  of  the  factors  we  will 
take  into  consideration  as  we  identify 
the  specific  procedures  for  which  the 
modifier  -25  policy  for  separate 
payment  for  an  E/M  service  will  apply 
is  whether  the  procedure,  by  definition, 
has  cm  inherent  E/M  component. 

We  intend  to  submit  correct  coding 
edits  associated  with  this  coding  policy 
to  the  AMA’s  CCPC  for  comment  with 
a  potential  implementation  date  of  no 
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earlier  than  October  2000.  Assuming 
CCPC’s  comments  are  furnished 
expeditiously,  we  believe  there  will  be 
sufficient  time  for  us  to  notify  carriers 
of  its  decisions,  for  the  specialty 
societies  and  the  AMA  to  notify  their 
members,  and  for  carriers  to  publish  the 
edits  in  their  bulletins. 

Comment:  Several  commenters  cited 
particular  examples  of  diagnostic  and 
treatment  situations  in  which  the  E/M 
service  and  the  procedure  may  be 
reported  without  the  need  for 
appending  modifier  -25.  These 
examples  are  services  represented  by 
ophthalmology  E/M  codes  92002 
through  92014  that  result  in  the 
decision  to  perform  a  visual  field 
examination  or  a  fluorescein  angioscopy 
and  urology  services  “that  do  not  have 
a  global  period  and,  therefore,  an  E/M 
service  would  always  be  performed.” 

Response:  We  will  take  these 
comments  into  consideration  when  we 
develop  correct  coding  edits  based  on 
the  coding  instruction  related  to  the  use 
of  modifier  -25. 

Comment:  Many  commenters  had 
reservations  about  the  burden  on 
physicians  emd  carriers  if  this  proposal 
were  implemented.  They  were 
concerned  that  this  proposal  would  lead 
to  using  modifier  -25  routinely,  which 
in  turn  would  lead  to  more  carrier 
audits. 

Another  potential  result  with 
burdensome  consequences  to  the 
practitioner  and  the  carrier  would  be  the 
number  of  appeals  that  would  be 
generated  because  of  contested  denials 
when  the  practitioner  is  found  to  have 
adequate  documentation  for  the  services 
furnished  but  the  denial  was  based  on 
inadequate  information. 

Response:  While  we  agree  that  these 
scenarios  are  possible,  our  experience 
with  the  coding  instruction  associated 
with  the  modifier  -59  (Distinct 
Procedural  Service)  has  not  validated 
this  kind  of  concern.  While  carrier  post¬ 
payment  reviews  of  two  of  these 
scenarios,  namely  abuse  of  modifier  -59 
and  lack  of  appropriate  use  of  modifier 
-59,  have  not  been  extensive,  we  have 
no  evidence  that  practitioners  are 
routinely  billing  modifier  -59  with 
multiple  procedures  performed  on  the 
same  day  by  the  same  practitioner.  The 
CEurier  claims  processing  systems 
contain  edits  that  identify  incorrect 
coding  combinations.  When  an  incorrect 
code  combination  is  detected,  payment 
for  one  of  the  codes  is  denied.  These 
denials  decrease  Medicare  expenditures. 
If  the  use  of  modifier  -59  had  become 
routine,  we  would  expect  to  see  an 
increase  in  expenditures  because  of  the 
increased  use  of  the  modifier.  This  has 
not  been  the  case.  In  fact,  expenditure 


data  show  that  billing  of  the  same  code 
pairs  is  fairly  consistent  from  one 
quarter  to  the  next,  thus  suggesting  that 
practitioners  are  not  routinely  using 
modifiers. 

Comment:  Other  commenters 
suggested  we  identify  the  services  that 
are  problematic  and  work  with  the  AMA 
to  clarify  CPT  descriptions. 

Response:  We  will  work  with  the 
AMA  at  the  same  time  that  we  are 
implementing  the  modifier  -25  policy. 

Comment:  One  specialty  society 
stated  that  its  members  rarely  furnish  a 
service  designated  as  one  with  no  global 
period  without  performing  services 
represented  by  an  E/M  visit  code. 

Response:  We  agree  that  an 
identifiable  E/M  service  may  be 
furnished  with  many  procedures  for 
which  no  global  period  applies. 

However,  we  are  concerned  about  those 
instances  in  which  a  minimum  amount 
of  evaluation  is  an  inherent  component 
of  the  service  or  procedure.  For  these 
instances,  we  do  not  agree  that  it  is 
appropriate  to  report  a  minimum  level 
E/M  code  in  addition  to  the  service  or 
procedure. 

Comment:  Pertaining  to  physical 
therapy  codes,  the  assertion  was  made 
that  the  physical  therapy  evaluation 
codes  97001  and  97002  are  not 
comparable  to  the  “E/M”  codes  because 
they  do  not  include  the  concept  of 
“management”  as  do  the  E/M  service 
codes.  Since  97001  and  97002  are  not 
comparable  to  the  E/M  codes  and  since 
modifier  -25  can  be  used  only  with  an 
E/M  service,  it  would  not  be  appropriate 
for  it  to  be  used  with  a  physical  therapy 
evaluation  code  when  the  physical 
therapy  evaluation  code  is  billed  with  a 
modality  or  therapeutic  service. 

Response:  We  disagree  with  the 
assertion  that  physical  therapy  codes  are 
not  comparable  to  the  codes  usually 
referred  to  as  E/M  codes.  The  E/M 
service  codes  are  described  in  such  a 
way  that  they  may  be  used  to  report 
either  evaluation  or  management 
services;  or  evaluation  and  management 
services.  We  believe  that  modifier  -25 
may  accurately  be  used  with  evaluation 
codes  associated  with  occupational 
therapy,  ophthalmology,  physical 
therapy,  psychiatry,  and  radiation 
consultation. 

Comment:  Another  commenter 
suggested  that  since  many  private 
payers  do  not  recognize  modifiers 
appropriately,  our  policy  would  create 
inconsistencies  in  how  physicians 
report  Medicare  and  non-Medicare 
services. 

Response:  Under  the  current 
circiunstances,  this  comment  may  be 
valid  in  relation  to  the  use  of  any 
modifier,  not  just  modifier  -25.  It  is 


expected,  however,  that  when  the 
relevant  portions  of  the  Health  - 
Insurance  Portabilify  and 
Accountability  Act  are  implemented, 
the  format  for  claims  for  physicians’ 
services  will  be  standardized.  In  the 
meantime,  the  requirement  to  use 
modifier  -25  in  those  instances  when 
the  E/M  service  is  distinguishable  from 
the  pre-procedvne  work  may  actually 
strengthen  the  claim  for  payment.  This 
result  may  persuade  other  third  party 
payers  to  recognize  this  coding 
guideline  thereby  ensuring  more 
consistency  in  payment. 

Result  of  Evaluation  of  Comments:  We 
have  considered  the  comments  we 
received  on  the  proposal  and  are 
proceeding  to  include  procedures  with 
a  global  period  indicator  of  “XXX”  the 
application  of  the  global  surgery 
payment  policy  in  as  it  relates  to  the  use 
of  modifier  -25. 

We  will  not,  however,  require  the 
routine  use  of  modifier  -25  with  all 
procedures  having  a  global  indicator  of 
“XXX.”  Instead,  we  will  identify 
specific  codes  with  which  the  E/M 
service  furnished  would  need  to  be  one 
that  is  documented  as  being  significant 
and  separately  identifiable,  and,  hence, 
should  be  reported  with  modifier  -25. 

We  will  seek  review  of  these  codes 
from  physician  specialty  societies  as 
well  as  those  nonphysician  practitioners 
who  are  authorized  to  bill  Medicare  on 
their  own. 

Specific  procedure  codes  for  which 
the  use  of  modifier  -25  is  required  when 
a  significant,  separately  identifiable  E/M 
service  is  furnished  and  reported  by  the 
same  physician  or  nonphysician 
practitioner  will  be  included  as  edits  in 
the  Correct  Coding  Initiative  edits. 

These  edits  will  be  implemented  no 
earlier  than  October  1,  2000  and  will 
continue  to  be  added  as  appropriate  on 
an  ongoing  basis. 

In  the  meantime,  however,  since 
modifiers  are  an  inherent  part  of 
HCPCS,  we  urge  all  practitioners  to 
familiarize  themselves  with  them  and  to 
make  it  a  practice  to  use  them  when 
applicable. 

/.  Nurse  Practitioner  Qualifications 

As  explained  in  the  July  22, 1999, 
proposed  rule  (64  FR  39608),  we  gave 
additional  consideration  to  the  mnse 
practitioner  (NP)  qualifications  because 
we  realized  that  the  qualifications 
would  exclude  many  experienced  NPs 
from  continuing  to  qualify  as  NPs  under 
the  Medicare  program.  It  was  not  our 
intention  to  establish  qualifications  in 
the  November  1998  final  rule  (63  FR 
58874)  that  would  cause  experienced 
NPs,  who  have  been  furnishing  services 
to  Medicare  patients,  to  be  barred  from 
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billing  under  the  Medicare  program 
because  they  do  not  posses  a  master’s 
degree  or  national  certification. 

Therefore,  we  proposed  NP 
qualifications  that  are  less  restrictive  but 
that  still  ensure  quality  services  are 
furnished  to  Medicare  patients.  We 
proposed  progressively  enhanced 
qualifications,  including  providing  lead 
time  for  NPs  to  obtain  a  Medicare  hilling 
number  under  Section  2158  of  the 
Medicare  Carriers  Manual,  national 
certification,  or  (ultimately)  a  master’s 
degree  in  nursing.  Specifically,  we 
proposed  to  revise  §  410.75(b)  so  that  for 
Medicare  Part  B  coverage  of  his  or  her 
services,  a  nurse  practitioner  must: 

(1) (i)  Be  a  registered  professional 
muse  who  is  authorized  by  the  State  in 
which  services  are  furnished  to  practice 
as  a  nurse  practitioner  in  accordance 
with  State  law;  and 

(ii)  Be  certified  as  a  nurse  practitioner 
by  a  recognized  national  certifying  body 
that  has  established  standards  for  nurse 
practitioners;  or 

(2)  Be  a  registered  professional  nurse 
who  is  authorized  by  the  State  in  which 
the  services  are  furnished  to  practice  as 
a  nurse  practitioner  in  accordance  with 
State  law  and  has  been  granted  a 
Medicare  hilling  number  as  a  nurse 
practitioner  by  December  31,  2000;  or 

(3)  Be  a  nurse  practitioner  who,  on  or 
after  January  1,  2001,  applies  for  a 
Medicare  billing  number  for  the  first 
time  and  meets  the  standards  for  nurse 
practitioners  in  paragraphs  (b)(l)(i)  and 
(b)(l)(ii)  of  this  section;  or 

(4)  Be  a  nurse  practitioner  who,  on  or 
after  January  1,  2003,  applies  for  a 
Medicare  billing  nimiber  for  the  first 
time  and  possesses  a  master’s  degree  in 
nursing  and  meets  the  standards  for 
muse  practitioners  in  paragraphs 
(b)(l)(i)  and  (b)(l)(ii)  of  this  section. 

Comment:  Several  individuals  and 
some  organizations,  including  the 
American  College  of  Niuse 
Practitioners,  American  Niuses 
Association,  and  the  National 
Association  of  Pediatric  Nurse 
Associates  &  Practitioners,  submitted 
coiimients  in  support  of  the  proposal. 
However,  a  couple  of  the  commenters 
expressed  concern  that  an  NP  whose 
Medicare  number  expires  in  the  future 
may  encounter  new  and  more  stringent 
qualification  requirements  depending 
on  the  year  he  or  she  reapplies  for  a  new 
Medicare  number.  One  commenter  was 
also  concerned  that  certain  NPs,  who 
qualify  to  receive  Medicare  billing 
numbers  under  current  requirements, 
would  be  unfairly  disadvantaged  if  they 
do  not  need  to  apply  for  Medicare 
numbers  before  January  1,  2001. 

Response:  As  specified  in  the  rule,  the 
new  qualifications  beginning  January  1, 


2001*  would  apply  only  to  those  NPs 
applying  for  Medicare  numbers  for  the 
very  first  time.  Therefore,  an  NP  would 
be  subject  only  to  the  qualification 
requirements  under  which  he  or  she 
received  the  initial  Medicare  number. 

As  for  those  NPs  who  qualify  for  the 
Medicare  program  under  current  rules 
but  have  not  billed  Medicare,  we  do  not 
share  their  concern.  This  proposal  was 
specifically  intended  to  (1)  avoid 
barring  veteran  NPs  from  continuing  to 
furnish  services  to  Medicare 
beneficiaries  and,  (2)  provide  a  lead 
time  for  the  new  NPs  to  obtain  the 
master’s  degree.  These  revised 
qualification  requirements  do  not 
detract  fi'om  our  goal  to  ultimately 
require  all  Medicare  NPs  to  have  a 
master’s  degree. 

Comment:  Of  the  physicians  and 
physician  organizations  that  submitted 
comments,  all  but  the  American 
Academy  of  Family  Physicians  (AAFP) 
opposed  the  proposal.  They  stated  that 
it  would  lessen  the  qualification 
requirements  of  NPs  and  endanger  the 
safety  of  Medicare  patients.  A  few 
individual  doctors  commented  that  they 
were  appalled  because  the  proposed 
rule  would  allow  NPs  to  perform  and 
bill  Medicare  directly  for  physicians’ 
services.  They  believed  that  the 
proposal  would  not  only  raise  issues 
regarding  quality  of  care  but  also 
jeopardize  the  Medicare  Trust  Fund. 

Response:  It  is  the  Social  Security  Act 
(as  amended  by  the  BBA),  and  not  this 
proposed  rule,  that  authorizes  NPs  to 
directly  bill  Medicare  for  performing 
physicians’  services.  Moreover,  we  do 
not  agree  with  these  conclusions 
because  the  proposed  qualification 
requirements  are  clearly  stricter  than 
those  that  exist  currently.  We  note  that 
the  November  1998,  find  rule  regarding 
NP  qualifications  was  scheduled  to 
become  effective  January  1,  2000  (see  64 
FR  25456).  Thus,  the  new  rule  merely 
permits  the  veteran  NPs  who  have  been 
serving  the  Medicare  beneficiaries  to 
continue  to  do  so. 

Comment:  The  comments  from  most 
of  the  physician  groups,  such  as  the 
American  Medical  Association,  and 
many  of  the  individual  doctors 
suggested  that  we  emphasize  and 
elaborate  upon  the  provision  requiring 
NPs  to  collaborate  with  physicians. 
Even  AAFP  requested  that  we  address 
the  definition  of  “collaboration”  in  a 
rule.  In  addition,  some  commenters 
asked  that  we  specify  in  a  rule  that  NPs 
should  perform  only  those  services 
specifically  authorized  by  State  law. 

Response:  “Collaboration”  was  not  a 
subject  of  the  proposed  rule,  and  we 
have  no  plans  at  this  time  to  change  the 
current  definition. 


Comment:  The  women’s  health  care 
NPs  requested  that  we  begin  requiring 
the  master’s  degree  in  2007  to  coincide 
with  their  plan  to  require  master’s 
degree  of  ail  women’s  health  care  NPs. 

Response:  We  believe  that  the  lead 
time  provided  under  our  proposal  is 
sufficient  for  all  new  NPs  to  obtain  the 
master’s  degree  in  nursing.  We 
recognize  that  even  some  states  do  not 
require  the  master’s  degree.  . 
Nevertheless,  we  note  that  we  are  not 
precluded  from  establishing  our  own 
qualification  requirements  for  NPs  who 
fiunish  services  to  Medicare  patients. 

Result  of  Evaluation  of  Comments 

The  rule  concerning  NP  qualifications 
is  adopted  as  proposed.  In  addition  to 
revising  §  410.75(b),  we  are  also  making 
conforming  changes  to  §  485.705(c)(8). 

/.  Relative  Value  Units  for  Pediatric 
Services 

During  the  5-year  review,  we  did  not 
appropriately  adjust  work  RVUs  for 
certain  pediatric  smrgical  services.  The 
present  values  reflect  E/M  services  of 
the  postoperative  period  as  determined 
in  the  original  study  conducted  by  the 
Harvard  research  team  and  not  the 
subsequent  study  of  pediatric  surgical 
services  performed  in  1992  by  the 
Harvard  research  tean;  for  the  American 
Pediatric  Surgical  Association  (APSA). 
We  proposed  changing  the  RVUs  for  E/ 

M  services  dming  the  global  surgical 
period  for  pediatric  surgical  services  to 
reflect  the  findings  of  the  1992  Harvard 
study. 

Comment:  The  American  Urological 
Association  and  the  American  Academy 
of  Pediatrics  supported  this  proposal. 
The  American  College  of  Surgeons  and 
the  APSA  forwarded  information  from 
the  1992  Harvcud  study  on  work  RVUs 
for  pediatric  surgical  services  and 
requested  we  use  this  data. 

Response:  We  have  accepted  the 
RVUs  from  the  1992  Harvard  study  and 
have  substituted  them  in  our  database. 

Result  of  Evaluation  of  Comments:  We 
are  changing  the  RVUs  to  reflect  the 
1992  data. 

K.  Percutaneous  Thrombectomy  of  an 
Arteriovenous  Fistula 

We  proposed  to  implement  a  HCPCS 
code,  defined  as  “percutaneous 
thrombectomy  and/or  revision, 
arteriovenous  fistula,  autogenous  or 
nonautogenous  dialysis  graft”  to  be  used 
until  the  AMA  creates  a  permanent  CPT 
code.  We  defined  it  analogously  to  open 
siugical  procedures,  CPT  codes  36831  to 
36833  and  proposed  a  90-day  global 
period  for  this  service  to  be  consistent 
with  the  open  surgical  procediure  codes 
and  to  facilitate  comparisons  with  them. 
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We  proposed  individual  local  carrier 
pricing  for  the  new  HCPCS  code. 

Comment:  The  International  Society 
for  Cardiovascular  Surgery  and  the 
Society  for  Vascular  Surgery  expressed 
support  for  our  proposal,  and  while  the 
American  College  of  Radiology  was  also 
in  agreement  with  our  proposal,  they 
recommended  a  “000”  global  period 
rather  than  a  90  day  global,  as  proposed. 

Response:  We  continue  to  believe  that 
a  90-day  global  period  is  appropriate  for 
this  procedure  because  the  effectiveness 
has  been  compared  to  open 
thrombectomies,  for  which  90-day 
global  periods  are  used. 

Comment:  The  American  Medical 
Association  commented  that  adding  the 
codes  to  HCPCS  Level  II ,  rather  than 
through  CPT,  adds  to  the  potential  for 
confusion  and  incorrect  coding. 

Response:  We  have  defined  a  HCPCS 
Level  II  code  because  no  appropriate 
CPT  code  exists.  These  procedures  are 
cmrently  being  performed,  so  we 
believe  that  it  is  necessary  to  have  a 
code  for  billing  even  though  no  CPT 
code  has  yet  been  developed.  As  we 
have  stated,  we  also  plan  to  collect  data 
in  conjunction  with  the  reporting  of  the 
new  code  so  that  we,  or  the  CPT 
Editorial  Panel,  may  refine  its 
definition. 

Comment:  The  Society  for 
Cardiovascular  and  Interventional 
Radiology  expressed  support  for  our 
proposal;  however,  they  recommended 
that  the  “revision”  be  dropped  from  the 
code  description  since  a  graft  revision 
and  declotting  usually  occur  at  separate 
sessions  and  a  revision  typically 
involves  another  physician.  They  also 
recommended  that  the  interim  HCPCS 
have  a  global  period  of  “000”  like  other 
percutaneous  therapies  rather  than  the 
90  day  period  proposed  and  that  RVUs 
should  be  assigned  for  this  interim  code 
rather  than  allowing  the  procedure  to  be 
carrier  priced. 

A  manufacturer  also  expressed 
concern  about  the  90  day  global  period 
and  that  this  code  would  be  carrier 
priced. 

Response:  We  have  specified  carrier¬ 
pricing  for  this  procedure  for  the 
reasons  outlined  by  the  commenters.  If 
this  is  a  heterogenous  procedure  with 
variations  in  how  the  thrombectomy  is 
performed  or  whether  a  revision  is  done 
simultaneously,  the  carrier  will  be  able 
to  adjust  the  payment  appropriately.  We 
plan  to  collect  data  regarding  the 
procedure  variations,  and  we  will 
consider  revisions  of  the  code 
definition,  global  period,  and  alternate 
codes  after  we  have  reviewed  the  data. 


Result  of  Evaluation  of  Comments 

We  will  implement  this  code  as 
proposed  with  a  90  day  global  period 
and  will  review  the  collected  data  to 
determine  if  revisions  to  the  code 
definition,  global  period  and  alternate 
codes  should  be  made. 

L.  Pulse  Oximetry,  Temperature 
Gradient  Studies  and  Venous  Pressure 
Determinations 

We  proposed  to  discontinue  separate 
payment  for  CPT  codes  94760,  94761, 
94762,  93740,  and  93770  (pulse 
oximetry,  temperature  gradient  studies 
and  venous  pressure  determinations) 
and  to  list  them  in  the  physician  fee 
schedule  with  a  status  code  of  “B”  for 
“payment  always  bundled  into  payment 
for  other  services.”  We  stated  that 
continuing  to  pay  separately  for  these 
codes  duplicates  amounts  included  in 
both  facility  payments  and  practice 
expense  RVUs. 

Comment:  Several  professional 
societies  commented  that  we  should  not 
consider  these  services  to  be  bundled 
with  E/M  service  payments.  One 
commenter  noted  that  the  CPT  specifies 
that  diagnostic  studies  may  be  reported 
separately.  Another  commenter  stated 
that  if  we  would  not  pay  separately  for 
pulse  oximetry,  physicians  would  not 
perform  pulse  oximetry  but  would  refer 
patients  for  arterial  blood  gas 
determinations.  Another  commenter 
observed  that  the  interpretation  of  pulse 
oximetry  results  can  be  complex.  The 
American  College  of  Chest  Physicians 
and  the  American  Academy  of  Sleep 
Medicine  commented  specifically  that 
CPT  code  94762,  pulse  oximetry  by 
continuous  overnight  monitoring,  is  not 
performed  in  conjunction  with  an  E/M. 
All  conunenters  noted  that  pulse 
oximetry  is  a  valuable  procedure. 

Response:  We  agree  that  pulse 
oximetry  is  a  valuable  procedure. 
Because  the  technology  has  progressed 
and  been  simplified  and  reduced  in 
cost,  pulse  oximetry  is  a  routine 
inclusion  in  many  procedures  and 
visits.  Pulse  oximetry  is  no  more 
invasive  and  arguably  less  invasive  than 
recording  the  patient’s  temperature, 
another  example  of  a  diagnostic  service 
for  which  we  do  not  make  separate 
payment.  If  interpretation  of  pulse 
oximetry  or  temperature  data  is 
complex,  then  that  interpretation  is 
clearly  part  of  the  medical  decision 
making  included  in  the  E/M  services. 
We  believe  that  payment  for  pulse 
oximetry  equipment  is  included  in  our 
facility  and  practice  expense  payments 
just  as  the  costs  of  electronic 
thermometers  are  included. 


While  we  believe  that  pulse  oximetry 
with  continuous  overnight  monitoring  is 
always  performed  in  conjunction  with 
an  E/M  service,  we  agree  that  the 
patient’s  use  of  the  oximeter  is  separate 
from  the  typical  use  of  equipment 
during  the  E/M  service. 

Medicare  coverage  policy  or  some  type 
of  utilization  standards  to  guide 
Medicare  carrier  review. 

Response:  As  required  by  the  BBA,  we 
are  developing  utilization  guidelines  for 
manual  manipulation  to  treat 
subluxation  of  the  spine  when  an  x-ray 
is  not  required. 

Result  of  Evaluation  of  Comments:  \Ne 
are  revising  §  410.22(b)(1)  to  delete  the 
x-ray  requirement.  Thus,  this  section 
will  state  that  Medicare  Part  B  pays  only 
for  a  chiropractor’s  manual 
manipulation  of  the  spine  to  correct  a 
subluxation  if  the  subluxation  has 
resulted  in  a  neuromusculoskeletal 
condition  for  which  manipulation  is 
appropriate  treatment. 

N.  Coverage  of  Prostate  Cancer 
Screening  Tests 

Effective  January  1,  2000,  section 
4103  of  the  BBA  provides  for  Medicare 
coverage  of  certain  prostate  cancer 
screening  tests  for  all  male  Medicare 
beneficiaries  subject  to  certain 
frequency  and  other  limitations.  The 
BBA  defines  a  prostate  cancer  screening 
test  to  mean  a  test  (among  other  things) 
that  is  “provided  for  the  purpose  of 
early  detection  of  prostate  cancer  to  a 
man  over  50  years  of  age  who  has  not 
had  such  a  test  during  the  preceding 
year.”  We  interpreted  this  language  to 
mean  that  payment  may  be  made  for  a 
male  beneficiary  over  50  years  of  age  or 
older  (that  is,  starting  at  least  one  day 
after  he  has  attained  age  50)  for  both  an 
annual  screening  digital  rectal 
examination  (DRE)  and  an  annual 
screening  prostate-specific  antigen 
(PSA)  test. 

We  proposed  to  add  a  new  §  410.39  to 
provide  coverage  for  two  types  of 
prostate  cancer  screening.  To  ensure 
that  the  screening  DRE  is  performed  as 
safely  and  accurately  as  possible,  we 
proposed  to  require,  in  §  410.39(b),  that 
the  examination  be  performed  by  the 
patient’s  attending  physician  who  is 
either  a  doctor  of  medicine  or 
osteopathy  (as  defined  in  section 
1861(r)(l)  of  the  Act),  or  by  the 
beneficiary’s  attending  physician 
assistant,  nurse  practitioner,  clinical 
nurse  specialist,  or  certified  nurse 
midwife  (as  defined  in  section  1861(aa) 
and  section  1861(gg)  of  the  Act)  who  is 
authorized  under  State  law  to  perform 
the  examinations.  In  §  410.39(c),  we 
proposed  that  payment  may  not  be 
made  for  a  screening  DRE  performed  for 
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a  man  age  50  or  younger.  For  a  patient 
over  50  years  of  age,  payment  would  be 
made  for  a  screening  DRE  only  if  the 
beneficiary  has  not  had  such  an 
examination  paid  for  by  Medicare 
dining  the  preceding  11  months 
following  the  month  in  which  his  last 
Medicare-covered  screening  DRE  was 
performed.  In  §  410.39(d),  we  specified 
that  coverage  is  available  for  screening 
PSA  tests  only  if  they  are  ordered  by  die 
beneficiary’s  attending  physician,  or  by 
the  beneficiary’s  attending  physician 
assistant,  nurse  practitioner,  clinical 
nurse  specialist,  or  certified  nurse 
midwife  who  is  authorized  to  order  this 
test  under  State  law.  We  included  this 
coverage  requirement  to  assure  that 
beneficiaries  receive  appropriate 
information  about  the  potential 
implications  of  screening  tests.  In 
§  410.39(e),  we  proposed  that  payment 
may  not  be  made  for  a  screening  PSA 
test  performed  for  a  man  age  50  or 
younger.  For  an  individual  over  50  years 
of  age,  payment  may  be  made  for  a 
screening  PSA  test  only  if  he  has  not 
had  such  an  examination  paid  for  by 
Medicare  during  the  preceding  11 
months  following  the  month  in  which 
his  last  Medicare-covered  screening 
PSA  test  was  performed. 

We  also  created  a  new  HCPCS  code, 
G0102,  prostate  cancer  screening  DRE, 
to  be  used  for  the  screening  DRE.  A  DRE 
is  a  relatively  quick  cUid  simple 
procedure,  and  we  have  assigned  it  the 
same  value  as  CPT  code  99211,  the 
lowest  level  E/M  service.  A  DRE  is 
usually  furnished  as  part  of  an  E/M 
service.  We  believe  that  it  would  be 
extremely  rare  for  a  DRE  to  be  the  only 
service  provided  during  a  patient 
encounter.  For  this  reason,  we  proposed 
to  bundle  the  DRE  into  the  payment  for 
an  E/M  service  when  a  covered  E/M 
service  is  furnished  on  the  Scime  day  as 
a  DRE.  If  the  DRE  is  the  only  service 
furnished  or  is  provided  as  part  of  an 
otherwise  noncovered  service,  such  as 
CPT  code  99397  (preventive  services 
visit),  HCPCS  code  G0102  would  be 
payable  separately  if  all  the 
aforementioned  coverage  requirements 
are  met. 

We  also  created  a  new  HCPCS  code, 
G0103,  prostate  screening;  prostate 
specific  antigen  (PSA),  to  be  used  for  the 
screening  PSA  test.  The  screening  PSA 
test  is  priced  at  the  same  payment  rate 
as  CPT  code  84153  (PSA;  total)  and 
would  be  paid  imder  the  clinical 
diagnostic  laboratory  fee  schedule. 

Comment:  All  the  comments  we 
received  on  this  subject  supported 
implementation  of  the  prostate  cancer 
screening  provisions  created  by  the 
BBA.  One  commenter  indicated  that  the 
proposed  requirements  are  consistent 


with  current  professional  medical 
standards  and  generally  in  accord  with 
the  views  of  practicing  physicians  and 
various  national  medical  societies. 

However,  one  commenter  expressed 
concern  that  the  BBA  was  silent  with 
respect  to  the  need  for  the  “attending” 
requirement  and  suggested  that  we 
needed  to  furnish  additional  rationale 
for  adopting  the  requirements  in  the 
final  rule.  Specificily,  it  was  suggested 
that  physicians  other  than  the 
beneficiary’s  attending  physician,  such 
as  a  physician  partner,  might  be 
qualified  to  substitute  for  the  attending 
physician  in  his  or  her  absence  from  the 
office  or  clinic. 

Response:  Although  the  BBA  is  silent 
about  who  should  perform  DREs  or 
order  PSA  tests  for  Medicare  patients, 
section  1862(a)(1)(A)  of  the  Act 
prohibits  payment  for  services  that  aire 
not  reasonable  and  necessary  for  the 
diagnosis  or  treatment  of  illness  or 
injury.  Reasonable  and  appropriate 
qualification  requirements  help  ensure 
that  quality  screening  services  are 
delivered  to  Medicare  patients  and  that 
they  are  furnished  with  sufficient 
information  about  the  implications  and 
possible  results  of  having  a  PSA  blood 
test  completed.  It  is  true  that  an 
appropriately  trained  physician  or  other 
practitioner  can  perform  this  service 
safely  and  it  does  not  have  to  be  limited 
to  the  patient’s  attending  physician. 
Based  on  the  comments  received  from 
various  medical  societies,  we  believe 
that  we  can  best  help  ensure  that  these 
new  Medicare  screening  services  are 
furnished  safely  and  effectively  to 
patients  by  requiring  that  they  be  done 
by  the  physician  or  other  recognized 
practitioner  (as  stated  elsewhere  in  this 
section)  who  is  fully  knowledgeable 
about  the  patient  and  would  be 
responsible  for  explaining  the  results  of 
the  screening  examination  or  test.  We 
believe  that  under  this  formulation,  a 
physician  other  than  the  patient’s 
attending  physician  in  a  group  practice 
can  easily  meet  the  requirement. 

Result  of  Evaluation  of  Comments:  We 
are  modifying  our  proposal  to  delete  the 
word  “attending”.  The  revised 
requirement  will  be  that  the  screening 
DREs  and  the  screening  PSA  tests  must 
be  performed  and  ordered,  respectively, 
by  the  beneficiary’s  physician, 
physician  assistant,  nurse  practitioner, 
clinical  nurse  specialist,  or  certified 
nurse  midwife  who  is  fully 
knowledgeable  about  the  patient  and 
would  be  responsible  for  explaining  the 
results  of  the  screening  examination 
(test).  This  revision  is  reflected  in  the 
new  §410.39. 

Comment:  One  commenter  indicated 
that  §§  410.39(c)(1)  and  410.39(e)(1) 


relating  to  the  limitation  on  coverage  of 
screening  DREs  and  screening  PSA  tests 
are  in  conflict,  and  need  to  be  clarified 
to  make  them  consistent  with  the  law' 
cmd  our  interpretation  of  the  law  as 
explained  in  the  preamble  to  the 
proposed  rule. 

Response:  We  agree  with  the 
commenter.  There  is  an  inaccuracy  in 
proposed  §  410.39(e)(1)  that  needs  to  be 
corrected.  As  we  discussed  in  the 
preamble  to  the  proposed  rule,  the  BBA 
defines  a  prostate  cancer  screening  test 
to  mean  a  test  (among  other  things)  that 
is  “provided  for  the  purpose  of  early 
detection  of  prostate  cancer  to  a  man 
over  50  years  of  age  who  has  not  had 
such  a  test  diuing  the  preceding  year.” 
We  have  interpreted  this  to  mean  that 
payment  may  be  made  for  a  male 
beneficiary  over  50  years  of  age  or  older 
(that  is,  starting  at  least  one  day  after  he 
has  attained  age  50)  for  both  an  annual 
screening  DRE  and  an  annual  screening 
PSA  test.  This  means,  however,  that 
payment  may  not  be  made  for  a  male 
beneficiary  on  or  before  the  day  he 
attains  age  50. 

Result  of  Evaluation  of  Comments:  We 
are  revising  §  410.39(e)(1)  to  provide 
that  payment  “may  not  be  made  for  a 
screening  PSA  blood  test  performed  for 
a  man  on  or  before  the  day  he  attains 
age  50.”  We  are  leaving  §  410.39(c)(1) 
unchanged. 

Comment:  Commenters  agreed  ivith 
our  proposal  to  create  a  new  code, 
G0102,  for  a  DRE  and  pay  for  it  at  the 
same  level  as  the  lowest  level  E/M  code, 
99211.  Two  commenters  agreed  with 
our  proposal  to  bundle  the  payment  for 
a  DRE  into  the  pa5Tnent  for  a  covered  E/ 
M  service  furnished  on  the  same  day. 
Two  other  conunenters  stated  that  since 
the  DRE  is  a  separate  covered  benefit 
that  it  should  always  be  paid  separately. 

Response:  As  stated  in  the  July  1999 
proposed  rule  (64  FR  39627),  a  DRE  is 
a  very  quick  and  simple  examination 
taking  only  a  few  seconds.  We  believe 
it  is  rarely  the  sole  reason  for  a 
physician  encounter  and  is  usually  part 
of  an  E/M  encounter.  In  those  instances 
when  it  is  the  only  service  furnished  or 
it  is  furnished  as  part  of  an  otherwise 
non-covered  service,  we  will  pay 
separately  for  code  G0102.  In  those 
instances  when  it  is  furnished  on  the 
same  day  as  a  covered  E/M  service,  we 
believe  it  is  appropriate  to  bundle  it  into 
the  payment  for  the  covered  E/M 
encounter. 

Result  of  Evaluation  of  Comments:  \^e 
are  adopting  our  proposal  to  pay  for  a 
DRE  (G0102)  at  the  same  level  as  the 
lowest  level  E/M  service  (99211)  and  to 
bundle  the  payment  for  the  DRE  into  the 
payment  for  a  covered  E/M  service 
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when  the  two  services  are  furnished  to 
the  patient  on  the  same  day. 

O.  Diagnostic  Tests 

1.  Supervision  of  Diagnostic  Tests 

Sections  4511  and  4512  of  the  BBA 
removed  the  restrictions  on  the  areas 
and  settings  in  which  nurse 
practitioners  (NPs),  clinical  nurse 
specialists  (CNSs)  and  physician 
assistants  (PAs)  may  he  paid  under  the 
physician  fee  schedule  for  services  that 
would  be  physicians’  services  if 
furnished  by  a  physician.  We  proposed 
to  revise  §410.32Cb)  concerning 
diagnostic  x-ray  and  other  diagnostic 
tests  and  add  an  exception  at 
§  410.32(b)(2)  to  specify  that  no 
physician  supervision  of  NPs  and  CNSs 
is  required  for  diagnostic  tests 
performed  by  NPs  and  CNSs  when  they 
are  authorized  by  the  State  to  perform 
these  tests.  In  addition,  we  proposed  to 
modify  §  410.32(b)(3)  by  means  of  a 
parenthetical  to  state  that  diagnostic 
tests  that  a  PA  is  legally  authorized  to 
perform  under  State  law  require  only  a 
general  level  of  physician  supervision  of 
the  PA. 

We  also  proposed  to  add  an  exception 
criterion  at  §  410.32(h)(2)  so  that 
physician  supervision  rules  would  not 
apply  to  pathology  and  laboratory  codes 
in  the.80000  series  of  the  CPT  payable 
under  the  physician  fee  schedule.  These 
codes  are  wiAin  the  scope  of  the 
Clinical  Laboratory  Improvement 
Amendments  of  1988  (CLIA)  regulations 
(Part  493),  and  we  determined  it  would 
be  unnecessarily  confusing  to  apply 
another  separate  set  of  supervision  rules 
to  the  performance  of  these  procedmes. 
The  CLIA  regulations  should  determine 
the  level  of  supervision  necessary,  if 
any,  for  these  procedures. 

We  received  many  comments 
opposing  the  proposal  to  modify 
§  410.32  to  permit  NPs  and  CNSs  to 
order,  interpret,  and  perform 
radiological  procedures  without 
physician  supervision  when  they  are 
authorized  by  the  State  to  perform  these 
services.  Our  proposal  addressed  only 
the  last  activity.  The  legal  authority  for 
NPs  and  CNSs  to  order  and  to  interpret 
tests  (and  for  PAs  to  perform  these 
activities  under  physician  supervision) 
is  not  at  issue.  Section  410.10(a)(3) 
already  provides  that  nonphysician 
practitioners  (including  PAs,  NPs,  and 
CNSs)  who  are  operating  within  the 
scope  of  their  authority  under  State  law 
may  order  diagnostic  tests.  With  regard 
to  the  interpretation  of  diagnostic  tests. 
Congress  has  specifically  recognized  the 
ability  of  PAs,  NPs,  and  CNSs  to  furnish 
services  that  would  be  physician 


services,  if  furnished  by  a  physician, 
subject  to  the  provisions  of  State  law. 

Several  commenters  expressed  their 
approval  of  the  proposal  regarding  PAs, 
NPs,  and  CNSs. 

Comment:  Several  commenters 
indicated  that  the  proposal  to  change 
the  regulation  to  permit  NPs  and  CNSs 
to  perform  diagnostic  tests  without 
physician  supervision  did  not  explain 
why  this  change  was  being  proposed. 

Response:  As  indicated  in  the  July 
1999  proposed  rule  (64  FR  39638),  the 
proposal  would  conform  the 
requirements  of  the  physician 
supervision  policy  in  §  410.32(b)  to  the 
BBA  provisions  relating  to  PAs,  NPs, 
and  CNSs.  Those  provisions  generally 
permitted  these  practitioners  to  bill 
directly  for  services  that  would  be 
physicians’  services  if  they  were 
furnished  by  a  physician. 

Comment:  Many  commenters 
expressed  concern  about  the 
qualifications  of  NPs  and  CNSs  to 
perform  radiology  procedures  without 
physician  supervision.  The  commenters 
pointed  out  that — 

•  Radiologists  undergo  4  to  5  years  of 
residency  training  after  medical  school; 

•  NPs  and  CNSs  do  not  have  the 
training,  education,  or  experience  to  be 
qualified  to  furnish  radiology  services; 

•  The  lack  of  training  undergone  by 
NPs  cmd  CNSs  in  x-ray  physics  as  well 
as  nuclear  medicine,  magnetic 
resonance  physics,  and  ultrasound 
physics,  places  the  patient  in  a  life- 
threatening  position;  and 

•  The  policy  on  this  matter  should  be 
a  national  policy,  rather  than  a  policy 
debated  in  each  State  legislatme. 

Response:  As  indicated  in  the  July 
1999  proposed  rule,  we  made  the 
proposals  to  remove  the  requirement  for 
physiciem  supervision  of  NPs  and  CNSs 
for  diagnostic  tests  for  services  NPs  and 
CNSs  are  authorized  to  perform  under 
State  law  and  to  establish  a  level  of 
general  supervision  by  a  physician  for 
diagnostic  tests  that  PAs  are  authorized 
to  perform  under  State  law.  Further, 
since  we  have  not  imposed 
requirements  regarding  specific  training 
requirements  for  physician  specialties  to 
be  able  to  perform  and  bill  for  these 
diagnostic  tests,  we  believe  that  it  is 
inappropriate  to  apply  these 
requirements  to  practitioners  whom  the 
Congress  has  specifically  recognized  as 
having  the  ability  to  furnish  services 
that  would  be  physician  services  if 
furnished  by  a  physician,  subject  to  the 
provisions  of  State  law.  The  Medicare 
law  generally  leaves  the  scope  of 
practice  of  OTs,  CNSs,  and  PAs  to  be 
determined  by  the  individual  States. 
Finally,  we  have  no  indication  that  NPs 
and  CNSs  will  abuse  their  benefit  by 


trying  to  perform  diagnostic  tests  they 
are  not  qualified  to  do. 

Comment:  A  national  organization  of 
radiologic  technologists  questioned  the 
reliance  on  the  statutory  language  in 
section  4511  of  the  BBA  for  policy  on 
the  issue  of  supervision  of  NPs  or  CNSs 
for  diagnostic  testing  and  suggested  that 
we  are  incorrectly  interpreting  this 
section  by  proposing  to  allow  these 
practitioners  to  perform  diagnostic 
testing  without  a  supervising  physician. 
The  commenter  went  on  to  indicate  that 
the  proposed  rule  creates  a  practice 
opportunity  for  nurses  that  is  not 
justified  by  the  cited  legislation,  that  it 
ignores  existing  law,  and  that  we  are  in 
violation  of  the  Administrative 
Procediure  Act  by  making  law  that 
exceeds  its  congressional  authority. 

Response:  We  believe  that  our 
proposal  is  within  the  law  and  reflects 
the  intent  of  the  Congress  with  regard  to 
services  of  NPs  and  CNSs. 

Comment:  One  commenter  said  that  it 
should  be  made  clear  in  the  final  rule 
that  the  technical  component  which  is 
the  issue  at  hand,  is  not  subject  to  the 
payment  reduction  applicable  to 
services  of  nonphysician  practitioners. 

Response:  We  agree  with  the 
commenter.  Since  May  1992,  Section 
16000  of  the  Medicare  Carriers  Manual 
has  stated;  “For  those  services  that  have 
both  a  technical  component  and  a 
professional  component  (such  as  a 
radiology  service  or  a  diagnostic  test)  or 
if  the  nonphysician  practitioner 
provides  an  incident  to  service  that  is 
routinely  separately  billed,  the 
percentage  payment  limitations  do  not 
apply  to  the  technical  component  or  to 
the  incident  to  part  of  the  service  that 
is  separately  billed.” 

Comment:  Some  commenters 
expressed  concern  about  the  effect  of 
this  proposal,  if  adopted,  on  the 
mammography  certification  program. 

Response:  Mammography  certification 
programs  are  regulated  by  the  FDA  (21 
CFR  Part  900),  and  entities  performing 
mammography  must  comply  with  those 
regulations  in  order  to  be  certified.  Our 
regulations  would  not  affect  that 
process. 

Comment:  Some  commenters 
indicated  that  the  proposed  revision 
would  be  contrary  to  Stark  I  emd  II  that 
was  formulated  to  reduce  self-referral 
and  its  potential  for  abuse.  It  was 
pointed  out  that  self-referral  has  been 
shown  to  be  an  incentive  for 
overutilization  of  imaging  services. 

Response:  The  Stark  provisions  do  not 
apply  to  the  services  of  nonphysician 
practitioners. 

Comment:  The  American  Medical 
Association  suggested  that  the  proposal 
not  to  require  physician  supervision  for 
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tests  NTs  and  CNSs  are  authorized  to 
perform  under  State  law  be  delayed 
until  the  controversy  surrounding  the 
requirement  for  NFS  and  CNSs  to  be 
working  in  collaboration  is  better 
resolved. 

Response:  The  collaboration 
requirement  is  not  an  issue  upon  which 
comments  were  sought  under  this  year’s 
proposed  rule,  and  we  do  not  believe 
that  issue  should  delay  implementation 
of  this  proposal. 

Comment:  Several  commenters 
expressed  their  opinions  on  issues 
relating  to  the  levels  of  physician 
supervision  that  should  be  required  for 
individual  diagnostic  tests. 

Response:  No  proposals  on  the  levels 
of  physician  supervision  required  for 
individual  diagnostic  tests  were 
included  in  the  proposed  rule,  and  we 
will  not  discuss  them  here.  We  plan  to 
issue  a  program  memorandum  setting 
forth  revised  levels  of  supervision. 

Comment:  One  commenter  indicated 
that  the  proposed  rule  cites  section  4511 
of  the  BBA  as  one  of  the  reasons  for 
eliminating  the  physician  supervision 
requirements  for  NPs  and  CNSs  and 
pointed  out  that  section  4511  could  be 
interpreted  to  mean  that  the  provision 
only  applies  to  “incident  to”  services. 
The  commenter  went  on  to  say  that, 
since  “incident  to”  (as  set  forth  in 
section  1861(s)(2)(A))  does  not  apply  to 
diagnostic  tests  that  have  technical 
components,  that  provision  of  the  BBA 
does  not  mandate  the  elimination  of  the 
physician  supervision  requirement  for 
diagnostic  tests  performed  by  NPs  and 
CNSs. 

Response:  The  technical  components 
of  diagnostic  tests  are  covered  under 
section  1861(s)(3)  of  the  Act.  Section 
1848{j)  of  the  Act  specifies  that  services 
covered  under  that  section  are 
“physicians’  services”  for  purposes  of 
payment  under  the  Medicare  physician 
fee  schedule.  Section  4511  of  the  BBA 
provides  that  NPs  and  CNSs  may  bill 
directly  for  services  that  would  be 
physician  services  if  they  were 
furnished  by  a  physician,  so  long  as  the 
practitioners  are  authorized  under  State 
law  to  perform  the  services.  This 
provision  is  not  limited  to  “incident  to” 
services.  (In  fact,  the  very  definition  of 
“incident  to”  services  is  that  they  are 
services  which  are  included  in  a 
physician’s  bill  and  not  separately 
billed;  thus  it  would  be  difficult  to  read 
section  4511  as  applying  only  to  those 
services.) 

Comment:  One  commenter 
characterized  the  language  used  in  our 
proposal  to  exclude  pathology  and 
laboratory  codes  in  the  80000  series  of 
the  CPT  from  the  physician  supervision 
requirements  of  §  410.32(b)  as 


“inflammatory,  patronizing,  and 
gratuitous.”  The  language  related  to  our 
statement  that  the  decision  as  to  the 
necessity  of  physician  supervision  in 
connection  with  these  services  should 
be  made  solely  under  the  CLIA 
regulations  and  not  under  both  the  CLIA 
regulations  and  the  physician  fee 
schedule  regulations. 

Response:  Obviously,  there  was  no 
intent  to  offend  pathologists.  We  made 
the  proposal  to  remove  confusion  with 
regard  to  the  physician  supervision 
requirements  that  apply  to  a  class  of 
codes. 

Result  of  Evaluation  of  Comments 

We  are  adopting  our  proposal  to 
provide  that — 

•  Diagnostic  tests  payable  under  the 
physician  fee  schedule  and  performed 
by  a  nm-se  practitioner  or  clinical  nurse 
specialist  authorized  to  perform  such 
tests  under  applicable  State  laws  are 
excluded  from  the  physician 
supervision  requirement  set  forth  in  42 
CFR  410.32(b); 

•  Pathology  and  laboratory 
procedures  listed  in  the  80000  series  of 
the  CPT  and  payable  under  the 
physician  fee  schedule  are  excluded 
from  the  physician  supervision 
requirements  of  §  410.32(b);  and 

•  Diagnostic  tests  payable  under  the 
physician  fee  schedule  and  performed 
by  a  physician  assistant  authorized  to 
perform  tests  under  applicable  State 
laws  require  only  a  general  level  of 
physician  supervision. 

2.  Independent  Diagnostic  Testing 
Facilities 

In  keeping  with  the  BBA  provisions 
concerning  services  furnished  by  NPs, 
CNSs  and  PAs  as  discussed  in 
paragraph  1.  above,  we  proposed  to 
revise  §  410.33(a),  which  establishes 
criteria  for  the  operation  of  independent 
diagnostic  testing  facilities  (IDTFs),  to 
include  NPs  and  CNSs  who  perform 
diagnostic  tests  that  the  State  authorizes 
them  to  perform  in  the  list  of  entities 
that  may  be  paid  directly  by  the  carrier. 
We  also  proposed  to  modify  the 
implementation  date  for  IDTFs  from 
July  1,  1998  to  March  15, 1999  to  reflect 
the  actual  implementation  date. 

Comment:  Several  commenters 
expressed  concern  that  the  proposal  to 
add  NPs  and  CNSs  to  the  list  of  entities 
that  may  be  paid  directly  by  the  carrier 
for  diagnostic  tests  under  the  physician 
fee  schedule  would  enable  these 
practitioners  to  open  their  own  imaging 
facilities  and  independently  perform 
diagnostic  imaging  tests. 

Response:  The  Congress  has 
specifically  recognized  the  ability  of 
NPs  and  CNSs  to  furnish  physician 


services  subject  to  the  requirements  of 
State  law.  The  law  evidences  the  intent 
of  the  Congress  that  the  determination 
of  the  scope  of  services  of  NPs  and  CNSs 
may  be  determined  by  the  individual 
States.  We  have  no  reason  to  believe 
that  NPs  emd  CNSs  will  abuse  their 
benefit  by  trying  to  perform  diagnostic 
tests  they  are  not  qualified  to  do.  NPs 
and  CNSs  are  not  precluded  from 
opening  an  IDTF.  However,  IDTFs  that 
are  owned  and/or  operated  by  NPs  and 
CNSs  must  meet  IDTF  physician 
supervision  requirements;  that  is,  the 
IDTFs  must  employ  or  contract  with  a 
physician  (MD  or  DO)  to  provide  the 
required  levels  of  supervision  of 
technicians  and  equipment. 

Result  of  Evaluation  of  Comments 

We  are  adopting  our  proposal  to 
amend  §  410.33(a)  to  change  the 
effective  date  and  to  add  NPs  and  CNSs 
to  the  list  of  entities  that  may  be  paid 
directly  by  the  carrier  for  diagnostic 
tests  vmder  the  physician  fee  schedule. 

P.  Other  Issues 

Orthopedic  Physician  Assistants 

OPAs  are  not  recognized  as  PAs  under 
Medicare.  We  received  many  comments 
concerning  the  recognition  of 
orthopedic  physician  assistants  (OPAs) 
as  PAs  for  Medicare  coverage  purposes. 
We  proposed  including  OPAs  as  PAs  as 
part  of  last  year’s  proposed  rule,  but  we 
chose  not  to  include  the  proposal  in  the 
final  rule.  For  the  reasons  stated  in  the 
1998  final  rule  (63  FR  58876  through 
58878)  we  have  no  cmrent  plans  to 
address  the  issue  again. 

Image-Guided  Riopsy 

We  received  comments  concerning 
the  current  image-guided  biopsy  code, 
CPT  code  19101.  The  commenters  stated 
that  currently  two  different  procedures, 
open  incisional  biopsy  and  image- 
guided  breast  biopsy  with  the 
equipment  that  integrates  imaging  and 
biopsy  are  assigned  this  code  and  it 
cannot  be  fairly  valued  as  it  does  not 
adequately  reflect  the  skills,  work  or 
practice  expense  for  the  image  guided 
stereotcixic  breast  biopsy  procedure.  The 
commenters  recommended  that  a  new 
separate  code  for  image-guided  vacuum 
assisted  breast  biopsy  be  established. 
Since  this  issue  is  under  consideration 
for  a  change  in  coverage  criteria,  we  will 
consider  coding  changes  needed  to 
implement  any  change  in  coverage.  No 
changes  will  be  made  at  this  time. 

Portable  X-ray  Transportation 

We  received  comments  concerning 
the  payment  rate  for  portable  x-ray 
transportation  codes  R0070  and  R0075. 
The  commenters  suggested  that  new 
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regional  rates,  independent  of  the 
physician  fee  schedule,  be  proposed  for 
portable  x-ray  transportation  codes 
R0070  and  R0075.  Until  such  regional 
rates  are  finalized,  the  commenters 
believed  it  would  be  appropriate  to 
continue  carrier  pricing  based  on 
current  yeeu  rates  plus  an  annual 
adjustment  for  inflation.  We  continue  to 
believe  that  the  physician  fee  schedule 
is  the  appropriate  vehicle  for  portable  x- 
ray  transportation  payments  because 
these  services  are  payable  only  by  virtue 
of  section  1861{s)(3)  of  the  Act.  Also,  we 
did  not  propose  new  RVUs  foi  these 
services  in  this  year’s  propcccd  rule.  We 
will  continue  to  require  that  these  codes 
be  carrier  priced  at  least  through  the  end 
of  2000.  It  is  within  the  carrier’s 
discretion  to  raise  or  lower  payment 
levels,  after  appropriate  notification,  for 
reasons  of  inflation  or  other 
considerations. 

Supervision  Requirements  for  Therapy 
Assistants 

An  association  representing  physical 
therapists  and  another  association 
representing  occupational  therapists, 
commented  that  the  level  of  supervision 
required  for  therapy  assistants  in  the 
private  practice  setting  should  be  direct 
supervision  rather  than  the  personal 
supervision  stipulated  in  the  November 
1998  final  rule.  They  indicated  that  the 
personal  supervision  requirement 
changed  the  long-standing  direct 
supervision  requirement  that  was 
applicable  to  therapy  assistants  in 
private  practice  prior  to  January  1, 1999 
(then  known  as  therapy  assistants  in 
independent  practice).  The  commenters 
further  stated  that  the  personal 
supervision  requirement  imposed  a 
level  of  supervision  higher  than  that 
required  for  therapy  assistants 
furnishing  such  services  in  other 
Medicare  settings  and  that  the 
requirement  is  contrary  to  state  law. 

While  we  acknowledge  that  we  have 
been  urged  to  revisit  this  issue,  we  did 
not  include  it  in  om  proposed  rule  and 
we  will  not  address  the  issue  in  this 
final  rule.  We  believe  that  supervision 
issues  raise  concerns  about  quality  of 
care,  and  we  would  prefer  that  any 


changes  be  the  subject  of  public 
discussion.  Therefore,  before  we  would 
make  changes  in  supervision 
requirements,  we  would  include  them 
in  a  future  proposed  rule. 

III.  Refinement  of  Relative  Value  Units 
for  Calendar  Year  2000  and  Response 
to  Public  Comments  on  Interim  Relative 
Value  Units  for  1999  (Including  the 
Relative  Value  Units  Contained  in  the 
July  22, 1999  Proposed  Rule) 

A.  Summary  of  Issues  Discussed  Related 
to  the  Adjustment  of  Relative  Value 
Units 

Section  III.  B.  of  this  final  rule 
describes  the  methodology  used  to 
review  the  comments  received  on  the 
RVUs  for  physician  work  and  the  RVUs 
for  new  and  revised  CPT  codes.  Changes 
to  CPT  codes  on  the  physician  fee 
schedule  reflected  in  Addendum  B  are 
effective  for  services  furnished 
beginning  January  1,  2000. 

B.  Process  of  Establishing  Work  Relative 
Value  Units  for  2000  Physician  Fee 
Schedule 

Our  November  2, 1998  final  rule  (63 
FR  58814)  announced  the  final  RVUs  for 
Medicare  payment  for  existing 
procediure  codes  under  the  physician  fee 
schedule  and  interim  RVUs  for  new  and 
revised  procedure  codes.  The  RVUs 
contained  in  the  rule  applied  to 
physician  services  furnished  beginning 
Janucuy  1,  1999.  We  announced  that  we 
considered  the  RVUs  for  the  interim 
procedvne  codes  would  be  subject  to 
public  comment  under  the  annual 
refinement  process.  We  also  included  an 
additional  16  new  and  revised  CPT 
codes  in  the  July  22,  1999  proposed  rule 
and  requested  comments  on  these  CPT 
codes.  We  had  received  the  RUC’s 
recommendations  for  these  CPT  codes 
too  late  for  them  to  be  included  in  the 
November  1998  final  rule. 

In  this  section,  we  smnmarize  the 
refinements  to  the  interim  work  RVUs 
that  have  occurred  since  publication  of 
the  November  1998  final  rule  and  our 
establishment  of  the  work  and  practice 
expense,  and  malpractice  RVUs  for  new 
and  revised  procedure  codes  for  the 
2000  physician  fee  schedule. 


Work  Relative  Value  Unit  Refinements 
of  Interim  and  Related  Relative  Value 
Units  (Includes  Table  1 — Work  RVU 
Refinement  of  1999  Interim  and  Related 
Relative  Value  Units) 

Although  the  work  RVUs  in  the 
November  1998  final  rule  were  used  to 
calculate  1999  payment  amounts,  we 
considered  the  work  RVUs  for  the  new 
or  revised  procedure  codes  to  be 
interim.  We  accepted  comments  for  a 
period  of  60  days.  We  also  included 
additional  RUC  work  RVU 
recommendations  in  the  July  22, 1999 
proposed  rule.  We  accepted  comments 
on  fliese  work  RVU  recommendations 
for  a  period  of  60  days.  We  received 
comments  from  four  specialty  societies 
on  four  CPT  codes  with  interim  work 
RVUs.  Only  comments  received  on 
codes  listed  in  Addendum  C  of  the 
November  1998  final  rule  or  codes  listed 
in  section  P.  of  the  July  1999  proposed 
rule  were  considered.  Due  to  the  limited 
number  of  comments  received,  we  did 
not  convene  multispecialty  refinement 
panels.  Rather,  determinations  were 
made  by  om  medical  staff.  In  reaching 
their  conclusions  they  analyzed  written 
comments  of  the  specialty  societies  that 
commented. 

Table  1  lists  the  interim  and  related 
codes  reviewed  during  the  1999 
refinement  process  described  in  this 
section.  This  table  includes  the 
following  information: 

•  CPT  Code.  This  is  the  CPT  code  for 
a  service. 

•  Description.  This  is  an  abbreviated 
version  of  the  narrative  description  of 
the  code. 

•  1999  Work  RVU.  The  work  RVUs 
that  appeared  in  the  November  1998  or 
July  1999  rule  are  shown  for  each 
reviewed  code. 

•  Requested  Work  RVU.  This  column 
identifies  the  work  RVUs  requested  by 
the  commenters. 

•  2000  Work  RVU.  This  column 
contains  the  final  RVUs  for  physician 
work. 

The  final  work  RVUs  emerged  from 
analysis  of  the  specialty  societies 
written  comments  on  the  1999  interim 
valued  CPT  codes. 


Table  1.— Work  RVU  Refinement  of  1999  Interim  and  Related  RVUs 


CPT 

Code 

MOD 

Description 

1999  Work 
RVU 

Requested 
Work  RVU 

2000  Work 
RVU 

33975  .. 

Ventricular  access  device . . . 

21.00 

21.00 

21.00 

33976  .. 

■HHIill 

Ventricular  access  device . 

23.00 

23.00 

23.00 

69990  .. 

HMM 

Microsurgery  add-on . : . 

3.47 

3.47 

3.47 

78020  .. 

1  26  ... 

Thyroid  met  uptake . 

0.60 

0.60 

*AII  CPT  codes  and  descriptors  copyright  1998  American  Medical  Association. 
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Implantation  of  ventricular  assist  device 
(CPT  codes  33975  and  33976) 

Comment:  One  speciality  society 
commented  that  they  concm  with  ovu 
proposed  work  RVUs  for  the 
intraoperative  work  associated  with  the 
implantation  of  a  ventricular  assist 
device.  It  should  be  noted  that  the 
concxirrence  was  contingent  upon  the 
global  period  of  “XXX”  days  that  we 
assigned  to  CPT  codes  33975  and  33976. 

Response:  We  believe  that  the 
substitution  of  an  “XXX”  global  period 
for  the  original  global  period  of  90  days, 
and  the  resulting  reduction  in  the  work 
RVUs  for  the  implantation  of  ventricular 
assist  devices,  has  resulted  in  equitable 
work  RVUs  for  the  implantation  of 
ventricular  assist  devices.  We  appreciate 
the  opportrmity  to  work  with  specialty 
societies  to  accomplish  equitable  work 
RVUs. 

Microsurgery  add-on  (CPT  code  69990) 

Comment:  Many  surgical  groups 
commented  that  we  should  always  pay 
separately  for  the  use  of  the  operating 
microscope  unless  its  use  is  explicitly 
stated  in  the  definition  of  the  procedure. 
They  claim  that  increasing  use  of  the 
operating  microscope  has  led  to 
increased  work. 

Response:  We  are  sympathetic  to  the 
idea  that  increasing  use  of  the  operating 
microscope  has  led  to  increased  work. 
However,  the  current  evaluation  of  CPT 
code  69990  was  not  based  on  an 
evaluation  of  the  increased  work  for  the 
myriad  of  procedures  for  which  an 
operating  microscope  may  be  used.  We 
believe  that  it  is  imlikely  that  one  add¬ 
on  code  can  correctly  reimburse  for 
work  done  on  procedures  varying  from 
cranial  nemosurgery  to  foot  surgery. 

Om  5-year  review  of  work  RVUs  will  be 
active  in  the  coming  year.  We  believe 
that  the  5-year  review  process  is  the 
appropriate  mechanism  for  reviewing 
appropriate  payment  for  microsurgery. 

Comment:  Two  specialty  groups 
recommended  that  we  increase  the 
physician  work  RVU  of  CPT  code 
78020,  ThjToid  carcinoma  metastases, 
from  0.60  work  RVUs  to  the  AMA  RUC 
recommended  value  of  0.67  work  RVUs. 

Response:  The  specialty  society 
reported  that  this  procedure  was 
previously  reported  with  unlisted  CPT 
code  78099.  The  specialty  survey  also 


estimated  that  this  code  will  be  billed 
approximately  15  percent  of  the  time 
that  CPT  code  78018  is  billed. 

According  to  Medicare  frequency  data, 
CPT  code  78099  was  only  billed  61 
times  in  1997  while  the  projected 
utilization  for  CPT  code  78020  for  1999 
is  approximately  575  claims  annually. 

In  order  to  keep  budget  neutrality 
within  this  family  of  codes  we  will 
retain  its  proposed  recommendation  of 
0.60  work  RVUs  for  CPT  code  78020. 

Establishment  of  Interim  Work  Relative 
Value  Units  for  New  and  Revised 
Physicians’  Current  Procedural 
Terminology  Codes  and  New  HCFA  * 
Common  Procedure  Coding  System 
Codes  for  2000  Methodology  (Includes 
Table  2 — American  Medical  Association 
Specialty  Society  Relative  Value  Update 
Committee  and  Health  Care 
Professionals  Advisory  Committee 
Recommendations  and  HCFA’s 
Decisions  for  New  and  Revised  2000  • 
CPT  Codes) 

One  aspect  of  establishing  work  RVUs 
for  2000  was  related  to  the  assignment 
of  interim  work  RVUs  for  all  new  and 
revised  CPT  codes.  As  described  in  our 
November  25, 1992  notice  on  the  1993 
fee  schedule  (57  FR  55938)  and  in 
section  IIl.B  of  our  November  22, 1996 
final  rule  (61  FR  59505  through  59506) 
we  established  a  process,  based  on 
recommendations  received  from  the 
AMA’s  RUC,  for  establishing  interim 
work  RVUs  for  new  and  revised  codes. 

This  year  we  received  work  RVU 
recommendations  for  approximately  61 
new  and  revised  CPT  codes  from  the 
RUC.  Our  staff  and  medical  officers 
reviewed  the  RUC  recommendations  by 
comparing  them  to  our  reference  set  or 
to  other  comparable  services  for  which  • 
work  RVUs  that  had  been  established 
previously,  or  to  both  of  these  criteria. 
We  also  considered  the  relationships 
among  the  new  and  revised  codes  for 
which  we  received  RUC 
recommendations.  We  agreed  with  the 
majority  of  those  relationships  reflected 
in  the  RUC  values.  In  some  cases,  when 
we  agreed  with  the  RUC  relationships, 
we  revised  the  work  RVUs 
recommended  by  the  RUC  to  achieve 
work  neutrality  within  families  of 
codes.  That  is,  the  work  RVUs  have 
been  adjusted  so  that  the  sum  of  the 


new  or  revised  work  RVUs  (weighted  by 
projected  frequency  of  use)  for  a  family 
of  codes  will  be  the  same  as  the  sum  of 
the  current  work  RVUs  (weighted  by 
their  cmrent  frequency  of  use).  For 
approximately  69  percent  of  the  RUC 
recommendations,  proposed  work  RVUs 
were  accepted,  and  for  approximately 
31  percent,  the  work  RVUs  were 
decreased. 

There  were  also  7  CPT  codes  for 
which  we  did  not  receive  a  RUC 
recommendation.  After  review  of  these 
CPT  codes  by  om  staff  and  medical 
officers,  we  established  interim  work 
RVUs  for  all  7  CPT  codes. 

Table  2  lists  the  new  or  revised  CPT 
codes,  and  their  associated  work  RVUs, 
that  will  be  interim  in  2000.  This  table 
includes  the  following  information: 

•  A  “#”  identifies  a  new  code  for 
2000. 

•  CPT  code.  This  is  the  CPT  code  for 
a  service. 

•  Modifier.  A  “26”  in  this  column 
indicates  that  the  work  RVUs  are  for  the 
professional  component  of  the  code. 

•  Description.  This  is  an  abbreviated 
version  of  the  narrative  description  of 
the  code. 

•  RUC  recommendations.  This 
column  identifies  the  work  RVUs 
recommended  by  the  RUC. 

•  HCPAC  recommendations.  This 
column  identifies  work  RVUs 
recommended  by  the  HCPAC. 

•  HCFA  decision.  This  colunm 
indicates  whether  we  agreed  with  the 
RUC  recommendation  (“agree”);  we 
established  work  RVUs  that  are  higher 
than  the  RUC  recommendation 
(“increase”);  or  we  established  work 
RVUs  that  were  less  than  the  RUC 
recommendation  (“decrease”).  Codes  for 
which  we  did  not  accept  the  RUC 
recommendation  are  discussed  in 
greater  detail  following  Table  2.  An 
“(a)”  indicates  that  no  RUC 
recommendation  was  provided.  A 
discussion  follows  the  table. 

•  HCFA  Work  RVUs.  This  column 
contains  the  RVUs  for  physician  work 
based  on  our  reviews  of  the  RUC 
recommendations. 

•  2000  Work  RVUs.  This  colunm 
establishes  the  2000  RVUs  for  physician 
work. 


Table  2.— AMA  RUC  and  HCPAC  Recommendations  and  HCFA  Decisions  for  New  and  Revised  2000  CPT 

Codes 


1 

i 


CPT* 

code 

MOD 

Description 

RUC  rec¬ 
ommendation 

HCPAC  rec¬ 
ommendation 

HCFA 

decision 

HCFA  Work 
RVU 

2000  Work 
RVU 

11980# 

Hormone  pellet  implanation  . 

(a)  . 

1.48 

1.48 

13102# 

Repair  wound/lesion  add-on  . 

1.24 

Agree . 

1.24 

1.24 

13122# 

Repair  wound/lesion  add-on  . 

1.44 

Agree . 

1.44 

1.44 
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Table  2— AMA  RUC  and  HCPAC  Recommendations  and  HCFA  Decisions  for  New  and  Revised  2000  CRT 

Codes — Continued 


CRT* 

code 

MOD 

•  Description 

RUC  rec¬ 
ommendation 

HCPAC  rec¬ 
ommendation 

13133# 

Repair  \Nound/lesion  add-on  . 

2.19 

13153# 

Repair  wound/tesion  add-on  . 

2.38 

20979# 

US  bone  stimulation . 

22318# 

T reat  odontoid  fx  w/o  graft . 

21.50 

22319# 

T reat  odontoid  fx  w/  graft . 

24.00 

27096# 

Inject  sacroiliac  joint . 

1.40 

33140# 

Heart  Revascularize  (TMR)  . 

20.00 

33244  .. 

Remove  eltrd,  T ransven  . 

13.76 

33249  .. 

Eltrd/insert  pace-defib  . 

14  23 

33282# 

Implant  pat-active  ht  record  . 

4.17 

33284# 

Remove  pat-active  ht  record  . 

2.50 

33405  .. 

Replacement  of  aortic  valve  . .- . 

30.61 

33410# 

Replacement  of  aortic  valve  . 

32.46 

33968# 

Remove  aortic  assist  device . 

2.00 

35879# 

Revise  graft  w/  vein  . 

16.00 

35881# 

Revise  graft  w/  vein  . 

18.00 

36521# 

Apheresis  w/  adsorp/reinfuse  . 

36550# 

Declot  vascular  device . 

36819# 

AV  fusion  by  basilic  vein . 

14.00 

39560# 

Resect  diaphragm,  simple  . 

12.00 

39561# 

Resect  diaphragm,  complex  . 

17.50 

50541# 

Laparo  ablate  renal  cyst  . 

16.00 

50544# 

Laparoscopy,  pyeloplasty  . 

22.40 

50546# 

Laparoscopic  nephrectomy . 

20.48 

50547# 

Laparo  removal  donor  kidney  . 

25.50 

50548# 

Laparo-asst  remove  k/ureter . 

24.40 

50945# 

Laparo  ureterolithotomy  . . 

17.00 

51990# 

Laparo  urethral  suspension  . 

12.50 

51992# 

Laparo  slinq  operation  . 

14.01 

54692# 

Laparoscopy,  orchiopexy  . 

12.88 

61751  .. 

Brain  biopsy  w/  CT/MR  guide . 

17.62 

61862# 

Implant  neurostim,  subcort  . 

27.34 

61885  .. 

Implant  neurostim  one  array . 

8.00 

61886# 

Implant  neurostim  arrays  . 

8.00 

62263# 

Lysis  epidural  adhesions  . 

7.20 

62310# 

Inject  spine  C/T . 

2.20 

62311# 

Inject  spine  L/S  (CD)  . 

1.78 

62318# 

Inject  spine  w/  cath,  C/T  . 

2.35 

62319# 

Inject  spine  w/  cath  L/S  (CD) . 

2.15 

64470# 

Inj  paravertebral  C/T  . 

1.85 

64472# 

Inj  paravertebral  C/T  Add-on  . 

1.29 

64479# 

Inj  foramen  epidural  C/T  . 

2.20 

64480# 

Inj  foramen  epidural  add-on . 

1.54 

64483# 

Inj  foramen  epidural  L/S  . 

1.90 

64484# 

Inj  foramen  epidural  add-on . 

1.33 

64573# 

Implant  neuroelectrodes  . 

7.50 

64626# 

Destr  paravertebri  nerve  C/T  . 

3.28 

64627# 

Destr  paravertebral  N  add-on  . 

1.16 

72275# 

26  ... 

Epidurography . 

0.83 

72285  .. 

26  ... 

X-ray  CAT  spine  disk  . 

1.16 

73542# 

26  ... 

X-ray  exam,  sacroiliac  joint . 

0.64 

76005# 

26  ... 

Fluoroguide  for  spine  inject  . 

0.60 

76873# 

26  ... 

Echograph  trans  R,  pros  study . 

1.92 

77427# 

Radiation  TX  management,  x5  . 

3.31 

78267  .. 

Breath  test  attain/anal,  C— 1 4  . 

0.00 

78268  .. 

Breath  test  analysis,  C-14 . 

0.19 

78456# 

26  ... 

Acute  venous  thrombus  image  . 

1.00 

92961# 

Cardioversion,  electric,  int  . 

4.60 

93727# 

26  ... 

Analyze  ILR  system  . 

0.52 

93741# 

26  ... 

Analyze  ht  pace  device  sngl  . 

0.90 

93742# 

26  ... 

Analyze  ht  pace  device  sngl  . 

1.03 

93743# 

26  ... 

Analyze  ht  pace  device  doub  . 

1.17 

93744# 

26  ... 

Analyze  ht  pace  device  doub  . 

1.33 

96570# 

Photodynamic  tx,  30  min  . 

96571# 

Photodynamic  tx,  addi  1 5  min  . 

99170# 

Anogenital  exam,  child . 

1.75 

99173# 

Visual  screening  test . 

99291  .. 

Critical  care,  first  hour . 

4.00 

99292  .. 

Critical  care,  addI  30  min . 

2.00 

a  No  RUC  recommendation  provided. 


HCFA 

decision 

HCFA  Work 
RVU 

2000  Work 
RVU 

Agree . 

2.19 

2.19 

Agree  . 

2.38 

2.38 

(“)  . 

0.17 

0.17 

Agree . 

21.50 

21.50 

Agree . 

24.00 

24.00 

Decrease 

1.10 

1.10 

Agree  . 

20.00 

20.00 

Agree  . 

13.76 

13.76 

Agree . 

14.23 

14.23 

Agree . 

4.17 

4.17 

Agree  . 

2.50 

2.50 

Agree . 

30.61 

30.61 

Agree . 

32.46 

32.46 

Decrease 

0.64 

0.64 

Agree  . 

16.00 

16.00 

Agree . 

18.00 

18.00 

(“) . 

1.74 

1.74 

(“) . 

0.00 

0.00 

Agree . 

14.00 

14.00 

Agree . 

12.00 

12.00 

Agree . 

17.50 

17.50 

Agree . 

16.00 

16.00 

Agree  . 

22.40 

22.40 

Agree . 

20.48 

20.48 

Agree . 

25.50 

25.50 

Agree  . 

24.40 

24.40 

Agree  . 

17.00 

17.00 

Agree  . 

12.50 

12.50 

Agree  . 

14.01 

14.01 

Agree . 

12.88 

12.88 

Agree . 

17.62 

17.62 

Decrease 

19.34 

19.34 

Decrease 

5.85 

5.85 

Agree  . 

8.00 

8.00 

Decrease 

6.02 

6.02 

Decrease 

1.91 

1.91 

Decrease 

1.54 

1.54 

Decrease 

2.04 

2.04 

Decrease 

1.87 

1.87 

Agree  . 

1.85 

1.85 

Agree  . 

1.29 

1.29 

Agree  . 

2.20 

2.20 

Agree  . 

1.54 

1.54 

Agree  . 

1.90 

1.90 

Agree  . 

1.33 

1.33 

Agree  . 

7.50 

7.50 

Agree . 

3.28 

3.28 

Agree . 

1.16 

1.16 

Decrease 

0.54 

0.54 

Agree . 

1.16 

1.16 

Decrease 

0.54 

0.54 

Decrease 

0.54 

0.54 

Decrease 

0.99 

0.99 

Agree . 

3.31 

3.31 

Agree  . 

0.00 

-  0.00 

Decrease 

0.00 

0.00 

Agree  . 

1.00 

1.00 

Agree  . 

4.60 

4.60 

Agree  . 

0.52 

0.52 

Decrease 

0.64 

0.64 

Decrease 

0.73 

0.73 

Decrease 

0.83 

0.83 

Decrease 

0.95 

0.95 

(“)  . 

1.10 

1.10 

(*)  . 

0.55 

0.55 

Agree . 

1.75 

1.75 

(“)  . 

0.00 

0.00 

Decrease 

3.60 

3.60 

Decrease 

!  1.80 

1.80 
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#  New  Codes. 

'All  numeric  HCPCS  CPT  Copyright  1997  American  Medical  Association. 


Discussion  of  Codes  for  Which  There 
Were  No  RUC  Recommendations  or  for 
Which  the  RUC  Recommendations  Were 
Not  Accepted 

The  following  is  a  summary  of  our 
rationale  for  not  accepting  particular 
RUC  work  RVU  recommendations.  It  is 
arranged  by  type  of  service  in  CPT 
order.  Additionally,  we  also  discuss 
those  CPT  codes  for  which  we  received 
no  RUC  recommendations  for  physician 
work  RVUs.  This  summary  refers  only 
to  work  RVUs. 

Subcutaneous  hormone  pellet 
implantation  (CPT  code  11980) 

We  did  not  receive  a  work  RVU 
recommendation  from  the  RUC  for  CPT 
code  11980.  Our  clinical  staff  estimate 
that  the  work  associated  with  CPT  code 
11980  is  similar  to  that  for  insertion  of 
implantable  contraceptive  capsules, 

CPT  code  11975.  For  the  2000  fee 
schedule  we  will  use  the  work  RVUs 
from  CPT  code  11975  for  CPT  code 
11980.  The  work  RVU  for  CPT  code 
11980  will  be  considered  interim  for 
2000. 

Low  intensity  ultrasound  stimulation  to 
aid  bone  healing,  noninvasive  (CPT 
code  20979) 

We  did  not  receive  a  work  RVU 
recommendation  from  the  RUC  for  CPT 
code  20979.  Our  clinical  staff  estimate 
that  the  work  associated  with  CPT  code 
20979  is  comparable  to  a  level  1  office 
visit  for  an  established  patient,  CPT 
code  99211.  The  work  RVU  for  CPT 
code  20979  will  be  considered  interim 
for  2000. 

Injection  procedure  for  sacroiliac  joint 
arthrography  and/or  anesthetic/steroid 
(CPT  code  27096) 

The  RUC  evaluated  the  work  for  this 
procedure  based  on  a  survey  of 
radiologists  and  a  clinical  description  of 
the  service  including  the  injection  of 
both  contrast  and  therapeutic 
substances.  The  RUC  assigned  a  work 
RVU  of  1.4,  comparable  to  other  contrast 
injection  procedures.  However,  the  RUC 
description  also  notes  that  this 
procedure  is  performed  without  contrast 
in  which  case  it  is  reported  as  CPT  code 
20610  for  a  large  joint  injection.  The 
work  RVU  for  CPT  code  20610  is  0.79. 
Our  medical  staff  has  confirmed  that 
CPT  27096  is  also  commonly  done 
without  contrast.  We  estimate  that  CPT 
code  27096  will  be  performed  half  of  the 
time  without  contrast.  To  maintain  work 
neutrality,  we  assigned  a  work  RVU  of 
1.10  based  on  the  weighted  average  of 


procedures  with  contrast  (CPT  codes 
27093  and  27095)  valued  at  1.40  work 
RVUs  and  a  procedure  without  contrast 
(CPT  code  20610)  valued  at  0.79  work 
RVUs. 

Removal  of  a  percutaneous  intra-aortic 
balloon  assist  device  or  pump  (lABP) 
(CPT  code  33968) 

The  RUC  evaluated  the  removal  of  a 
percutaneous  lABP  as  equivalent  to  30 
minutes  of  critical  care  time  and 
assigned  a  value  of  2.00  work  RVUs. 

Our  medical  staff  wishes  to  emphasize 
that  the  time  involved  with  weaning 
and  observation  of  the  patient  prior  to 
removal  of  the  lABP  should  be  billed 
under  the  appropriate  E/M  service. 
Furthermore,  since  weaning  and 
observation  prior  to  removal  of  the  lABP 
ensures  that  the  patient  is 
hemodynamically  able  to  tolerate 
removal  of  the  LABP,  we  disagree  with 
the  RUC’s  conclusion  that  the  work  of 
removing  an  lABP  is  equivalent  to  the 
work  of  providing  critical  care  services. 

Our  medical  staff  estimate  that  the 
physician  work  involved  is  considerably 
less  than  30  minutes.  While 
compression  of  the  removal  site  may  be 
required  for  up  to  30  minutes,  the 
compression  and  observation  is 
frequently  delegated  to  hospital  staff 
after  a  shorter  physician  observation 
period  immediately  following  removal. 
The  work  has  also  decreased  recently 
due  to  the  use  of  smaller,  8  French 
lABPs  and  the  availability  of  special 
compression  devices.  We  have 
estimated  the  typical  work  as 
comparable  to  a  level  1  subsequent 
hospital  visit,  CPT  code  99231,  and 
have  assigned  work  RVUs  of  0.64  to  this 
procedure. 

We  advise  that  this  procedure  must  be 
performed  personally  by  the  billing 
physician  in  order  to  be  considered  a 
covered  physician  service.  If  the 
procedure  is  performed  by  nursing  staff 
or  a  hospital  catheterization  lab 
technicicm,  then  the  physician  may  not 
claim  payment.  When  a  claim  is 
submitted  for  CPT  code  33968,  the  time 
involved  in  removing  the  lABP  may  not 
be  counted  towards  critical  care  time. 

Therapeutic  apheresis  with 
extracorporeal  column  adsorption  and 
plasma  reinfusion  (CPT  code  36521) 

We  did  not  receive  a  recommendation 
from  the  RUC  for  CPT  code  36521.  Our 
clinical  staff  estimate  that  the  work  for 
this  procedure  is  comparable  to 
therapeutic  apheresis  involving  plasma 
or  cell  exchange,  CPT  code  36520. 


Declotting  by  thrombolytic  agent  of 
implanted  reservoir  vascular  access 
device  or  catheter  (CPT  code  36550) 

This  is  a  new  CPT  code  for  which  no 
work  recommendation  was  made  by  the 
RUC.  Our  medical  staff  reviewed  the 
submission  to  the"  AMA  CPT  panel  and 
the  RUC  survey  and  determined  that  the 
skill  level  required  for  this  procedure 
was  that  of  a  registered.nurse  with  some 
specialized  training.  Furthermore,  the 
procedure  is  generally  performed  by  a 
registered  nurse  with  physician 
assistance  upon  request.  In  the  past,  this 
procedure  has  been  billed  under  CPT 
code  99211  (level  1  visit  for  an 
established  patient),  which  is  frequently 
used  for  services  provided  by  ancillary 
staff  under  physician  supervision. 
Therefore,  we  have  assigned  0.00 
physician  work  RVUs  for  this 
procedure.  An  E/M  service  may  be 
billed  separately  if  the  physician 
participates  in  this  procedure,  or 
provides  another,  separately  identifiable 
medically  necessary  E/M  service. 
Therefore,  inclusion  of  physician  work 
RVUs  for  CPT  code  36550  would  lead  to 
duplicate  payments. 

Subcortical  neurostimulator  array 
implantation  (CPT  code  61862) 

The  RUC  evaluated  this  code  with  a 
building  block  approach  that  included 
the  work  of  stereotactic  localization,  the 
device  implantation,  and  140  minutes  of 
intraoperative  testing  contributing  8.00 
work  RVUs.  The  RUC  recommendation 
for  the  entire  procedure  is  27.34  work 
RVUs.  Because  the  time  for 
intraoperative  testing  is  variable,  we  are 
subtracting  8.00  work  RVUs  and 
assigning  a  value.for  the  procedure  of 
19.34.  We  are  advising  using  CPT  codes 
95961  (work  RVUs  of  2.97)  and  95962 
(work  RVUs  of  3.21),  functional  cortical 
and  subcortical  mapping,  to  report  the 
work  of  intraoperative  testing.  We  also 
note  that  since  the  work  of  stereotactic 
localization  is  included  in  61862,  we 
will  deny  payment  for  other  stereotactic 
localization  codes  billed  in  conjunction 
with  this  code. 


Federal  Register / Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


59421 


Incision  and  subcutaneous  placement 
of  cranial  neurostimulator  pulse 
generator  or  receiver,  direct  or 
inductive  coupling;  with  connection  to 
a  single  electrode  array  (CPT  code 
61885)  and  Incision  and  subcutaneous 
placement  of  cranial  neurostimulator 
pulse  generator  or  receiver,  direct  or 
inductive  coupling;  with  connection  to 
two  or  more  electrode  arrays  (CPT  code 
61888) 

CPT  code  61885  was  revised  to 
describe  the  placement  of  a  cranial 
neurostimulator  connected  to  a  single 
electrode  array  while  CPT  code  61886  is 
a  new  code  that  describes  the  same 
procedure  with  connection  to  two  or 
more  electrode  arrays. 

Currently  most  cranial 
neurostimulator  placement  is  reported 
under  CPT  code  61885,  whether 
connected  to  one,  two,  or  more 
electrode  arrays.  In  the  future  100 
percent  of  old  CPT  code  61885  will  be 
billed  as  either  CPT  code  61885  or  CPT 
code  61886.  The  RUC  recommended  an 
increase  in  work  RVUs  from  5.85  to  8.00 
for  CPT  code  61885  and  recommended 
a  work  RVU  of  8.00  for  CPT  code  61886. 
Our  medical  staff  does  not  think  an 
increase  in  work  for  CPT  code  61885  is 
justified.  The  work  RVU  for  CPT  code 
61885  was  increased  during  the  last  5- 
year  review  of  physician  work,  and  the 
review  of  the  material  submitted  by  the 
RUC  did  not  include  evidence  that  the 
physician  work  for  CPT  code  61885  has 
changed  in  the  last  two  years.  Therefore, 
we  will  continue  to  assign  5.85  work 
RVUs  to  CPT  code  61885.  Our  medical 
staff  agrees  that  the  physician  work  for 
CPT  code  61886  is  greater  than  the  work 
for  CPT  code  61885  and  will  assign  8.00 
work  RVUs,  as  recommended  hy  the 
RUC,  to  CPT  code  61886.  Additionally, 
we  will  monitor  the  utilization  pattern 
for  these  codes  to  determine  if  a  work 
neutrality  adjustment  is  required  in  the 
future. 

Percutaneous  lysis  of  epidural 
adhesions  using  solution  injection  (for 
example,  hypertonic  saline,  enzyme)  or 
mechanical  means  (for  example,  spring- 
wound  catheter)  including  radiologic 
localization  (includes  contrast  when 
administered)  (CPT  code  62263) 

This  is  a  new  CPT  code  for  which  the 
RUC  recommended  a  work  value  of  7.20 
work  RVUs  using  a  building  block 
approach.  We  found  flaws  in  the  RUC 
construction  of  the  building  blocks.  One 
building  block,  CPT  code  62279 
(Injection  of  diagnostic  or  therapeutic 
anesthetic  or  antispasmodic  substance 
(including  narcotics);  epidural,  lumbar, 
or  caudal,  continuous)  was  counted 
twice.  This  is  incorrect  since  the 


catheter  is  only  placed  once.  To  correct 
this,  we  adopted  the  RUC’s  estimate  that 
the  injection  portion  of  an  injection 
code  (which  includes  catheter 
placement)  is  Va  of  the  total  work  of  the 
code,  and  we  assumed  a  total  of  two 
injections.  This  resulted  in  counting 
CPT  code  62270  1.33  times  instead  of 
twice. 

Our  medical  staff  also  determined  that 
the  building  block  for  fluoroscopic 
guidance  was  incorrectly  crosswalked  to 
new  CPT  code  76005  (see  below)  and 
that  the  appropriate  crosswalk  for 
fluoroscopic  guidance  was  CPT  code 
76003  (Fluoroscopic  localization  for 
needle  biopsy  or  fine  needle  aspiration) 
which  requires  comparable  work.  These 
corrections  result  in  a  work  RVU  of  6.02 
for  CPT  code  62263. 

Epidural  or  subarachnoid  spine 
injection  procedures  (CPT  codes  62310, 
62311,  62318, and  62319) 

New  CPT  codes  62310  through  62319 
were  developed  to  organize  different 
routes  (subarachnoid,  epidural)  at 
different  levels  (cervical,  thoracic, 
lumber,  caudal),  for  different  substances 
(narcotic,  anesthetic,  steroid, 
antispasmodic).  Nine  CPT  codes, 
previously  used  to  report  these  services, 
were  deleted  and  crosswalked  into  these 
four  new  CPT  codes.  Although  we  agree 
with  the  relativity  established  by  the 
RUC,  in  order  to  retain  budget  neutrality 
within  this  family  of  codes  the  RUC 
recommendations  had  to  be  uniformly 
reduced.  The  work  RVUs  for  these  four 
new  CPT  codes  will  be:  62310  (work 
RVU=1.91),  62311  (workRVU=1.54), 
62318  (work  RVU=2.04),  and  62319 
(work  RVU=1.87). 

Epidurography  (CPT  code  72275) 

The  RUC  compared  this  procedure  to 
myelography,  CPT  code  72265,  and 
assigned  identical  work  RVUs  of  0.83. 
While  the  RUC  survey  and  discussion 
state  that  the  work  of  epidurography  is 
comparable,  or  even  greater,  than  the 
work  of  myelography,  the  RUC  notes 
also  state  that  this  service  was 
previously  reported  as  72265-52, 
myelography  with  reduced  service.  The 
RUC  discussion  also  notes  that  this 
procedure  will  be  done  as  an  adjunct 
procedure  to  epidural  injections.  Our 
medical  staff  has  also  determined  that 
the  work  of  epidurography  is  ' 
comparable  to  CPT  codes  73525  (Hip 
Arthrography),  76003  (Fluoroscopic 
localization  for  needle  biopsy  and  fine 
needle  aspiration),  and  73542 
(Sacroiliac  joint  arthrography,  see 
below).  In  view  of  the  conflicting 
information  received  from  the  RUC,  the 
comparability  of  work  to  the  CPT  codes 
above,  and  because  use  of 


epidurography  as  an  adjunct  procedure 
to  epidural  injections  is  very  similar  to 
the  adjunctive  use  of  sacroiliac  joint 
arthrography  for  sacroiliac  joint 
injections,  we  are  assigning  a  work  RVU 
of  0.54  to  CPT  code  72275. 

Sacroiliac  joint  arthrography  (CPT  code 
73542) 

The  RUC  recommended  a  work  RVU 
of  0.64  based  on  an  evaluation  that  this 
procedure  requires  more  work  than  the 
similar  reference  procedure,  hip 
arthrography,  CPT  code  73525. 

However,  the  survey  time  estimates  are 
virtually  identical  and  the  RUC 
description  also  notes  that  this 
procedure  was  previously  reported  as 
CPT  code  73525.  Our  medical  staff  does 
not  believe  there  is  enough  difference  in 
the  physician  work  components  of  CPT 
codes  73542  and  73525  to  justify  a 
higher  work  RVU  for  73542.  Therefore, 
we  are  assigning  a  work  RVU  of  0.54  to 
CPT  code  73542. 

Fluoroscopic  guidance  and  localization 
of  needle  or  catheter  tip  for  spine  or 
paraspinous  diagnostic  or  therapeutic 
injection  procedures  (epidural, 
transforaminal  epidural,  subarachnoid, 
paravertebral  facet  joint  nerve  or 
sacroiliac  joint)  including  neurolytic 
agent  destruction  (CPT  code  76005) 

The  RUC  recommended  a  work  RVU 
of  0.60  for  CPT  code  76005  based  on  its 
estimate  that  more  work  was  required 
than  the  similar  referenced  procedure. 
Fluoroscopic  localization  for  needle 
biopsy  or  fine  needle  aspiration,  CPT 
76003,  that  is  valued  at  0.54  work  RVUs. 
However,  survey  time  estimates  were 
almost  identical  and  this  procedure  was 
previously  reported  as  CPT  code  76003. 
Based  on  the  RUC  survey,  our  medical 
staff  does  not  believe  there  is  enough 
difference  in  the  physician  work 
components  of  76005  and  76003  to 
justify  a  higher  work  RVU  for  76005. 
Therefore,  we  are  assigning  a  work  RVU 
of  0.54  to  CPT  code  76005, 

Prostate  Volume  Study  (CPT  code 
76873) 

This  procedure  takes  place  weeks 
before  interstitial  radioactive  seed 
placement  for  prostate  cancer.  Our 
medical  staff  are  aware  of  two 
approaches  to  map  the  prostate  for  this 
purpose.  The  first  involves  measuring 
prostate  volume  by  transrectal 
sonography,  making  5  mm  cuts  of  the 
prostate,  and  mapping  prostate  anatomy 
to  a  grid  that  is  then  used  to  implant  the 
radioactive  seeds  accurately  several 
weeks  later.  This  approach  does  not 
involve  the  use  of  general  anesthesia. 
The  second  approach  tcikes  place  after 
the  patient  has  been  placed  under 
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general  anesthesia  for  seed  implantation 
and  involves  positioning  the  patient, 
performing  the  volume  study  {with 
5mm  cuts  of  the  prostate),  calculating 
the  treatment  dose  (by  the  radiation 
physicist),  and  immediately  implanting 
the  seeds.  Even  though  this  new  CPT 
code  was  developed  to  describe  the  first 
approach,  the  RUC  recommendation  of 
1.92  work  RVUs  was  based  on  the  use 
of  general  anesthesia  for  performance  of 
the  prostate  volume  study.  Our  medical 
staff  estimates  that  the  average  time  to 
perform  the  procedure  is  30  minutes 
and  that  the  work  is  comparable  to 
performance  of  CPT  code  76805, 
Echography,  pregnant  uterus,  B-scan 
and/or  real  time  with  image 
documentation;  complete.  Therefore,  we 
have  assigned  it  a  work  RVU  of  0.99. 

CPT  code  76873  should  not  be  used 
on  the  same  day  as  seed  implantation 
and,  therefore,  we  will  not  allow 
payment  for  this  service  on  the  same 
day  as  seed  implantation  or  other 
services  that  are  part  of  seed 
implantation. 

Urea  breath  test,  C-14;  acquisition  for 
analysis  (CPT  code  78267),  and  Breath 
test  analysis,  C-14  (CPT  code  78268) 

The  RUC  recommended  a  work  RVU 
of  0.00  for  CPT  code  78267  and  0.19 
work  RVUs  for  CPT  code  78268.  These 
CPT  codes  describe  procedures 
currently  paid  under  the  lab  fee 
schedule  under  CPT  codes  83013  and 
83014  respectively.  Our  medical  staff 
have  reviewed  these  codes  and  do  not 
believe  any  physician  work  is  required 
for  the  performance  of  either  service. 
Moreover,  the  work  required  for 
performance  of  these  services  is 
practically  identical  to  those  services 
still  described  under  CPT  codes  83013 
and  83014  which  are  urea  breath  tests 
using  the  C-13  isotope.  Therefore,  these 
codes  will  continue  to  be  paid  under  the 
lab  fee  schedule  with  CPT  code  78267 
crosswalked  to  CPT  code  83014  and 
CPT  code  78268  crosswalked  to  CPT 
code  83013.  Payment  rates  will  be 
identical  to  the  crosswalk  codes. 

Electronic  Analysis  of  pacing 
cardioverter-defibrillator  *  *  * 
without  reprogramming  (CPT  code 
93741) 

The  RUC  recommended  a  work  RVU 
of  0.90  for  CPT  code  93741.  This 
recommendation  was  inconsistent  with 
both  the  RUC  survey  data  and  with  the 
building  block  approach  that  the  RUC 
offered  as  an  alternative.  The  reference 
procedure  used  in  the  RUC  survey  was 
CPT  code  93737,  Electronic  analysis  of 
cardioverter-defibrillator  only  *  *  * 
without  reprogramming,  that  has  a  work 
RVU  of  0.45.  Our  medical  staff  believes 


that  the  physician  work  for  CPT  code 

93741  is  greater  than  that  of  CPT  code 
93737,  and  notwithstanding  the 
conflicting  information  received  from 
the  RUC,  has  assigned  0.64  work  RVUs 
to  CPT  code  93741.  This  value  is  based 
on  a  building  block  approach  combining 
100  percent  of  CPT  code  93737  and  50 
percent  of  CPT  code  93734,  Electronic 
analysis  of  single  chamber  pacemaker 
system  *  *  *  without  reprogramming 
which  has  a  work  RVU  of  0.38. 

Electronic  analysis  of  pacing 
cardioverter-defibrillator  *  *  *  single 
chamber,  with  reprogramming  (CPT 
code  93742) 

The  RUC  recommended  a  work  RVU 
of  1.03  based  on  their  estimate  that  CPT 
code  93742  required  14  percent  more 
work  than  CPT  code  93741.  This 
recommendation  was  inconsistent  with 
both  the  results  of  the  RUC  survey  and 
with  their  building  block  approach  that 
combined  100  percent  of  CPT  code 
93738  (Electronic  analysis  of 
cardioverter/ defibrillator  only  *  *  * 
with  reprogramming,  work  RVU  of  0.92) 
plus  50  percent  of  CPT  code  93735 
(Electronic  analysis  of  single  chamber 
pacemaker  system  *  *  *  with 
reprogramming,  work  RVUs  of  0.74). 

Our  medical  staff  agrees  that  CPT  code 

93742  requires  more  physician  work 
than  CPT  code  93741  because  it 
includes  reprogramming.  After  analysis 
of  the  conflicting  information  received 
from  the  RUC,  we  agree  that  CPT  code 
93742  requires  14  percent  more  work 
than  CPT  code  93741.  Therefore,  we 
have  assigned  0.73  work  RVUs  to  CPT 
code  93742. 

Electronic  analysis  of  pacing 
cardioverter-defibrillator  *  *  *  dual 
chamber,  without  reprogramming  (CPT 
code  93743) 

The  RUC  recommended  1.17  work 
RVUs  for  CPT  code  93743  because  of  its 
estimate  that  CPT  code  93743  required 
30  percent  more  work  than  CPT  code 
93741.  This  recommendation  was 
inconsistent  with  both  the  RUC  survey 
data  and  its  building  block  approach 
that  combined  100  percent  of  CPT  code 
93738  with  50  percent  of  CPT  code 
93735.  Our  medical  staff  agrees  that  CPT 
code  93743  requires  more  work  than 
CPT  code  93741.  After  analysis  of  the 
conflicting  information  received  from 
the  RUC,  we  agree  that  CPT  code  93743 
requires  30  percent  more  work  than  CPT 
code  93741.  Therefore,  we  have 
assigned  0.83  work  RVUs  to  CPT  code 
93743. 


Electronic  analysis  of  pacing 
cardioverter-defibrillator  *  *  *  dual 
chamber,  with  reprogramming  (CPT 
code  93744) 

The  RUC  recommended  1.33  work 
RVUs  for  CPT  code  93744  based  on  its 
estimate  that  CPT  code  93744  required 

14  percent  more  work  than  CPT  code 
93743.  This  recommendation  was 
inconsistent  with  both  the  RUC  survey 
data  and  its  building  block  approach. 
After  analysis  of  the  information 
received  from  the  RUC,  our  medical 
staff  agrees  that  CPT  code  93744 
requires  14  percent  more  work  than  CPT 
code  93743.  Therefore,  we  have 
assigned  0.95  work  RVUs  to  CPT  code 
93744. 

Photod)rnamic  therapy  by  endoscopic 
application  of  light  to  ablate  abnormal 
tissue  via  activation  of  photosensitive 
drug(s);  first  30  minutes  (CPT  code 
96570),  and  Photodynamic  therapy  by 
endoscopic  application  of  light  to  ablate 
abnormal  tissue  via  activation  of 
photosensitive  drug(s);  each  additional 

15  minutes  (CPT  code  96571) 

These  CPT  codes  describe  a  procedure 
that  is  performed  to  ablate  abnormal 
tissue  during  a  bronchoscopy  or  upper 
gastrointestinal  endoscopy.  These 
procedures  have  been  billed  using  CPT 
codes  for  ablation  or  destruction  of 
tumors  not  amenable  to  other  described 
methods  of  destruction  during 
endoscopy.  Our  medical  staff  reviewed 
the  work  RVUs  for  the  base  endoscopic 
procedure  codes  and  the  procedure 
codes  used  for  billing  photodyneunic 
therapy  (CPT  31641,  43228,  and  43258) 
and  valued  the  work  for  the  new  CPT 
codes  as  the  difference  between  the 
work  RVU  of  the  CPT  code  billed  and 
the  CPT  value  of  the  endo  base.  We  also 
assumed  a  procedure  time  of  60  minutes 
and  cire  valuing  CPT  code  96570  at  1.10 
work  RVUs  and  CPT  96571  at  0.55  work 
RVUs.  We  will  not  allow  payment  for 
other  endoscopy  procedures  on  the 
same  date  unless  it  is  for  a  significant, 
separately  identifiable  service  (for 
example,  ablation  of  a  separate  lesion) 
and  the  claim  contains  the  appropriate 
modifier. 

Screening  test  of  visual  acuity  (CPT 
code  99173) 

We  consider  this  procedure  to  be  a 
screening  procedure  for  which  Medicare 
payment  is  not  authorized.  There  are  no 
work  RVUs  associated  with  CPT  code 
99173. 
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Critical  Care,  1st  hour  (CPT  code 
99291),  and  Critical  Care,  each 
additional  thirty  minutes  (CPT  code 
99292) 

The  definition  of  critical  care  in  CPT 
2000  has  been  revised  and  the  RUC  has 
forwarded  a  recommendation  that  the 
revised  definition  of  critical  care  was 
editorial  and  did  not  warrant  a  change 
in  work  RVUs,  which  are  4.0  RVUs  for 
code  99291  and  2.0  RVUs  for  CPT  code 
99292.  Our  medical  staff  disagrees. 
Therefore,  in  accordance  with  our 
policy  of  making  work  neutrality 
adjustments  at  the  time  a  new  or  revised 
CPT  code  is  published,  we  have  made 
a  work  neutrality  adjustment  to  these 
codes.  We  have  assigned  work  values  of 
3.6  RVUs  to  CPT  code  99291  and  1.8 
RVUs  to  CPT  code  99292  for  the  reasons 
set  forth  below. 

We  compared  the  work  intensity 
(RVUs  per  hour)  of  critical  care  to  other 
E/M  services.  The  work  intensity  for 
each  E/M  service  was  calculated  from 
the  “typical”  performance  time  in  the 
CPT  code  descriptor.  Initial  and 
subsequent  hospital  visits  have  a  work 
intensity  of  2.56  RVUs  per  hour,  initial 
inpatient  consultations  have  a  work 
intensity  of  1.98  RVUs  per  horn,  and 
initial/established  office  visits  have  a 
work  intensity  of  2.67  RVUs  per  hour. 
Similar  E/M  services  have  similar  work 
intensities  to  ensure  that  the  assigned 
RVU  is  not  anomalous.  This  facilitates 
appropriate  utilization,  coding,  and 
payment.  The  work  intensity  of  critical 
care,  4.0  RVUs  per  hour,  is  considerably 
higher  than  the  work  intensity  of  other 
E/M  services.  This  higher  work  intensity 
has  been  justified  on  the  basis  that 
critical  care  is  significantly  different 
from  care  described  by  other  E/M 
services.  These  differences  have  been 
said  to  include  the  following: 

•  Critical  care  is  provided  to  critically 
ill  patients  who,  by  definition,  are  more 
severely  ill  than  other  patients. 

•  The  analysis  of  multiple  and 
complex  databases  needed  to  care  for 
critically  ill  patients  is  a  highly  work 
intensive  process,  clearly  greater  than 
that  required  to  care  for  non-critically  ill 
patients. 

•  The  frequent  application  of 
advanced  technology  essential  to  the 
care  of  critically  ill  patients  clearly 
requires  more  intense  work  than  is 
needed  for  the  care  of  other  patients. 

•  CPT  2000  includes  significant  and 
substantive  changes  in  the  definition  of 
critical  care  that  directly  affect  the  work 
intensity  of  critical  care.  Among  these 
changes  are; 


•  Deletion  of  the  word  “unstable”  to 
describe  critically  ill  or  injmed  patients.' 

•  Redefinition  of  a  critical  illness  to 
say,  “A  critical  illness  or  injury  acutely 
impairs  one  or  more  vital  organ  systems 
such  that  the  patient’s  survival  is 
jeopardized.” 

•  A  change  in  the  frequency  for 
which  the  work  of  “extensive 
interpretation  of  multiple  databases  and 
the  application  of  advanced  technology” 
is  required  to  meet  the  standards  for 
critical  care.  CPT  1999  says  that  such 
work  is  “often  required”  while  CPT 
2000  says  that  such  work  “may  be 
required.” 

As  discussed  below,  the  result  of 
these  new  work  requirements  for  critical 
care  is  to  make  it  somewhat  more 
comparable  to  the  work  requirements  of 
E/M  services  with  lower  work 
intensities.  In  some  situations  this  could 
allow  E/M  services  with  lower  work 
intensities  to  be  coded  as  critical  care. 

The  new  definition  of  critical  illness 
or  injury  does  not  sufficiently 
distinguish  critically  ill  patients  from 
other  patients  whose  care  is 
appropriately  described  by  other  E/M 
services  with  less  work  intensity.  For 
example,  many  patients  with  an  acute 
exacerbation  of  congestive  heart  failure, 
regardless  of  severity,  could  meet  the 
new  definition  of  critical  illness.  The 
problem  is  compounded  by  the 
elimination  of  the  requirement  for 
“extensive  interpretation  of  multiple 
databases  and  the  application  of 
advanced  technology”  as  a  typical 
component  of  critical  care.  This  will 
make  it  more  difficult  to  distinguish 
between  the  work  of  critical  care  and 
the  work  of  care  appropriately  coded 
under  other  E/M  services.  For  example, 
the  physician  work  required  to  manage 
patients  with  congestive  heart  failure 
varies  significantly  depending  on  the 
severity  of  illness.  The  care  provided  to 
many  of  these  patients  would, 
appropriately,  be  coded  as  a  non-critical 
care  E/M  service  because  of  the  lower 
intensity  of  physician  work  required. 

In  maldng  the  work  neutrality 
adjustment  we  considered  the  work 
intensity  of  other  E/M  services  as 
described  above,  and  we  modeled 
probable  changes  in  the  utilization 
pattern  of  critical  care  services.  Our 
modeling  included  projections  of  the 
number  of  E/M  services  currently,  and 
appropriately,  coded  as  non-critical  care 
that  will  be  coded  as  critical  care  next 
year.  Based  upon  this  analysis,  we 
estimate  that  the  appropriate  work 
neutrality  adjustment  for  critical  care 


services  is  3.6  RVUs  for  code  99291  and 
1.8  RVUs  for  code  99292. 

We  will  analyze  the  utilization  data 
for  codes  99291  and  99292  and  other 
appropriate  E/M  services  starting  in 
January  2000  to  determine  whether 
actual  utilization  patterns  match  our 
projections.  Based  on  this  analysis,  we 
will  consider  making  further  work 
neutrality  adjustments,  either  increasing 
or  decreasing  the  work  RVUs,  as 
appropriate. 

Note  :  Codes  99295  through  99298  were 
revised  in  CPT  2000.  However,  due  to  the 
different  payment  methodology  for  CPT 
codes  99295  through  99298,  we  are  not 
proposing  a  work  neutrality  adjustment  for 
these  codes. 

Establishment  of  Interim  Practice 
Expense  Relative  Value  Units  for  New 
and  Revised  Physicians’  Current 
Procedural  Terminology  (CPT)  Codes 
and  New  HCFA  Common  Procedure 
Coding  System  Codes  for  2000 
Methodology 

We  have  developed  a  process  for 
establishing  interim  practice  expense 
RVUs  (PERVUs)  for  new  and  revised 
codes  that  is  similar  to  that  used  for 
work  RVUs.  Under  this  process,  the 
RUC  will  recommend  the  practice 
expense  direct  inputs,  that  is,  the  staff 
time,  supplies,  and  equipment 
associated  with  each  new  code.  We  will 
then  review  the  recommendations  in  a 
manner  similar  to  our  evaluation  of  the 
recommended  work  RVUs.  Because  this 
is  the  first  year  that  the  RUC  has  been 
asked  to  develop  the  practice  expense 
inputs  for  new  CPT  codes,  and 
developing  the  practice  expense  inputs 
for  new  procedures  is  a  complicated  and 
time-consuming  endeavor,  the  RUC 
recommended  actual  direct  inputs  for  a 
minority  of  the  new  CPT  codes.  For  the 
other  procedures,  the  RUC  either 
recommended  a  crosswalk  to  the  inputs 
of  an  existing  CPT  code  or  made  no 
recommendation  at  this  time.  For  a  few 
of  the  codes  without  a  RUC 
recommendation,  the  interested 
specialty  society  sent  us 
recommendations  for  possible 
crosswalks  of  the  direct  inputs.  We  will 
consider  all  direct  cost  input  crosswalks 
to  be  a  temporary  proxy  for  the  values 
for  these  crosswalked  services  until 
procedure-specific  actual  inputs  can  be 
developed. 

The  table  below  lists  the  new  CPT 
codes  for  which  we  agree  with  the  RUC 
recommended  crosswalk  to  the  practice 
expense  inputs  of  an  existing  C^  code; 
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New  CPT  Code 

Existing  CPT  Code 

22318  Treat  odontoid  FX  w/o  graft . 

63075  Neck  spine  disk  surgery. 

22319  Treat  odontoid  FX  w/  graft . 

22548  Neck  spine  Fusion. 

27096  Inject  sacroiliac  joint . . . 

27093  Injection  for  hip  X-ray. 

35879  Revise  graft  w/  vein  . 

35301  Rechanneling  of  artery. 

35881  Revise  graft  w/vein  . 

35301  Rechanneling  of  artery. 

50547  Lapro  removal  donor  kidney  . 

36830  Artery-vein  graft. 

62310  Inject  spine  C/T . 

56349  Esophagogastric  fundoplasty. 

6231 1  Inject  spine  L7S  (CD)  . 

62298  Injection  into  spinal  canal. 

62318  Inject  spine  w/  cath,  C/T  . 

62289  Injection  into  spinal  canal. 

62319  Inject  spine  w/  cath,  L/S  (CD) . 

62277  Inject  spinal  anesthetic. 

64470  Injection  paravertebral  C/T  . 

64442  Injection  for  nerve  block.  | 

64479  Injection  foramen  epidural  C/T  . . . 

64442  Injection  for  nerve  block.  | 

64483  Injection  foramen  epidural  L7S  . 

64442  Injection  for  nerve  block.  j 

64626  Destroy  paravertebral  nerve  C/T  . 

64622  Destroy  paravertebral  nerve  L/S. 

72275  Epidurography . 

72265  Contrast  X-ray,  lower  spine. 

73542  X-ray  exam,  sacroiliac  joint . 

73525  Contrast  X-ray  of  hip.  j 

76005  Fluoroguide  for  spine  injection . 

76003  Needle  localization  by  X-ray.  ; 

77427  Radiation  TX  management,  X5  . 

77430  Weekly  radiation  therapy.  ; 

The  following  table  shows  the  CPT  codes  for  which  the  RUC  provided  no  practice  expense  recommendations.  Therefore, 

we  crosswcdked  these  new  CPT  codes  to  what  we  believe  to  be  the  most  appropriate  existing  CPT  codes.  j 

New  CPT  Code 

Existing  CPT  Code  j 

1 1 980  Implant  hormone  pellet(s)  . 

1 

11975  Insert  contraceptive  cap.  | 

20979  US  bone  stimulation . . . 

20974  Electrical  bone  stimulation. 

33140  Heart  revascularize  (TMR) . 

33020  Incision  of  heart  sac. 

33282  Implant  pat-active  HT  record  . 

33212  Insertion  of  pulse  generator. 

33284  Remove  pat-active  HT  record . 

33233  Removal  of  pacemaker  system. 

33968  Remove  aortic  assist  device . 

No  direct  costs. 

36521  Apheresis  w/  adsorp/reinfuse  . 

36520  Plasma  and/or  cell  exchange. 

36550  Declot  vascular  device . 

9921 1  Office/outpatient  visit,  est. 

61862  Implant  neurostimu,  subcort  . 

61855  Implant  neuroreceiver. 

61886  Implant  neurostim  arrays  . 

61855  Implant  neuroreceiver. 

92961  Cardioversion,  electric,  int  . 

93610  Intra-atrial  pacing. 

93727  Analyze  IRL  system  . 

93272  ECG/review,  interpret  only. 

93741  Analyze  HT  pace  device  single  . 

93737  Analyze  cardio/defibrillator. 

93742  Analyze  HT  pace  device  single  . 

93738  Analyze  cardio/defibrillator. 

93743  Analyze  HT  pace  device  dual . 

93738  Analyze  cardio/defibrillator. 

93744  Analyze  HT  pace  device  dual . 

93738  Analyze  cardio/defibrillator. 

99170  Anogenital  exam,  child . 

57452  Examination  of  vagina. 

For  the  following  CPT  codes  we 
received  practice  expense 
recommendations,  from  either  the  RUC 
or  a  specialty  society,  that  require  a 
short  discussion.  If  we  have  made  any 
modifications  to  the  recommendations 
as  a  result  of  our  review  process,  the 
specific  changes  are  discussed. 

CPT  Code  13102,  Repair,  complex, 
trunk;  each  additional  5  cm  or  less 

CPT  Code  13122,  Repair,  complex, 
scalp,  arms  and/or  legs;  each  additional 
5  cm  or  less 

CPT  Code  13133,  Repair,  complex, 
forehead,  cheeks,  chin,  mouth,  neck, 
axillae,  genitalia,  hands  and  or  feet; 
each  additional  5  cm  or  less 

CPT  Code  13153,  Repair,  complex, 
eyelids,  nose,  ears  and/or  lips;  each 
additional  5  cm  or  less 

The  RUC  made  no  practice  expense 
recommendations  for  these  above  four 
CPT  codes.  However,  tlie  American 
Society  of  Plastic  and  Reconstructive 


Surgeons  recommended  to  us  that  we 
reference  these  CPT  codes  to  the 
practice  expense  inputs  for  the 
respective  parent  codes  (CPT  codes 
13101,  13121,  13132  and  13152, 
respectively)  and  that  we  make  the 
appropriate  adjustments  to  account  for 
the  fact  that  these  are  add-on  codes.  We 
have  accepted  this  recommendation. 

CPT  Code  33410,  Replacement,  aortic 
valve,  with  cardiopulmonary'  bypass, 
with  stentless  tissue  valve 

The  RUC  made  no  recommendation 
on  this  CPT  code.  However,  the  Society 
of  Thoracic  Surgeons  recommended  that 
we  crosswalk  the  direct  inputs  for  this 
procedure  to  the  direct  inputs  of  CPT 
code  33406,  Repacement,  aortic  valve, 
with  cardiopulmonary  bypass,  with 
homograft  valve  (freehand).  We  agree 
that  this  is  an  appropriate  crosswalk. 


CPT  Code  36819,  Arteriovenous 
anastomosis,  open;  by  basilic  vein 
transposition 

The  RUC  approved  a  list  of  inputs 
that  had  been  developed  with  reference 
to  the  inputs  for  existing  CPT  code 
36830  and  recommended  their 
acceptance.  We  agree  with  the  list  of 
inputs,  but  have  adjusted  the  supplies 
and  staff  times  to  reflect  that  there  are 
only  two  post-visits  assigned  to  CPT 
code  36819. 

CPT  39560,  Resection,  diaphragm;  with 
simple  repair 

CPT  39561,  Resection,  diaphragm;  with 
complex  repair 

The  RUC  made  no  recommendations 
on  these  CPT  codes.  However,  the 
Society  of  Thoracic  Surgeons 
recommended  that  we  crosswalk  the 
direct  inputs  for  these  procedures  to  the 
direct  inputs  of  CPT  codes  39501, 
Repair  diaphragmatic  laceration  and 
39502,  Repair  paraesophageal  hiatus 
hernia,  transabdominal,  with  or  without 
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fundoplasty,  vagotomy,  and/or 
phyloroplasty,  except  neonatal, 
respectively.  We  agree  that  these  are 
appropriate  crosswalks. 

CPT  Code  50541,  Laparoscopy,  surgical; 
ablation  of  renal  cysts 

CPT  Code  50544,  Laparoscopy,  surgical; 
pyeloplasty 

CPT  Code  50546,  Laparoscopy,  surgical; 
nephrectomy 

CPT  Code  50548,  Laparoscopically 
assisted  nephrourereterectomy 

CPT  Code  50945,  Laparoscopy,  surgical; 
ureteroli  th  otoniy 

CPT  Code  51990,  Laparoscopy,  surgical; 
urethral  suspension  for  stress 
incontinence 

CPT  Code  51992,  Laparoscopy,  surgical; 
sling  operation  for  stress  incontinence 

CPT  Code  54692,  Laparoscopy,  surgical; 
ochiopexy  for  intra-abdominal  testis 

The  RUC  recommended  direct 
practice  expense  inputs  for  each  of  the 
above  CPT  codes.  We  accepted  these 
recommendations  with  only  minor 
modification.  We  removed  the  autoclave 
from  the  overhead  equipment  because  it 
is  not  needed  for  the  post-procedure 
visits  for  these  services  and  adjusted  the 
supplies  for  CPT  code  50544  to  reflect 
that  the  service  is  assigned  two  rather 
than  three  office  visits.  We  did  not  add 
the  female  catheter  at  this  time  to  the 
list  of  supplies  for  CPT  codes  51990  and 
51992  because  we  had  no  information 
on  this  supply. 

CPT  Code  64472,  Injection  anesthetic 
agent  and/or  steroid,  paravertebral  facet 
joint  or  facet  joint  nerve;  cervical  or 
thoracic,  each  addition  level 

CPT  Code  64480,  Injection,  anesthetic 
agent  and/or  steroid,  transforaminal 
epidural;  cervical  or  thoracic,  each 
additional  level 

CPT  Code  64484,  Injection,  anesthetic 
agent  and/or  steroid,  transforaminal 
epidural;  lumbar  or  sacral,  each 
additional  level 

CPT  Code  64627,  Destruction  by 
neurolytic  agent,  paravertebral  facet 
joint  nerve;  cervical  or  thoracic,  each 
additional  level 

The  RUC  sent  us  only  suggested 
clinical  staff  intra-service  times  for  these 
four  add-on  codes.  These  clinical  staff 
times  were  derived  by  comparison  to 
the  RUC  physician  intra-service  times. 
Because  the  clinical  staff  times  and 
physician  times  are  not  always  the  same 
for  a  given  service,  we  are,  in  the 
interim,  crosswalking  the  practice 
expense  inputs  for  CPT  codes  64472, 
64480,  and  64484  to  the  direct  inputs 


for  a  similar  add-on  code,  CPT  code 
64443,  Injection,  anesthetic  agent; 
paravertebral  facet  joint  nerve,  lumbar, 
each  additional  level.  We  are 
crosswalking  the  practice  expense 
inputs  for  CPT  code  64627  to  another 
appropriate  add-on  code,  CPT  code 
64623,  Destruction  by  neurolytic  agent; 
paravertebral  facet  joint  nerve,  lumbar, 
each  additional  level. 

CPT  Code  76873,  Echography, 
transrectal;  prostate  volume  study  for 
brachytherapy  treatment  planning 

‘  The  RUC  recommended  a  list  of  direct 
cost  inputs  for  this  CPT  code.  However, 
because  these  practice  expense 
recommendations  differed  greatly  from 
the  CPEP  inputs  for  other  CPT  codes  in 
the  same  family,  we,  as  an  interim 
measure,  crosswalked  the  practice 
expense  inputs  for  this  code  to  CPT 
code  76872,  Echography,  transrectal, 
which  was  used  by  the  RUC  as  the 
reference  CPT  code  for  this  service  and 
was  also  the  CPT  code  used  formerly  to 
report  this  procedure. 

CPT  Code  78456,  Acute  venous 
thrombosis  imaging,  peptide 

We  accepted  the  RUC  recommended 
direct  practice  expense  inputs  except 
that  we  deleted  forms  and  labels 
(considered  office  supplies  from  the 
medical  supply  list)  and  the  dictation 
machine  (considered  office  equipment). 
We  have  not  included  the  bar  phantom 
at  this  time  because  the  data  provided 
with  the  recommendation  was 
insufficient  to  develop  a  cost  for  this 
equipment. 

CPT  Code  90471,  Immunization 
administration;  one  vaccine 

We  accepted  the  RUC’s  practice 
expense  recommendations  concerning 
clinical  labor,  supplies,  and  equipment 
inputs  with  the  following  adjustments: 
office  supplies,  which  included  the 
record  sheet,  school  record  form  and 
Xerox  copy,  were  deleted  from  the 
medical  supply  list;  the  APAP  elixir  was 
also  removed  since  Medicare  does  not 
include  coverage  of  self-administered 
drugs.  We  deleted  the  examination  table 
from  the  overhead  equipment,  because 
it  is  not  needed  for  the  procedure  and, 
in  keeping  with  the  CPEP  definitions  of 
the  equipment  categories,  moved  the 
refrigerator  from  the  procedure-specific 
to  the  overhead  medical  equipment 
category. 

CPT  Code  90472,  Immunization 
administration;  each  additional  vaccine 

We  accepted  the  RUC 
recommendation  for  clinical  staff  time 
and  made  the  same  adjustments  to  the 
RUC  recommendation  for  supplies  as 


we  did  for  CPT  code  90471.  In  addition, 
we  deleted  all  equipment  because  this  is 
an  add-on  CPT  code  and  all  equipment 
costs  are  captured  in  the  base  CPT  code. 

For  the  following  CPT  codes  we  did 
not  receive  practice  expense 
recommendations  from  either  the  RUC 
or  a  specialty  society  and  we  were 
unable  to  do  a  direct  crosswalk  to 
existing  CPT  codes. 

CPT  Code  62263,  Percutaneous  lysis  of 
eipidural  adhesions,  with  or  without 
endoscopic  guidance,  using  solution 
injection  or  mechanical  means 
including  x-ray  localization  with  or 
without  contrast 

We  are  crosswalking  this  service  to 
CPT  code  62282,  Injection  of  neurolytic 
substance;  epidural,  lumbar  or  caudal, 
which  is  a  service  assigned  three  post¬ 
procedure  visits.  We  are  adjusting  the 
inputs  of  CPT  code  62263  to  reflect  the 
two  post-procedure  visits  assigned  to 
this  procedure. 

CPT  Code  96570,  Photodynamic  therapy 
by  endoscopic  application  of  light  to 
ablate  abnormal  tissue  via  activation  of 
photsensitive  drug(s);  first  30  minutes, 
and  CPT  code  96571  Photodynamic 
therapy  by  endoscopic  application  of 
light  to  ablate  abnormal  tissue  via 
activation  of  photsensitive  drug(s);  each 
additional  15  minutes. 

These  codes  Eire  add-on  codes.  That  is, 
they  will  always  be  billed  along  with 
another  procedure.  Most  of  the  direct 
practice  expense  inputs  will  be  assigned 
to  the  base  procedure.  The  inputs  for 
96570  and  96571  only  reflect  the 
additional  inputs  that  are  required.  We 
have  included  an  argon  laser  under 
equipment  and  30  minutes  of  clinical 
staff  intra-service  time  for  CPT  code 
96570.  For  CPT  code  95671,  we 
included  15  minutes  of  clinical  staff 
intra-service  time.  This  is  consistent 
with  the  discussion  for  these  codes 
contained  in  the  evaluation  of  the  work 
RVUs. 

C.  Other  Changes  to  the  2000  Physician 
Fee  Schedule  and  Clarification  of  CPT 
Definitions 

For  the  2000  physician  fee  schedule, 
we  are  establishing  or  revising  several 
alpha-numeric  HCPCS  codes  for  the 
reporting  of  certain  services  that  are  not 
clearly  described  by  existing  CPT  codes. 
We  view  these  codes  as  temporary  since 
we  w’ill  be  referring  them  to  the  CPT 
Editorial  Panel  for  possible  inclusion  in 
future  editions  of  the  CPT.  Additionally, 
included  in  this  section  are  some 
clarifications  of  proper  usages  of  some 
new  or  revised  codes. 
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External  Counterpulsation  (GO  166) 

A  new  level  2  HCPCS  code  has  been 
created  to  describe  this  technology. 
External  counterpulsation  (ECP) 
consists  of  sequential  compression  and 
decompression  of  a  series  of  leg  and 
lower  trunk  air-filled  cuffs,  coordinated 
with  the  cardiac  cycle.  ECP  has  been 
approved  for  patients  with  severe  stable 
angina  pectoris  refractory  to  medical 
and/or  surgical  treatment.  An  average 
course  of  treatment  consists  of  35,  one- 
hour  treatments  over  seven  weeks.  We 
determined  that  the  procedure  is 
performed  by  non-physician  personnel, 
but  requires  a  physician  to  be  available 
for  emergencies  and  intermittent 
physician  supervision.  Because  of  the 
minimal  physician  involvement  we 
have  assigned  .07  work  RVU  to  HCPCS 
code  G0166. 

We  will  not  allow  payment  for  the 
following  services  on  the  same  day  as 
ECP  unless  they  are  medically  necessary 
and  delivered  in  a  clinical  setting  not 
involving  ECP  treatment: 

•  CPT  code  97016  (vasopneumatic 
devices). 

•  CPT  codes  93720,  93721,  93722 
(total  body  plethysmography). 

•  CPT  codes  93000,  93005,  93010 
(electrocardiogram) . 

•  CPT  code  92971  (external 
cardioassist). 

•  CPT  code  93922  (noninvasive 
physiologic  studies  of  extremity 
arteries).  If  patients  undergoing  ECP 
require  significant  E/M  services  in  the 
same  period,  those  services  should  be 
billed  using  the  appropriate  E/M  code 
with  modifier  -25  to  indicate  a 
significant  separately  identifiable 
service. 

Interim  practice  expense  direct  cost 
inputs  were  established  based  on  the 
information  available  to  us  concerning 
the  cost  of  the  machine,  hours  per  week 
of  use,  registered  nurse/technical  time 
per  use,  disposable  supplies,  and 
overhead.  Because  this  is  a  new 
procedure,  information  on  practice 
expense  was  limited.  Therefore,  we 
expect  to  refine  these  inputs  as  more 
information  becomes  available. 

Hyperbaric  oxygen  treatment  not 
requiring  physician  attendance,  per 
treatment  session  (G0167) 

This  code  was  created  because  the 
only  current  code  for  hyperbaric  oxygen 
treatment  is  CPT  code  99183.  Because 
many  providers  have  stated  that 
physician  attendance  may  not  be 
needed  for  hyperbaric  oxygen  treatment, 
the  new  HCPCS  code  G0167  was  created 
to  allow  coding  of  these  services.  The 
creation  of  a  code  does  not  change 
current  coverage  policy. 


The  physician  work  of  this  code  is 
zero.  The  practice  expense  inputs  were 
crosswalked  to  CPT  code  99183,  though 
we  will  consider  a  lower  value  in  the 
future  if  we  find  that  the  practice 
expenses  are  lower  in  situations  in 
which  there  is  no  physician  attendance. 

Wound  closure  utilizing  tissue 
adhesives  only  (G0168) 

This  new  code  should  only  be  used 
when  a  wound  is  closed  solely  with  the 
use  of  this  new  product.  Wounds  closed 
with  a  combination  of  wound  closure 
adhesives  and  other  traditional  methods 
of  wound  closure  (staples  or  sutures) 
should  still  be  coded  using  the 
appropriate  CPT  code  (12001-12007). 
FDA  data  shows  that  the  time  needed  to 
close  a  wound  with  wound  adhesive  is, 
on  average,  one  quarter  of  the  time 
needed  to  close  a  wound  with 
traditional  methods  (including  use  of 
wound  closure  tapes).  We  estimate  that 
the  work  of  HCPCS  code  GO  168  is 
comparable  to  the  work  of  a  level  two 
E/M  service  and  have  assigned  a  work 
RVU  of  .45. 

We  established  interim  practice 
expense  inputs  for  this  service  by 
crosswalking  inputs  from  CPT  code 
12001.  We  then  adjusted  the  inputs  by 
adding  the  cost  of  the  wound  adhesive 
and  removing  the  supplies  that  would 
not  be  needed  for  this  type  of  wound 
closure.  We  also  reduced  the  clinical 
staff  time  to  reflect  that  the  wound  size 
is  less  complex  and  treatment  method 
less  time  consuming. 

Removal  of  devitalized  tissue,  without 
use  of  anesthesia  (G0169) 

This  code  was  created  because  the 
CPT  codes  11040  through  11044  for 
debridement  were  created  to  describe 
complex  surgical  services  requiring  the 
use  of  general  anesthesia.  Many 
practitioners,  including  physical 
therapists,  occupational  therapists,  and 
nurses,  do  active  wound  care  under 
physicians’  orders.  Active  care  involves 
the  use  of  high  pressure  water  jets, 
scissors,  or  scalpels.  Wound  care 
involving  use  of  dressings,  gauze,  or 
medications,  but  not  active  tissue 
removal,  should  not  be  coded  using 
HCPCS  code  G0169.  The  service  to  be 
coded  with  HCPCS  code  G0169 
typically  involves  regular  removal  of 
devitalized  tissues  in  ulcers  or  non¬ 
healing  wounds.  We  have  created  this 
code  to  eliminate  the  confusion 
involved  in  using  debridement  codes, 
some  of  which  have  10  day  global 
periods.  This  code  will  be  recognized  as 
a  therapy  service  for  purposes  of  the 
outpatient  rehabilitation  payment 
system  and  will  replace  the  CPT  codes 


11040  and  11044  for  use  by  physical 
and  occupational  therapists. 

We  estimate  that  the  work  of  HCPCS 
code  G0169  is  comparable  to  the  work 
of  CPT  code  11040;  therefore,  we  have 
assigned  0.5  work  RVUs  to  this  new 
code.  For  the  practice  expense 
component,  we  crosswalked  the  inputs 
for  this  code  to  the  inputs  for  CPT  code 
97022,  whirlpool  therapy. 

Application  of  tissue  cultured  skin 
grafts,  including  bilaminate  skin 
substitutes  or  neodermis,  including  site 
preparation,  initial  25  sq  cm;  and 
G0171  Application  of  tissue  cultured 
skin  grafts,  including  bilaminate  skin 
substitutes  or  neodermis,  including  site 
preparation,  each  additional  25  sq  cm 
(G0170) 

CPT  1999  recommended  that  CPT 
codes  15100  to  15121,  for  split¬ 
thickness  skin  grafting,  be  used  for 
tissue  cultured  or  bilaminate  skin 
substitutes  or  neodermis.  Instead,  we 
have  decided  that  effective  January  1 , 
2000,  these  services  should  be  reported 
with  the  new  HCPCS  codes  G0170  and 
G0171  on  Medicare  claims.  The  CPT 
codes  for  split-thickness  skin  grafts  may 
no  longer  be  used  to  describe  tissue 
cultured  or  bilaminate  skin  substitutes 
or  neodermis.  Because  the  tissue 
cultured  and  “bioengineered”  products 
are  available  for  use  on  small  skin 
ulcers,  and  because  there  is  no  need  to 
harvest  a  graft  and  care  for  the  donor 
site,  we  estimate  that  the  physician 
work  in  using  these  cultures  and 
“bioengineered”  products  is 
considerably  less  than  the  work  in 
performing  split-thickness  skin  grafts. 
The  work  value  for  the  new  codes  was 
calculated  with  a  building  block 
approach  using  CPT  code  15000  (skin 
graft  with  work  value  of  4.00)  and  either 
CPT  code  15350  (skin  homograft  with 
work  value  of  4.00)  or  CPT  code  15400 
(skin  heterograft  with  work  value  of 
4.00). 

The  work  in  preparing  a  graft  site  and 
placing  a  graft  equals  the  work  of  CPT 
code  15000  plus  50  percent  of  the  work 
of  either  CPT  code  15350  or  15400,  due 
to  the  multiple  procedure  reduction 
rule.  Since  the  work  values  for  CPT 
codes  15000, 15350,  and  15400  are 
based  upon  graft  site  preparation  and 
placement  of  a  100  sq.  cm.  graft  or  less, 
and  HCPCS  G0170  describes  a  graft  size 
of  25  cm  or  less,  the  work  value  for 
HCPCS  code  G0170  is  25  percent  of  the 
work  value  of  CPT  code  15000  (4.00) 
plus  50  percent  of  CPT  code  15350  or 
15400  (2.00).  This  results  in  a  work  RVU 
of  1.5  (25  percent  of  6.00).  The  work 
RVU  for  HCPCS  code  G0171  was 
calculated  similarly  using  CPT  codes 
15001  (skin  graft  add-on  with  work 
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value  of  1.00)  and  15351  (skin 
homograft  add-on  with  a  work  value  of 
1.00)  resulting  in  a  work  RVU  of  .38  for 
HCPCS  code  G0171. 

We  calculated  the  practice  expense 
inputs  for  HCPCS  code  C0170  by 
crosswalking  the  supply  and  overhead 
equipment  inputs  from  CPT  15350.  We 
added  a  power  table  and  soft  tissue  tray 
as  the  procedure-specific  equipment 
inputs  and  added  80  minutes  of  RN/MA 
clinical  time  in  the  intra  service  period. 
For  HCPCS  code  C0171  we  added  20 
minutes  of  RN/MA  clinical  time  in  the 
intra  service  period. 

IV.  Five  Year  Refinement  of  Relative 
Value  Units 

A.  Background 

Section  1848(c)(2){B)(i)  of  the  Act 
requires  that  we  review  all  RVUs  no  less 
often  than  every  five  years.  As  part  of 
the  final  rule  published  December  8, 
1994  (59  FR  63410),  we  solicited  public 
comment  on  all  work  RVUs  for 
approximately  7,000  CPT  and  HCPCS 
codes.  The  scope  of  the  5-year  review 
was  limited  to  work  values,  since  at  that 
time,  the  law  required  practice  expense 
and  malpractice  RVUs  be  calculated 
based  on  1991  allowed  charges  and 
practice  expense  and  malpractice 
expense  shares  for  the  specialties 
performing  the  services.  We  applied  the 
specialty  practice  cost  shares  from  the 
AMA’s  Socioeconomic  Survey  to  1989 
actual  charges  “aged”  forward  to 
approximate  1991  charges.  In  addition, 
we  were  aweu'e  of  the  move  to  replace 
the  charge-based  practice  expense 
system  by  a  resource-based 
methodology.  The  December  8,  1994 
final  rules  also  outlined  the  proposed 
process  for  refinement  of  the  work  RVUs 
and  provided  a  suggested  format  for 
submission  of  comments. 

As  a  result  of  the  December  8, 1994 
final  rule,  we  received  more  than  500 
comments  on  approximately  1,100 
codes.  Subsequent  to  review  of  the 
comments  by  our  medical  staff, 
comments  on  approximately  700  codes 
were  forwarded  to  the  RUC  for  review. 
An  additional  300  codes  identified  by 
om  staff  as  potentially  misvalued  were 
also  forwarded  to  the  RUC.  A  process 
similar  to  that  used  for  the  annual 
physician  fee  schedule  update  was  used 
for  evaluating  the  proposed  changes  to 
thiB  work  RVUs  and  a  notice  discussing 
these  proposed  changes  was  published 
in  the  Federal  Register  May  3, 1996  (61 
FR  19992).  As  outlined  in  file  notice,  for 
28  percent  of  the  codes  we  proposed  to 
increase  the  work  RVUs;  for  61  percent 
of  the  codes  we  proposed  to  maintain 
the  work  RVUs  and  for  11  percent  of  the 
codes  we  proposed  to  decrease  the  work 


RVUs.  (Our  proposed  work  RVUs  agreed 
with  the  RUC  recommendations  for  93 
percent  of  the  codes.) 

In  response  to  the  May  3, 1996 
proposed  notice,  we  received  more  than 
2,900  comments  on  approximately  133 
codes  plus  all  anesthesia  services.  In 
order  to  address  these  comments,  we 
convened  multispecialty  panels  of 
physicians.  A  detailed  discussion  of  this 
process,  as  well  as  the  final  results  of 
the  5-year  review,  were  included  in  the 
final  rule  with  comment  period 
published  November  22,  1996  (61  FR 
59490). 

B.  Scope  of  the  Five  Year  Refinement 

We  have  made  several  preliminary 
decisions  about  the  scope  of  the  5-year 
refinement  and  issues  for  which  we  are 
requesting  public  comment.  All  work 
RVUs  are  subject  to  comment.  Practice 
expense  and  malpractice  expense  RVUs 
will  not  be  subject  to  comment  and  will 
not  be  recalculated  as  part  of  the  5-year 
refinement. 

Section  4505(f)  of  the  BBA  requires  us 
to  implement  malpractice  resource- 
based  RVUs  for  services  furnished 
beginning  in  CY  2000.  The  BBA  at 
section  4505  also  provides  for  a  gradual 
4-year  transition  for  resource-based 
practice  expenses,  with  resource-based 
practice  expenses  becoming  fully 
effective  in  CY  2002.  Since  resource- 
based  malpractice  RVUs  will  have  only 
just  been  implemented  in  CY  2000,  and 
resource-based  practice  expenses  will  be 
in  the  middle  of  transitioning  to  a  fully 
resource-based  system,  it  would  be 
premature  to  include  these  components 
in  this  5-year  review.  While  these 
components  of  the  fee  schedule  will 
also  eventually  be  subject  to  review,  we 
will  be  evaluating  how  to  best  approach 
this  task. 

C.  Refinement  of  Work  Relative  Value 
Units 

During  the  first  5-year  review,  we 
relied  on  public  commenters  to  identify 
services  that  were  misvalued.  For  the 
second  5-year  refinement  of  work  RVUs 
for  services  furnished  beginning  January 
1,  2002,  we  are  requesting  public 
comments  on  potentially  misvalued 
work  RVUs  for  all  services  in  the  CY 
2000  physician  fee  schedule.  These 
comments  will  be  am  important  source 
of  information  that  we  will  consider  in 
developing  further  plans  for  the  5-year 
review  which  we  will  propose  in  2001. 
However,  since  this  process  generally 
elicits  comments  focusing  on 
undervalued  codes,  we  will  supplement 
the  information  we  receive  through 
these  comments  with  other  data  and 
analyses  we  are  initiating,  as  described 
in  section  IV.E. 


Comments  will  be  considered  if  we 
receive  them  at  the  appropriate  address 
as  provided  below,  no  later  than  5  p.m., 
March  1,  2000.  Mail  written  comments 
related  to  the  5-year  refinement  process 
(1  original  and  3  copies)  to  the  following 
address:  Health  Care  Financing 
Administration,  Department  of  Health 
and  Human  Services,  Attention:  HCFA- 
1065-FC  (5-Year  Refinement),  P.O.  Box 
8013,  Baltimore,  MD  21244-8013. 
Comments  must  include  the  appropriate 
CPT  code  (for  example  CPT  code  90918) 
and  the  suggested  RVUs  (for  example, 
11.00  RVUs).  Unless  otherwise 
specified,  we  will  assume  that  all 
suggested  RVUs  are  on  the  2000  scale. 
Failure  to  provide  this  information  may 
result  in  our  inability  to  evaluate  the 
comments  adequately.  We  will  consider 
all  comments  on  all  work  RVUs  in  the 
development  of  a  proposed  rule  that  we 
intend  to  publish  in  2001.  In  that  rule, 
we  will  propose  the  revisions  to  work 
RVUs  that  we  believe  need  to  be  made. 
Finalization  of  that  rule  will  be  based  on 
review  and  analysis  of  comments 
received  in  response  to  the  proposed 
rule. 

In  addition  to  internal  review  and 
analysis,  we  propose  to  share  comments 
we  receive  on  all  CY  2000  RVUs  with 
the  RUC,  which  currently  makes 
recommendations  to  us  on  the 
assignment  of  RVUs  to  new  and  revised 
CPT  codes.  This  process  was  used 
during  the  first  5-year  review  and  we 
believe  that  it  was  beneficial.  The  RUC’s 
perspective  will  be  helpful  because  of 
its  experience  in  recommending  RVUs 
for  the  codes  that  have  been  added  to, 
or  revised  by,  the  CPT  panel  since  we 
implemented  the  physician  fee  schedule 
in  1992.  Furthermore,  the  RUC,  by 
virtue  of  its  multispecialty  membership 
and  consultation  with  approximately  65 
specialty  societies,  involves  the  medical 
commxmity  in  the  refinement  process. 
We  emphasize,  however,  as  we 
reiterated  for  the  first  5-year  review,  that 
we  retain  the  responsibility  for 
analyzing  the  comments  in  the  2000 
physician  fee  schedule,  developing  the 
proposed  rule  for  2001,  evaluating  the 
comments  on  the  proposed  rule,  and 
deciding  whether  to  revise  RVUs.  We 
are  not  delegating  this  responsibility  to 
the  RUC  or  any  other  organization. 

D.  Nature  and  Format  of  Comments  on 
Work  Relative  Value  Units 

While  all  written  public  comments 
are  welcomed,  based  on  our  past 
experience  we  have  found  it  particularly 
beneficial  if  the  comments  include 
information  in  a  particular  format.  This 
includes  the  CPT  code,  a  clinical 
description  of  the  service,  and  a 
discussion  of  how  the  work  of  that 
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service  is  analogous  to  one  or  more 
reference  services.  The  use  of  one  or 
more  reference  services  is  of 
fundamental  importance  because  the 
relative  value  of  the  work  in  a 
physicians’  service  exists  only  in 
comparison  with  the  physician  work  in 
another  service. 

The  reference  services  cited  should  be 
commonly  performed  services  with 
established  work  RVUs  and  also  fairly 
well  understood  outside  of  their 
specialty.  We  have  included  a  list  of 
suggested  reference  services  in 
Addendum  E.  The  RVUs  assigned  to 
these  services  represent  benchmcU'ks  to 
serve  as  a  basis  for  comparison  with  the 
work  represented  by  other  codes. 
However,  the  inclusion  of  these  services 
in  the  reference  set  does  not  mean  that 
they  are  exempted  from  public  comment 
on  the  RVUs  assigned  to  them.  If  none 
of  the  services  in  the  reference  set  are 
suitable  for  reference,  we  reconunend 
choosing  another  service  from  the 
physician  fee  schedule  and  explaining 
why  it  is  a  better  reference  procedure. 

Physician  work  has  two  components; 
time  and  intensity.  The  clinical  analogy 
for  many  services  can  be  strengthened 
by  dividing  the  service  into  the 
following  three  time  segments  and 
comparing  them  with  the  respective 
segments  of  the  reference  services: 

•  Preservice  work — Work  performed 
before  the  actued  procedure  such  as 
review  of  records,  solicitation  of 
informed  consent,  and  preparation  of 
equipment.  Time  spent  by  the  physician 
dressing,  scrubbing,  and  waiting  for  the 
patient  should  be  identified.  Preservice 
work  also  includes  the  time  speiq^ 
scrubbing,  positioning,  or  otherwise 
preparing  the  patient.  For  surgical 
procedures  with  global  periods, 
commenters  should  include  estimates  of 
the  number,  time,  and  type  of  visits 
from  the  day  before  surgery  until  the 
patient  enters  the  operating  room.  The 
visit  when  the  physician  decides  to 
operate  and  the  visits  preceding  it 
should  not  be  included  in  the  estimate 
of  preservice  work  since  these  services 
are  not  included  in  the  Medicare 
definition  of  global  period. 

•  Intraservice  work — The  actual 
performance  of  the  procedure.  For 
evaluation  and  management  services, 
this  would  be  described  as  “face  to 
face”  time  in  the  inpatient  setting.  For 
surgical  procedures,  the  customary  term 
would  be  “skin-to-skin”  or  its 
equivalent  for  those  procedures  not 
beginning  with  incisions. 

•  Postservice  work — Analysis  of  data 
collected  from  the  encounter, 
preparation  of  a  report,  and 
communication  of  the  results.  For 
procedures  with  global  periods. 


commenters  should  identify  the  time 
spent  by  the  physician  with  the  patient 
after  the  procedure  on  the  same  day  and 
whether  the  patient  typically  goes  home 
to  an  ordinary  hospital  bed  or  to  the 
intensive  care  unit.  Commenters  should 
describe  the  number,  time,  and  type  of 
physician  visits  from  the  day  after  the 
procedure  until  the  end  of  the  global 
period.  They  should  also  distinguish 
inpatient  from  outpatient  visits. 

In  making  these  estimations,  we 
encourage  detailed  clinical  information 
such  as  data  derived  from  operating 
logs,  operative  reports,  medical  charts 
concerning  the  length  of  service,  the 
amount  of  work  performed  before  and 
after  the  service,  and  the  length  of  stay 
in  the  hospital.  The  usefulness  of  these 
data  is  greatly  increased  if  the  data  are 
presented  with  comparable  data  for 
reference  services  and  evidence  that 
justifies  that  the  data  presented  are 
nationally  representative  of  the  average 
work  involved  in  furnishing  the  service. 
One  common  mistake  commenters  make 
is  to  provide  data  that  are  not 
representative  of  national  practices. 
Another  common  mistake  is  to  present 
a  lengthy  and  elaborate  description  of 
the  work  in  the  service,  but  to  omit,  or 
to  provide  an  incomplete  description  of, 
the  comparability  of  the  work  in  the 
service  to  the  work  in  the  reference 
procedure  or  procedures  identified. 

Intensity  of  the  work  in  the  service  is 
best  compared  by  breaking  the  intensity 
into  the  following  elements: 

•  Mental  effort  and  judgment — 
Commenters  should  compare  the  service 
in  question  with  a  reference  service  as 
to  the  amount  of  clinical  data  that  needs 
to  be  considered,  the  fund  of  knowledge 
required,  the  range  of  possible 
decisions,  the  number  of  factors 
considered  in  making  a  decision,  and 
the  degree  of  complexity  of  the 
interaction  of  these  factors. 

•  Technical  skill  and  physical 
effort — One  useful  measure  of  skill  is 
the  point  in  training  when  a  resident  is 
expected  to  be  able  to  perform  the 
procedure.  Physical  effort  can  be 
compared  by  dividing  services  into 
tasks  and  making  the  direct 
comparisons  of  tasks.  In  making  the 
comparison,  it  is  necessary  to  show  that 
the  differences  in  physician  effort  are 
not  reflected  accurately  by  differences 
in  the  time  involved;  if  they  are, 
considerations  of  physician  effort 
amount  to  double  counting  of  physician 
work  in  the  service. 

•  Psychological  stress — Two  kinds  of 
psychological  stress  are  usually 
associated  with  physician  work.  The 
first  is  the  pressure  involved  when  the 
outcome  is  heavily  dependent  upon 
skill  and  judgment  and  a  mistake  has 


serious  consequences.  The  second  is 
related  to  unpleasant  conditions 
connected  with  the  work  that  are  not 
affected  by  skill  or  judgment.  These 
circumstances  would  include  situations 
with  high  rates  of  mortality  or  morbidity 
regardless  of  the  physician’s  skill  or 
judgment,  difficult  patients  or  families, 
or  physician  physical  discomfort.  Of  the 
two  forms  of  stress,  only  the  former  is 
fully  accepted  as  an  aspect  of  work; 
many  consider  the  latter  to  be  a  highly 
variable  function  of  physician 
personality. 

Intensity  often  varies  significantly  in 
the  course  of  furnishing  a  service.  One 
common  mistake  commenters  make  is  to 
“anchor”  the  value  of  the  service  to  a 
point  of  maximum  intensity  during  the 
service  as  the  basis  for  comparing 
services.  It  is  unlikely  that  the 
maximmn  intensity  is  an  accurate 
reflection  of  the  average  intensity  of  a 
service;  a  lengthy  procedure  that  is 
simple  except  for  a  few  moments  of 
extreme  intensity  is  probably  less  work 
than  one  of  equal  length  during  which 
a  fairly  high  level  of  intensity  is 
maintained  throughout. 

E.  New  Initiatives 

While  we  intend  to  continue  the 
process  used  during  the  first  5-year 
review,  we  realize  there  were 
limitations  to  that  process,  particularly 
with  respect  to  identifying  overvalued 
codes. 

In  preparation  for  the  second  5-year 
review  of  work  RVUs,  we  awarded  a 
contract  to  Health  Economic  Resemch 
(HER)  to  obtain  technical  assistance  to 
establish  a  framework  for  the  second  5- 
year  review.  We  were  interested  in 
identifying  methods  by  which  we  could 
identify  CPT  codes  in  the  physician  fee 
schedule  that  may  have  been  assigned 
inappropriate  work  RVUs  and  also 
identify  services  whose  work  RVUs  may 
have  changed  since  they  were  originally 
developed  or  last  revised. 

HER  identified  seven  methods  that  we 
could  potentially  use  to  identify 
misvalued  services.  These  methods 
focus  upon  different  components  of  the 
work  RVU:  Total  work;  time 
components  of  total  work;  that  is,  total 
service  time,  pre-  and  iritra-service  time, 
and  post-operative  visits;  and  work  per 
unit  of  time.  They  include: 

1.  Clinical  Panels.  The  use  of  clinical 
panels  to  evaluate  total  physician  work. 
The  panels  could  identify  within 
clinical  family  rank  order  anomalies  and 
cross-specialty  anomalies  in  similar 
services  and  recalibrate  reference  set 
procedures. 

2.  Rasch  Paired  Comparison  Method. 
This  method  identifies  misvalued  CPT 
codes  in  terms  of  either  total  or  intra- 
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service  work  based  on  a  small-group 
panel  comparison  of  codes  within 
clinical  families.  This  method  could  be 
used  to  identify  statistical  outliers  that 
appear  to  be  either  misaligned  or 
compressed  in  terms  of  overall 
physician  work  effort  employing  a 
simpler  approach  than  magnitude 
estimation. 

3.  Clinical  Profile.  Use  a  physician- 
level-clinical  profile  database  that 
includes  estimates  of  total  available 
clinical  time,  as  well  as  estimates  of 
total  volume  of  services  provided  during 
that  time  period  at  the  CPT  code  level. 
This  method  would  use  objectively 
collected  volume  of  service  estimates 
and  current  work  RVU  time  estimates  to 
evaluate  the  reasonableness  of  total 
service  time  estimates  relative  to 
estimates  of  available  service  time. 

4.  Alternative  Data  Sources.  Four 
alternative  objective  data  sources  could 
be  used  in  the  direct  identification  of 
services  whose  intra-service  times  may 
be  misvalued:  Anesthesia  time  estimates 
from  Medicare  claims  data,  operative 
times  obtained  from  a  data  vendor, 
operative  times  collected  from  a  panel 
of  hospitals,  and  intra-service  times 
collected  through  direct  observation. 

5.  Claims  Data:  Focused  Review.  Use 
Medicare  claims  data  to  identify 
services  whose  number  of  pre-  and  post¬ 
operative  hospital  visits  provided 
during  the  global  surgical  period  may  be 
misvalued  given  current  lengths  of  stay 
and  proportion  of  same  day  surgery 
cases. 

6.  Claims  Data:  Over  Time.  Use 
Medicare  claims  data  to  identify 
services  with  potentially  misvalued 
work  RVUs  by  analyzing  changes  over 
time  in  site  of  service,  frequency,  and 
specialty  mix. 

7.  Direct  Comparison.  Identify 
services  with  potentially  misvalued 
work  RVUs  through  a  direct  comparison 
of  work  per  unit  of  time  (WPUT).  This 
method  would  use  statistical  analysis  to 
identify  those  services  with  a  WPUT 
estimate  that  differs  significantly  from 
the  typical  value  for  a  group  of  services 
expected  to  have  similar  levels  of 
WPUT. 

In  their  report,  HER  also  suggested 
that  we:  establish  a  set  of  standard  data 
collection  methods  emd  review 
procedures  and  review  and  correct  flaws 
in  the  annual  review  process. 

(Note:  The  contents  of  this  report  can  he 
accessed  through  our  homepage,  as  discussed 
earlier.) 

We  are  incorporating  some  of  the 
approaches  identified  by  our  contractor, 
and  are  also  considering  other  means  of 
identifying  misvalued  services. 


We  recently  awarded  a  contract  to 
HER  to  examine  in  more  detail 
secondary  databases  that  will  enable  us 
to  validate  RUC  and  Harvard  physician 
time  data.  Three  databases  will  be 
examined:  D.J.  Sullivan  intraoperative 
time  data,  outpatient  and  ambulatory 
care  survey  data  obtained  by  the 
National  Center  for  Health  Statistics, 
and  MGMA  group  practice  data  on  total 
clinical  time  and  services. 

We  are  also  attempting  to  identify 
other  primary  and  secondary’  databases 
that  have  the  potential  for  identifying 
misvalued  services.  We  would  welcome 
any  comments  on  the  existence  and 
usefulness  of  such  databases,  as  well  as 
comments  on  other  methodologies  that 
might  assist  us  in  determining  how  to 
identify  misvalued  services. 

V.  Physician  Fee  Schedule  Update  and 
Conversion  Factor  for  Calendar  Year 
2000 

The  2000  physician  fee  schedule 
conversion  factor  is  $36.6137.  The  2000 
anesthesia  conversion  factor  is  $17.77. 

The  specific  calculations  to  determine 
the  conversion  factor  for  physicians’ 
services  for  calendar  year  2000  are 
explained  below. 

Detail  on  Calculation  of  the  Calendar 
Year  2000  Physician  Fee  Schedule 
Update  and  the  2000  Conversion  Factor 

Physician  Fee  Schedule  Update  and 
Conversion  Factor 

The  conversion  factor  is  affected  by 
section  1848(c){2)(B)(ii)(II)  of  the  Act, 
which  requires  that  changes  to  the 
relative  value  units  of  the  Medicare 
physician  fee  schedule  not  cause 
expenditures  to  increase  or  decrease  by 
more  than  $20  million  from  the  amount 
of  expenditures  that  would  have  been 
made  if  such  adjustments  had  not  been 
made.  We  implement  this  requirement 
through  a  uniform  budget-neutrality 
adjustment  to  the  conversion  factor. 

"Taking  this  factor  into  account,  as 
well  as  the  percent  change  in  the  MEI 
and  Sustainable  Growth  Rate  (SGR) 
adjustments  described  below,  the  2000 
conversion  factor  is  calculated  as 


follows: 

1999  Conversion  Factor  .  34.7315 

2000  Update  .  1.05472 

Volume  and  Intensity  Adjust¬ 
ment  .  0.9988 

Other  Factors  .  1.0007 

2000  Conversion  Factor  .  36.6137 

The  5.5  (1.05472)  percent  2000  update 
is  calculated  as  follows: 

MEI  .  2.4% 

SGR  adjustment  .  3.0% 

2000  Update  .  5.5% 


Under  section  1848(d)(3)  of  the  Act, 
the  update  is  equal  to  the  product  of  the 


IvIEI  and  the  performance  adjustment 
factor  (or  SGR  adjustment).  Thus,  the 
MEI  of  2.4  percent  (or  1.024)  and  the 
SGR  adjustment  of  3.0  percent  (1.03)  are 
multiplied  together  to  produce  the  2000 
update  of  5.5  percent  (1.05472). 

There  is  another  adjustment  of  1.0007 
to  the  conversion  factor  to  reflect  that 
Medicare  will  no  longer  provide 
separate  payment  for  pulse  oximetry, 
temperature  gradient  studies  and 
venous  pressure  determinations. 

Payment  for  these  codes  is  bundled  into 
payment  for  other  services.  Consistent 
with  our  proposed  rule  (64  FR  39638), 
savings  from  this  provision  are 
recognized  in  the  budget  neutrality 
calculation  on  the  physician  fee 
schedule  conversion  factor, 

The  MEI  and  the  SGR  adjustments  are 
described  below. 

The  Percentage  Change  in  the  Medicare 
Economic  Index 

The  MEI  measures  the  weighted- 
average  annual  price  change  for  various 
inputs  needed  to  produce  physicians' 
services.  The  MEI  is  a  fixed-weight 
input  price  index,  with  an  adjustment 
for  the  change  in  economy-wide  labor 
productivity.  This  index,  which  has 
1996  base  weights,  is  comprised  of  two 
broad  categories:  physician’s  own  time 
and  physician’s  practice  expense. 

The  physician’s  own  time  component 
represents  the  net  income  portion  of 
business  receipts  and  primarily  reflects 
the  input  of  the  physician’s  own  time 
into  the  production  of  physicians’ 
services  in  physicians’  offices.  This 
category  consists  of  two 
subcomponents:  wages  and  salaries  and 
fringe  benefits.  These  components  are 
adjusted  by  the  10-year  moving  average 
annual  percent  change  in  output  per 
man-hour  for  the  nonfarm  business 
sector  to  eliminate  double  counting  for 
productivity  growth  in  physicians’ 
offices  and  the  general  economy. 

The  physician’s  practice  expense 
category  represents  the  rate  of  price 
growth  in  nonphysician  inputs  to  the 
production  of  services  in  physicians’ 
offices.  This  category  consists  of  wages 
and  salaries  and  fringe  benefits  for 
nonphysician  staff  and  other  nonlabor 
inputs.  Like  physician’s  own  time,  the 
nonphysician  staff  categories  are 
adjusted  for  productivity  using  the  10- 
year  moving  average  annual  percent 
change  in  output  per  man-hour  for  the 
nonfarm  business  sector.  The 
physician’s  practice  expense  component 
also  includes  the  following  categories  of 
nonlabor  inputs:  office  expense,  medical 
materials  and  supplies,  professional 
liability  insurance,  medical  equipment, 
professional  car,  and  other  expense.  The 
table  below  presents  a  listing  of  the  MEI 
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cost  categories  with  associated  weights  for  the  2000  update.  The  calendar  year 
and  percent  changes  for  price  proxies  2000  MEI  is  2.4  percent. 


Increase  in  the  Medicare  Economic  Index  Update  for  Calendar  Year  2000^ 


Cost  Categories  and  Price  Measures 

1996 
Weights  2 

CY  2000 
Percent 
Changes 

Medicare  Economic  Index  Total  . 

100.0 

2.4 

1 .  Physician’s  Own  Time  ^  . 

54.5 

2.3 

a.  Wages  and  Salaries:  Average  hourly  earnings  private  nonfarm,  net  of  productivity  . 

44.2 

2.5 

b.  Fringe  Benefits:  Employment  Cost  Index,  benefits,  private  nonfarm,  net  of  productivity  . 

10.3 

1.2 

2.  Physician’s  Practice  Expense  ^  . 

45.5 

2.5 

a.  Nonphysician  Employee  Compensation  . 

16.8 

2.2 

1 .  Wages  and  Salaries:  Employment  Cost  Index,  wages  and  salaries,  weighted  by  occupation,  net  of 

productivity . 

12.4 

2.5 

2.  Fringe  Benefits:  Employment  Cost  Index,  fringe  benefits,  white  collar,  net  of  productivity . 

4.4 

1.5 

b.  Office  Expense:  Consumer  Price  Index  for  Urban  Consumers  (CPI-U),  housing . 

11.6 

2.3 

c.  Medical  Materials  and  Supplies;  Producer  Price  Index  (PPI),  ethical  drugs/PPI,  surgical  appliances  and 

supplies/CPI-U,  medical  equipment  and  supplies  (equally  weighted)  . 

4.5 

5.5 

d.  Professional  Liability  Insurance;  HCFA  professional  liability  insurance  survey®  . 

3.2 

3.9 

e.  Medical  Equipment:  PPI,  medical  instruments  and  equipment  . 

1.9 

-0.5 

f.  Other  Professional  Expense  . 

7.6 

1.7 

1 .  Professional  Car;  CPI-U,  private  transportation  . 

1.3 

-1.1 

2.  Other;  CPI-U,  all  items  less  food  and  energy . 

6.3 

2.3 

Addendum: 

Productivity:  10-year  moving  average  of  output  per  man-hour,  nonfarm  business  sector . 

n/a 

1.2 

Physician’s  Own  Time,  not  productivity  adjusted . 

54.5 

3.5 

Wages  and  salaries,  not  productivity  adjusted  . 

44.2 

3.8 

Fringe  benefits,  not  productivity  adjusted  . 

10.3 

2.4 

Nonphysician  Employee  Compensation,  not  productivity  adjusted  . 

16.8 

3.5 

Wages  and  salaries,  not  productivity  adjusted  . 

12.4 

3.7 

Fringe  benefits,  not  productivity  adjusted  . 

4.4 

2.7 

■"The  rates  of  historical  change  are  for  the  12-month  period  ending  June  30,  1999,  which  is  the  period  used  for  computing  the  calendar  year 
2000  update.  The  price  proxy  values  are  based  upon  the  latest  available  Bureau  of  Labor  Statistics  data  as  of  September  21,  1999. 

2 The  weights  shown  for  the  MEI  components  are  the  1996  base-year  weights,  which  may  not  sum  to  subtotals  or  totals  because  of  rounding. 
The  MEI  is  a  fixed-weight,  Laspeyres-type  input  price  index  whose  category  weights  indicate  the  distribution  of  expenditures  among  the  inputs  to 
physicians’  services  for  calendar  year  1996.  To  determine  the  MEI  level  for  a  given  year,  the  price  proxy  level  for  each  component  is  multiplied 
by  its  1996  weight.  The  sum  of  these  products  (weights  multiplied  by  the  price  index  levels)  over  all  cost  categories  yields  the  composite  MEI 
level  for  a  given  year.  The  annual  percent  change  in  the  MEI  levels  is  an  estimate  of  price  change  over  time  for  a  fixed  market  basket  of  inputs 
to  physicians’  services. 

3  The  Physician’s  Own  Time  and  Nonphysician  Employee  Compensation  category  price  measures  include  an  adjustment  for  productivity.  The 
price  measure  for  each  category  is  divided  by  the  10-year  moving  average  of  output  per  man-hour  in  the  nonfarm  business  sector.  For  example, 
the  fringe  benefit  component  of  Physician’s  Own  Time  is  calculated  by  dividing  the  rate  of  growth  in  the  employment  cost  index  for  benefits  of 
private  nonfarm  workers  by  the  10-year  moving  average  rate  of  growth  of  output  per  man-hour  for  the  nonfarm  business  sector.  Dividing  one 
plus  the  decimal  form  of  the  percent  change  in  the  average  hourly  earnings  (1 +.024=1 .024)  by  one  plus  the  decimal  form  of  the  percent  change 
in  the  10-year  moving  average  of  labor  productivity  (1 +.01 2=1 .01 2)  equals  one  plus  the  change  in  average  hourly  earnings  net  of  the  change  in 
output  per  man  hour  (1.024/1.012=1.012).  All  Physician’s  Own  Time  and  Nonphysician  Employee  Compensation  categories  are  adjusted  in  this 
way.  Due  to  a  higher  level  of  precision  the  computer  calculated  quotient  may  differ  from  the  quotient  calculated  from  rounded  individual  percent 
changes. 

•♦The  average  hourly  earnings  proxy,  the  Employment  Cost  Index  proxies,  as  well  as  the  CPI-U,  housing  and  CPI-U,  private  transportation  are 
published  in  the  Current  Labor  Statistics  Section  of  the  Bureau  of  Labor  Statistics’  Monthly  Labor  Review.  The  remaining  CPIs  and  PPIs  in  the 
revised  index  can  be  obtained  from  the  Bureau  of  Labor  Statistics’  CPI  Detailed  Report  or  Producer  Price  Indexes. 

5  Derived  from  a  HCFA  survey  of  several  major  insurers  (the  latest  available  historical  percent  change  data  are  for  the  period  ending  second 
quarter  of  1999). 

n/a  Productivity  is  factored  into  the  MEI  compensation  categories  as  an  adjustment  to  the  price  variables;  therefore,  no  explicit  weight  exists  for 
productivity  in  the  MEI. 


Medicare  Performance  Relative  to  the 
SGR 

Medicare  Sustainable  Growth  Rate 

Section  1848(f)  of  the  Act,  as 
amended  by  section  4503  of  the  BBA, 
replaces  the  volume  performance 
standard  with  a  sustainable  growth  rate 
(SGR)  standard.  It  specifies  the  formula 
for  establishing  yearly  SGR  targets  for 
physicians’  services  under  Medicare. 
The  use  of  SGR  targets  is  intended  to 
control  the  actual  growth  in  Medicare 
expenditures  for  physicians’  services. 

The  SGR  targets  are  not  limits  on 
expenditures.  Payments  for  services  are 


not  withheld  if  the  SGR  target  is 
exceeded.  Rather,  the  appropriate  fee 
schedule  update,  as  specified  in  section 
1848(d)(3)(A)  of  the  Act,  is  adjusted  to 
reflect  the  success  or  failure  in  meeting 
the  SGR  target. 

As  provided  in  section  4502  of  the 
BBA,  the  update  to  the  conversion  factor 
is  adjusted  based  on  a  comparison  of 
actual  expenditure  to  the  SGR.  The  law 
refers  to  this  update  as  the  update 
adjustment  factor.  The  amended  section 
1848(d)(3)  of  the  Act  now  states  that 
“the  ‘update  adjustment  factor’  for  a 
year  is  equal  (as  estimated  by  the 
Secretary)  to — 


(i)  the  difference  between  (I)  the  sum 
of  the  allowed  expenditures  for 
physicians’  services  (as  determined 
under  subparagraph  (C))  for  the  period 
beginning  April  1, 1997,  and  ending  on 
March  31  of  the  year  involved,  and  (II) 
the  amount  of  actual  expenditures  for 
physicians’  services  furnished  during 
the  period  beginning  April  1, 1997,  and 
ending  on  March  31  of  the  preceding 
year;  divided  by 

(ii)  the  actual  expenditures  for 
physicians’  services  for  the  12-month 
period  ending  on  March  31  of  the 
preceding  year,  increased  by  the 
sustainable  growth  rate  under 
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subsection  (f)  for  the  fiscal  year  which 
begins  during  such  12-month  period.” 

The  result  is  a  3.0  percent  adjustment 
for  2000. 

VI.  Provisions  of  the  Final  Rule 

The  provisions  of  this  final  rule 
restate  the  provisions  of  the  July  22, 

1999,  proposed  rule  except  as  noted 
elsewhere  in  this  preamble.  Following  is 
a  highlight  of  the  changes  made: 

For  our  proposal  relating  to  physician 
pathology  services  and  independent 
laboratories  (§  415.130(c)),  we  have 
decided  to  adopt  our  proposal  to  pay 
only  hospitals  for  the  TC  services 
furnished  to  its  inpatients,  but  delay 
implementation  until  January  1,  2001,  to 
allow  independent  laboratories  and 
hospitals  sufficient  time  to  negotiate 
arrangements. 

For  our  proposal  relating  to 
optometrist  services,  we  are  revising  the 
regulations  at  §410.23  (Limitations  on 
services  of  an  optometrist)  to  specify 
that  Medicare  Part  B  pays  for  services  of 
a  doctor  of  optometry,  acting  within  the 
scope  of  his  or  her  license,  with  respect 
to  the  provision  of  items  or  services 
described  in  section  1861(s)  of  the  Act. 

For  our  proposal  relating  to  CPT 
modifier  -25,  we  are  making  the 
following  changes: 

•  We  are  proceeding  to  include 
procedmes  with  a  global  period 
indicator  of  “XXX”  in  the  application  of 
the  global  surgery  payment  policy 
relating  to  the  use  of  modifier  -25. 

•  We  will  not,  however,  require  the 
routine  use  of  modifier  -25  with  all 
procedures  having  a  global  indicator  of 
“XXX”.  Instead,  we  will  identify 
specific  codes  if  an  E/M  service  is 
furnished  with  a  specified  code.  To  be 
billed  for,  it  would  need  to  be 
documented  as  being  significant  and 
separately  identifiable  and  be  reported 
with  modifier  -25. 

•  We  will  seek  review  of  these  codes 
from  physician  specialty  societies,  as 
well  as  those  nonphysician  practitioners 
who  are  authorized  to  bill  Medicare  on 
their  own.  i 

•  Specific  procedure  codes  for  which 
the  use  of  modifier  -25  is  required  when 
a  significant,  separately  identifiable  E/M 
service  is  furnished  and  reported  by  the 
same  physician  or  nonphysician 
practitioner  will  be  included  as  edits  in 
the  Correct  Coding  Initiative  edits. 

•These  edits  will  be  implemented  no 
earlier  than  October  1,  2000,  and  will 
continue  to  be  added  as  appropriate  on 
an  ongoing  basis. 

•  In  the  meantime,  however,  since 
modifiers  are  an  inherent  part  of 
HCPCS,  we  urge  all  practitioners  to 
familiarize  themselves  with  them  and  to 


make  it  a  practice  to  use  them  when 
applicable. 

For  our  proposal  relating  to  coverage 
of  prostate  cancer  screening  tests 
(§  410.39)  we  are  implementing  the 
requirements  as  stated  in  the  proposed 
rule.  However,  we  are  revising 
§  410.39(e)(1)  to  provide  that  payment 
“may  not  be  made  for  a  screening  PSA 
blood  test  performed  for  a  man  age  50 
or  younger”. 

For  our  proposal  to  discontinue 
separate  payment  for  pulse  oximetry, 
tem.peratme  gradient  studies,  venous 
pressure  determinations,  and  to  list 
them  in  the  physician  fee  schedule  with 
a  status  code  of  “B”  for  “payment 
always  bundled  into  payment  for  other 
services,”  we  will  bundle  payment  for 
these  services  starting  in  2000  with  the 
exception  of  94762,  which  we  will 
continue  to  pay  separately  when 
continuous  overnight  monitoring  is 
medically  necessary  as  a  separate 
procedure. 

VII.  Collection  of  Information 
Requirements 

This  document  does  not  impose 
information  collection  and 
recordkeeping  requirements. 
Consequently,  it  need  not  be  reviewed 
by  the  Office  of  Management  and 
Budget  under  the  authority  of  the 
Paperwork  Reduction  Act  of  1980  (44 
U.S.C.  3501  et  seq.). 

VHI.  Response  to  Comments 

Because  of  the  large  number  of  items 
of  correspondence  we  normally  receive 
on  Federal  Register  documents 
published  for  comment,  we  are  not  able 
to  acknowledge  or  respond  to  them 
individually.  We  will  consider  all 
comments  we  receive  by  the  date  and 
time  specified  in  the  DATES  section  of 
this  preamble,  and,  if  we  proceed  with 
a  subsequent  document,  we  will 
respond  to  the  comments  in  the 
preamble  to  that  document. 

IX.  Regulatory  Impact  Analysis 

We  have  examined  the  impacts  of  this 
final  rule  as  required  by  Executive 
Order  (EO)  12866,  the  Unfunded 
Mandates  Reform  Act  (UMRA)  (Public 
Law  104-4),  the  Regulatory  Flexibility 
Act  (RFA)  (Public  Law  96-354),  and  the 
Federalism  Executive  Order  (EO)  13132. 

Executive  Order  12866  directs 
agencies  to  assess  costs  and  benefits  of 
available  regulatory  alternatives  and, 
when  regulation  is  necessary,  to  select 
regulatory  approaches  that  maximize 
net  benefits  (including  potential 
economic,  environmental,  public  health 
and  safety  effects,  distributive  impacts, 
and  equity).  A  regulatory  impact 
analysis  (RIA)  must  be  prepared  for 


major  rules  with  economically 
significant  effects  ($100  million  or  more 
annually).  The  changes  in  the  Medicare 
physician  fee  schedule  are,  for  the  most 
part,  budget  neutral.  This  final  rule 
conforms  the  regulations  to  new 
statutory  benefits  that  exceed  $100 
million  in  Medicare  spending.  (See  the 
estimated  costs  tables  in  sections  IX.  M. 
and  LX.  N.)  Therefore,  this  final  rule  is 
considered  to  be  a  major  rule  as  defined 
in  Title  5,  United  States  Code,  Section 
804(2). 

The  UMRA  also  requires  (in  section 
202)  that  agencies  prepare  an 
assessment  of  anticipated  costs  and 
benefits  before  developing  any  rule  that 
may  result  in  an  expenditure  by  State, 
local,  or  tribal  governments,  in  the 
aggregate,  or  by  the  private  sector,  of 
$100  million  or  more  in  any  given  year. 
This  final  rule  will  have  no 
consequential  effect  on  State,  local,  or 
tribal  governments.  We  believe  the 
private  sector  cost  of  this  rule  falls 
below  these  thresholds  as  well. 

The  RFA  requires  that  we  analyze 
regulatory  options  for  small  businesses 
and  other  small  entities.  We  prepare  a 
Regulatory  Flexibility  Analysis  unless 
we  certify  that  a  rule  would  not  have  a 
significant  economic  impact  on  a 
substantial  number  of  small  entities. 

The  analysis  must  include  a  justification 
of  why  action  is  being  taken,  the  kinds 
and  number  of  small  entities  the  rule 
affects,  and  an  explanation  of  any 
meaningful  options  that  achieve  the 
objectives  and  lessen  significant  adverse 
economic  impact  on  the  small  entities. 

In  addition,  section  1102(b)  of  the  Act 
requires  us  to  prepare  a  regulatory 
impact  analysis  if  a  rule  may  have  a 
significant  impact  on  the  operations  of 
a  substantial  number  of  small  rural 
hospitals.  This  analysis  must  conform  to 
the  provisions  of  section  604  of  the 
RFA.  For  purposes  of  section  1102(b)  of 
the  Act,  we  define  a  small  rural  hospital 
as  a  hospital  that  is  located  outside  of 
a  Metropolitan  Statistical  Area  and  has 
fewer  than  50  beds. 

For  purposes  of  the  RFA,  all 
physicians  are  considered  to  be  small 
entities.  There  are  about  700,000 
physicians  and  other  practitioners  who 
receive  Medicare  payment  under  the 
physician  fee  schedule.  We  have 
prepared  the  following  analysis  which, 
together  with  the  rest  of  this  preamble, 
meets  all  four  assessment  requirements. 
It  explains  the  rationale  for  and  purpose 
of  the  rule,  details  the  costs  and  benefits 
of  the  rule,  analyzes  alternatives,  and 
presents  the  measures  we  considered  to 
minimize  the  burden  on  small  entities. 
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A.  Resource-Based  Malpractice  Relative 
Value  Units 

As  explained  earlier  in  this  preamble, 
the  resource-based  malpractice  RVUs 
must  be  implemented  in  a  budget- 
neutral  manner.  That  is,  the  total  fee 
schedule  malpractice  RVUs  must  be  the 
same  under  the  resource-based  method 
as  would  have  existed  had  the  prior 
charge-based  malpractice  RVUs  been 
retained.  This  means  that  increases  in 
RVUs  for  some  services  will  necessarily 
be  offset  by  corresponding  decreases  in 
values  for  other  services.  Table  3  shows, 
by  specialty,  the  estimated  percentage 
changes  in  allowed  charges  for  our 
proposed  resource-ba§pd  malpractice 
RVUs. 

As  Table  3  shows,  the  effects  on 
payments  are  very  modest  and,  in  most 


cases,  negligible.  Of  the  35  major 
payment  specialties,  15  are  estimated  to 
experience  payment  increases,  19  are 
estimated  to  experience  payment 
decreases,  and  1  experiences  no  change. 
Only  two  specialties  are  estimated  to 
experience  increases  of  more  than  1 
percent,  emergency  medicine  (2.6 
percent)  and  nephrology  (1.1  percent), 
with  an  estimated  median  payment 
increase  of  0.3  percent  among  the 
specialties  that  receive  an  increase. 

Only  three  specialties  are  estimated  to 
experience  payment  decreases  of  1 
percent  or  more  cardiac  surgery  (-1.2 
percent),  orthopedic  surgery  (-1.1 
percent),  and  thoracic  surgery  (-1.0 
percent)  with  an  estimated  median 
payment  decrease  of  -0.5  percent  among 
the  specialties  which  receive  a  decrease. 


These  impacts  are  slightly  different  than 
those  shown  in  the  July  22  proposed 
rule  because  they  reflect  different  case 
mix  using  1998  rather  than  1997  service 
frequencies;  incorporate  RVU  changes 
made  as  a  result  of  comments  received 
on  the  NPRM;  and  reflect  the  final 
budget-neutrality  adjustment  calculated 
by  mu"  actuaries. 

The  impact  of  the  changes  on  the  total 
revenue  (Medicare  and  non-Medicare) 
for  a  given  specialty  is  less  than  the 
impact  displayed  in  Table  3  since 
physicians  furnish  services  to  both 
Medicare  and  non-Medicare  patients. 
The  magnitude  of  the  impact  on 
Medicare  payment  for  a  specialty 
depends  generally  on  the  mix  of 
services  a  physician  in  the  specialty 
furnishes. 


Table  3.— Impact  on  Total  Allowed  Charges  by  Specialty  of  the  Resource  Based  Malpractice  Expense 

Relative  Value  Units 

[Percent  change] 


ANESTHESIOLOGY  . 

CARDIAC  SURGERY . 

CARDIOLOGY  . 

CLINICS  . 

DERMATOLOGY  . 

EMERGENCY  MEDICINE  . 

FAMILY  PRACTICE . 

GASTROENTEROLOGY  . 

GENERAL  PRACTICE  . 

GENERAL  SURGERY  . 

HEMATOLOGY  ONCOLOGY . 

INTERNAL  MEDICINE  . 

NEPHROLOGY  . 

NEUROLOGY  . 

NEUROSURGERY  . 

OBSTETRICS/GYNECOLOGY  . 

OPHTHALMOLOGY  . 

ORTHOPEDIC  SURGERY  . 

OTOLARYNGOLOGY . 

PATHOLOGY  . 

PLASTIC  SURGERY  . 

PSYCHIATRY  . 

PULMONARY  . 

RADIATION  ONCOLOGY  . 

RADIOLOGY . 

RHEUMATOLOGY  . 

THORACIC  SURGERY  . 

UROLOGY  . 

VASCULAR  SURGERY . 

ALL  OTHER  PHYSICIAN  . 

OTHERS; 

CHIROPRACTOR . 

NONPHYSICIAN  PRACTITIONER 

OPTOMETRIST . 

PODIATRY  . 

SUPPLIERS . 


Specialty 


Allowed 
charges 
(in  billions) 

Impact  by 
specialty 
(percent) 

0.2 

-0.6 

0.3 

-1.2 

3.7 

-0.1 

1.4 

0.2 

1.2 

0.0 

0.8 

2.6 

3.0 

0.3 

1.1 

-0.4 

1.0 

0.4 

1.7 

-0.2 

0.6 

0.2 

6.3 

0.3 

0.9 

1.1 

0.8 

0.3 

0.3 

0.5 

0.4 

-0.6 

3.5 

-0.5 

2.0 

-1.1 

0.6 

-0.3 

0.5 

-0.6 

0.2 

-0.3 

1.1 

-0.2 

1.0 

0.2 

0.4 

-0.5 

2.7 

-0.6 

0.3 

0.3 

0.5 

-1.0 

1.2 

-0.1 

0.3 

-0.5 

1.2 

0.1 

0.4 

0.6 

0.9 

-0.4 

0.4 

0.4 

1.0 

0.4 

0.4 

-0.4 

B.  Resource-Based  Practice  Expense 
Relative  Value  Units 

Revisions  in  resource-based  practice 
expense  RVUs  for  physicians’  services 


are  calculated  to  be  budget  neutral,  that 
is,  the  total  practice  expense  RVUs  for 
calendar  year  2000  are  calculated  to  be 
the  same  as  the  total  practice  expense 


RVUs  that  we  estimate  would  have 
occurred  without  the  changes  proposed 
in  this  regulation.  This  means  that 
increases  in  practice  expense  RVUs  for 
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some  services  will  necessarily  be  offset 
by  corresponding  decreases  in  values  for 
other  services. 

Table  4,  “Impact  on  Total  Allowed 
Charges  by  Specialty  of  the  Final  Rule 
Practice  Expense  Changes”  shows,  by 
specialty,  the  estimated  percent  changes 
in  allowed  charges  resulting  from  the 
practice  expense  proposals  discussed 
earlier  in  this  rule.  This  table  shows  the 


impact  of  changes  in  the  year  2000,  as 
well  as  3-year  impact  from  2000  to  2002 
on  the  fully  implemented  practice 
expense  RVUs.  In  the  year  2000,  the 
practice  expense  RVUs  are  a  blend  pf  50 
percent  of  the  charged-based  RVU  and 
50  percent  of  the  resource-based  RVU. 
The  year  2000  impact  column  shows  the 
impact  of  changes  in  this  rule  relative  to 


what  payments  would  have  been  in 
2000  had  there  been  no  changes  from 
this  rule.  The  column  labeled  2000- 
2002  impact  compares  payments  using 
the  fully  implemented  RVUs  published 
in  the  November  2, 1998  final  rule  (63 
FR  58816)  to  the  fully  implemented 
RVUs  reflecting  changes  included  in 
this  rule. 


Table  4.— Impact  on  Total  Allowed  Charges  by  Specialty  of  Final  Rule  Practice  Expense  Changes 

[Percent  change] 


Specialty 


ANESTHESIOLOGY  . 

CARDIAC  SURGERY  . 

CARDIOLOGY  . 

CLINICS  . 

DERMATOLOGY  . 

EMERGENCY  MEDICINE  . 

FAMILY  PRACTICE . 

GASTROENTEROLOGY  . 

GENERAL  PRACTICE  . 

GENERAL  SURGERY  . 

HEMATOLOGY  ONCOLOGY . 

INTERNAL  MEDICINE  . 

NEPHROLOGY  . 

NEUROLOGY  . 

NEUROSURGERY  . 

OBSTETRICS/GYNECOLOGY  . . 

OPHTHALMOLOGY  . 

ORTHOPEDIC  SURGERY  . 

OTHER  PHYSICIAN  . 

OTOLARYNGOLOGY . 

PATHOLOGY  . 

PLASTIC  SURGERY  . 

PSYCHIATRY  . 

PULMONARY  . 

RADIATION  ONCOLOGY  . 

RADIOLOGY . 

RHEUMATOLOGY  . 

THORACIC  SURGERY  . 

UROLOGY  . '. . 

VASCULAR  SURGERY . 

OTHERS: 

CHIROPRACTOR  . 

NONPHYSICIAN  PRACTITIONER 

OPTOMETRIST  . 

PODIATRY  . 

SUPPLIERS . 


Allowed 
charges 
(in  billions) 

Year  2000 
impact 
(percent) 

1.6 

-3 

0.3 

-2 

3.7 

-1 

1.4 

0 

1.2 

0 

0.8 

-1 

3.0 

0 

1.1 

-1 

1.0 

0 

1.8 

0 

0.6 

0 

6.3 

0 

0.9 

0 

0.8 

0 

0.3 

0 

0.4 

1 

3.5 

1 

2.0 

0 

1.2 

-1 

0.6 

1 

0.5 

3 

0.2 

1 

1.1 

0 

1.0 

-1 

0.6 

0 

2.8 

-1 

0.3 

1 

0.5 

-2 

1.2 

0 

0.3 

0 

0 

0.4 

0 

0.9 

0 

0.4 

2 

1.0 

1 

0.4 

1  .  6 

2000-2002 

impact 

(percent) 


-9 

-6 

-3 

-1 

0 

-2 

1 

-4 

1 

-1 

0 

0 

1 

0 

-1 

2 

2 

1 


Table  5  shows  the  impacts  we 
displayed  in  the  proposed  rule 
published  on  July  22,  1999  for  practice 
expense  only  and  the  corresponding 
impacts  which  result  from  this  final 
rule.  This  table  shows  only  the  fully 
implemented  fee  schedule  impact,  not 
the  year  2000  impact  incorporating  the 
transition.  There  are  two  factors  that 
explain  the  difference  between  the 


proposed  rule  and  final  rule  impact 
statements.  In  the  proposed  rule,  we 
indicated  that  we  were  considering 
removing  some  services  from  the  zero 
physician  work  RVU  pool.  We  did  not 
include  the  effect  of  that  policy  change 
in  the  proposed  rule  impact  statement. 
That  change  is  now  included  in  the 
“Final  Rule”  column.  The  zero  work 
RVU  change  affects  specialties  which 


perform  the  technical  portion  of 
diagnostic  tests.  We  are  also  using  a 
higher  practice  expense  per  hour  for 
thoracic  and  cardiac  smrgery  in  order  to 
establish  the  SMS  specialty  practice 
expense  pools.  This  change  affects  only 
these  two  specialties.  Both  of  these 
changes  are  discussed  in  more  detail 
earlier  in  the  preamble  to  this  final  rule. 
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Table  5.— Impact  on  Total  Allowed  Charges  by  Specialty  of  Practice  Expense  Changes  Only  7/22/1999 

Proposed  Rule  and  This  Final  Rule 


Specialty 

Allowed 

charges 

(billions) 

Proposed  rule 
impact 
(percent) 

Final  rule 
impact 
(percent) 

ANESTHESIOLOGY  . 

1.6 

-8 

-9 

CARDIAC  SURGERY  . . 

0.3 

-8 

-6 

CARDIOLOGY  . 

3.7 

-2 

-3 

CLINICS  . 

1.4 

-1 

-1 

DERMATOLOGY  . 

1.2 

2 

0 

EMERGENCY  MEDICINE  . 

0.8 

-1 

-2 

FAMILY  PRACTICE . . . 

3.0 

2 

1 

GASTROENTEROLOGY  . 

1.1 

-2 

-4 

GENERAL  PRACTICE  . 

1.0 

2 

1 

GENERAL  SURGERY  . 

1.8 

0 

-1 

HEMATOLOGY  ONCOLOGY . 

0.6 

1 

0 

INTERNAL  MEDICINE  . 

6.3 

0 

0 

NEPHROLOGY  . 

0.9 

0 

1 

NEUROLOGY  . 

0.8 

1 

0 

NEUROSURGERY  . 

0.3 

1 

-1 

OBSTETRICS/GYNECOLOGY  . 

0.4 

3 

2 

OPHTHALMOLOGY  . 

3.5 

1 

2 

ORTHOPEDIC  SURGERY  . 

2.0 

3 

,  1 

OTHER  PHYSICIAN  . 

1.2 

0 

-2 

OTOLARYNGOLOGY . 

0.6 

2 

2 

PATHOLOGY . 

0.5 

2 

9 

PLASTIC  SURGERY  . ; . 

0.2 

1 

2 

PSYCHIATRY  . 

1.1 

-1 

-1 

PULMONARY  . . . 

1.0 

-2 

-2 

RADIATION  ONCOLOGY  . 

0.6 

0 

0 

RADIOLOGY . 

2.8 

0 

-2 

RHEUMATOLOGY  . 

0.3 

5 

4 

THORACIC  SURGERY  . 

0.5 

-6 

-5 

UROLOGY  . 

1.2 

2 

1 

VASCULAR  SURGERY . 

0.3 

0 

-1 

OTHERS: 

CHIROPRACTOR . 

0.4 

0 

0 

NONPHYSICIAN  PRACTITIONER  . 

0.9 

2 

0 

OPTOMETRIST . 

'■  0.4 

2 

5 

PODIATRY  . 

1.0 

2 

2 

SUPPLIERS . 

0.4 

1 

18 

Table  6  shows  the  percentage  change 
in  total  payment  (in  2000  physician  fee 
schedule  dollars)  for  selected  high- 
volume  procedures  that  result  from  the 
change  in  payment  related  to  the 
changes  in  practice  expense  and 
malpractice  RVUs  contained  in  this 
final  rule.  These  tables  reflect  the 
impact  of  this  final  rule  only  on  the  fully 
implemented  fee  schedule  amount.  The 
payments  in  these  columns  are 
determined  using  a  conversion  factor  of 
$36.6137.  The  RVUs  used  for 
calculating  payments  in  the  “old” 


columns  are  from  the  Federal  Register 
published  on  November  2, 1998,  The 
RVUs  used  in  calculating  payments  in 
the  “new”  columns  are  from  this  final 
rule.  By  using  the  conversion  factor  of 
$36.6137  to  calculate  payments  in  both 
the  “old”  and  “new”  columns,  the 
impact  of  changes  in  practice  expense 
and  malpractice  expense  RVU  are 
illustrated.  These  tables  do  not  show  the 
actual  impact  on  payment  from  1999  to 
2000  because  they  do  not  incorporate 
the  effect  of  the  transition  or  physician 
fee  schedule  update.  In  general, 


payments  for  services  in  the  facility 
setting,  including  evaluation  and 
management  services,  are  declining  due 
to  our  policy  to  exclude  costs  associated 
with  bringing  clinical  staff  to  the  facility 
setting.  Payment  for  a  tissue  exam  by  a 
pathologist  (CPT  88305)  is  increasing 
due  to  our  proposal  to  remove  the 
service  from  the  zero  work  pool.  The 
increase  in  value  for  the  technical 
portion  of  the  services  causes  a 
corresponding  increase  in  the  global 
service. 


Table  6.— Total  Payment  For  Selected  Procedures 


Code 

Mod 

Description 

Old  non¬ 
facility 

New  non¬ 
facility 

Percent 

change 

Old 

facility 

New 

facility 

Percent 

change 

11721 

DebrIde  nail,  6  or  more  . 

$39.18 

$  39.18 

0% 

34  43 

$  28.56 

-17 

17000 

. 

Destroy  benign/premal  lesion . 

49.43 

60.41 

22 

32.24 

32.95 

2 

27130 

Total  hip  replacement . 

NA 

NA 

NA 

1,435.23 

1 ,395.71 

-3 

27236 

Treat  thigh  fracture . 

NA 

NA 

NA 

1,118.73 

1 ,065.82 

-5 

27244 

Treat  thigh  fracture . 

NA 

NA 

NA 

1,133.38 

1 ,085.96 

-4 

27447 

Total  knee  replacement . 

NA 

NA 

NA 

1,500.43 

1,460.52 

-3 

33533 

CABG,  arterial,  single . 

NA 

NA 

NA 

1,940.01 

1,829.59 

-6 

35301 

Rechanneling  of  artery  . 

NA 

NA 

NA 

1,124.23 

1,133.93 

1 

43239 

Upper  Gl  endoscopy,  biopsy . 

272.41 

247.14 

-9 

147.63 

139.13 

-6 

45385 

Lesion  removal  colonoscopy  ...r. . 

413.00 

462.80 

12 

292.69 

275.70 

-6 
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Table  6.— Total  Payment  For  Selected  Procedures— Continued 


Code 

Mod 

Description 

Old  non¬ 
facility 

New  non¬ 
facility 

Percent 

change 

Old 

facility 

New 

facility 

Percent 

change 

66821 

After  cataract  laser  surgery . 

201 .74 

196.98 

-2 

191.58 

170.99 

-11 

66984 

. . 

Remove  cataract/insert  lens . 

NA 

NA 

NA 

700.03 

654.65 

-6 

67210 

T reatment  of  retinal  lesion  . 

593.87 

602.66 

1 

545.08 

550.67 

1 

71010 

26  .... 

Chest  x-ray  . 

8.79 

8.79 

0 

8.79 

8.79 

0 

71020 

Chest  x-ray  . 

35.15 

34.42 

-2 

35.17 

34.42 

-2 

71020 

26  .... 

Chest  x-ray  . 

10.62 

10.62 

0 

10.62 

10.62 

0 

77430 

Weekly  radiation  therapy . 

180.14 

187.83 

4 

180.23 

187.83 

4 

78465 

Heart  image  (3d),  multiple . 

542.25 

527.24 

-3 

542.52 

527.24 

-3 

88305 

Tissue  exam  by  pathologist  . 

61.51 

82  01 

33 

61.54 

82.01 

33 

88305 

26  .... 

Tissue  exam  by  pathologist  . 

40.28 

40.64 

1 

40.29 

40.64 

1 

90801 

Psy  dx  interview  . 

143.53 

146.09 

2 

142.86 

•  138.77 

-3 

90806 

Psytx,  off,  45-50  min  . 

97.76 

97.76 

0 

95.98 

93.73 

-2 

90807 

Psyfx,  off,  45-50  min  w/e&m  . 

101.79 

103.62 

2 

102.94 

99.22 

-4 

90862 

Medication  management  . 

49.79 

50.89 

2 

49.09 

46.50 

-5 

90921 

ESRD  related  services,  month  . 

245.31 

263.25 

7 

245.43 

237.26 

-3 

90935 

Hemodialysis,  one  evaluation  . 

NA 

NA 

NA 

69.97 

61.51 

-12 

92004 

Eye  exam,  new  patient . 

120.83 

124.49 

3 

86.82 

88.61 

2 

92012 

Eye  exam  established  pat . 

75.79 

63.71. 

-16 

36.27 

36.61 

1 

92014 

Eye  exam  &  treatment  . 

87.87 

91.53 

4 

58.98 

59.68 

1 

92980 

Insert  intracoronary  stent  . 

NA 

NA 

NA 

949.13 

851.63 

-10 

92982 

i  . 

Coronary  artery  dilation  . 

NA 

NA 

NA 

716.15 

630.12 

-12 

93000 

Electrocardiogram,  complete . 

26.36 

26.36 

0 

26.37 

26.36 

0 

93010 

Electrocardiogram  report . 

8.79 

8.79 

0 

8.79 

8.79 

0 

93015 

106.55 

104.35 

-2 

106.60 

104  35 

-2 

93307 

204.30 

198.08 

-3 

204.40 

198  08 

-3 

93307 

26  .... 

Echo  exam  of  heart . 

49.79 

48.70 

-2 

49.82 

48.70 

-2 

93510 

26  .... 

Left  heart  catheterization . : . 

231.03 

247.87 

7 

231.15 

247.87 

7 

98941 

Chiropractic  manipulation  . 

34.78 

35.15 

1 

30.40 

30.76 

1 

99202 

Office/outpatient  visit,  new  . 

68.47 

72.50 

6 

53.48 

45.40 

-15 

99203 

Office/outpatient  visit,  new  . 

97.03 

102.52 

6 

78.03 

69.57 

-11 

99204 

Office/outpatient  visit,  new  . 

136.94 

145.36 

6 

112.09 

102.88 

-8 

99205 

Office/outpatient  visit,  new  . 

169.89 

179.41 

6 

145.43 

135.84 

-7 

99211 

Office/outpatient  visit,  est  . 

23.07 

25.63 

11 

14.29 

8.79 

-38 

99212 

Office/outpatient  visit,  est  . 

36.61 

39.18 

7 

28.21 

23.07 

-18 

99213 

Office/outpatient  visit,  est  . 

48.33 

51.63 

7 

38.46 

33.68 

-12 

99214 

i  Office/outpatient  visit,  est  . 

76.16 

80.92 

6 

62.27 

56.02 

-10 

99215 

Office/cutpatient  visit,  est  . 

110.94 

116.07 

5 

96.71 

90.44 

-6 

99221 

NA 

NA 

NA 

72.53 

65.17 

-10 

99222 

NA 

NA 

NA 

115.02 

108.38 

-6 

99223 

NA 

NA 

NA 

157.52 

151.21 

-4 

99231 

Subsequent  hospital  care . 

NA 

NA 

NA 

34.07 

32.59 

-4 

99232 

Subsequent  hospital  care . 

NA 

NA 

NA 

54.95 

53.82 

-2 

99233 

Subsequent  hospital  care . 

NA 

NA 

NA 

78.39 

76.16 

-3 

99236 

Observ/hosp  same  date  . . . 

NA 

NA 

NA 

220.52 

215.29 

-2 

99238 

Hospital  discharge  day . 

NA 

NA 

NA 

68.87 

64.44 

-6 

99239 

Hospital  discharge  day . 

NA 

NA 

NA 

91.58 

88.24 

-4 

99241 

57.12 

61.14 

7 

40.66 

32.95 

-19 

99242 

Office  consultation  . 

95.93 

101.79 

6 

74.36 

67.37 

-9 

99243 

121.92 

128.51 

5 

98.54 

89.70 

-9 

99244 

168.06 

176.48 

5 

142.13 

132.54 

-7 

99245 

213.09 

222.25 

4 

186.09 

176.11 

-5 

99251 

NA 

NA 

NA 

42.13 

36.61 

-13 

99252 

NA 

NA 

NA 

77.29 

71.76 

-7 

99253 

NA 

NA 

NA 

104.40 

97.39 

-7 

99254 

NA 

NA 

NA 

146.16 

138.77 

-5 

99255 

NA 

NA 

NA 

198.18 

191.12 

-4 

99261 

Follow-up  inpatient  consult . 

NA 

NA 

NA 

28.21 

23.80 

-16 

99262 

Follow-up  inpatient  consult . 

NA 

NA 

NA 

50.92 

45.77 

-10 

99263 

Follow-up  inpatient  consult . 

NA 

NA 

NA 

72.16 

67.37 

-7 

99282 

Emergency  dept  visit . 

NA 

NA 

NA 

27.84 

26.73 

-4 

99283 

Emergency  dept  visit . 

NA 

NA 

NA 

59.34 

60.05 

1 

99284 

Emergency  dept  visit . 

NA 

NA 

NA 

92.31 

94.10 

2 

99285 

Emergency  dept  visit . 

NA 

NA 

NA 

142.50 

146.09 

3 

99291 

Critical  care,  first  hour . 

187.10 

187.83 

0 

185.72 

179.41 

-3 

99292 

Critical  care,  addi  30  min  . 

94.46 

96.66 

2 

93.41 

89.70 

-4 

99301 

Nursing  facility  care . 

NA 

NA 

NA 

65.57 

60.41 

-8 

99302 

Nursing  facility  care . 

NA 

NA 

NA 

86.82 

80.92 

-7 

99303 

Nursing  facility  care . 

NA 

NA 

NA 

107.70 

100.32 

-7 

99311 

Nursing  fac  care,  subseq  . 

NA 

NA 

NA 

33.70 

30.02 

-11 

99312 

Nursing  fac  care,  subseq  . 

NA 

NA 

NA 

53.12 

49.79 

-6 

99313 

Nursing  fac  care,  subseq  . ^ . 

NA 

NA 

NA 

74.73 

71.03 

-5 

99348 

Home  visit,  est  patient . 

70.30 

72.50 

3 

70.70 

66.64 

-6 

99350 

Home  visit,  est  patient . 

158.17 

164.40 

4 

154.95 

154.88 

0 

Table  7  shows  the  combined  impact  malpractice  RVUs  and  the  fully 
of  the  proposed  changes  in  the  implemented  practice  expense  RVUs. 


Comment:  One  commenter  indicated 
that  specialty  level  impacts  displayed  in 
the  proposed  rule  were  misleading  and 
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caused  a  great  deal  of  confusion  in  the 
physiciein  community.  Although  the 
commenter  indicated  that  it  is 
appropriate  for  us  to  display  specialty 
level  impacts  that  result  from  the  new 
rule  relative  to  prior  policy,  the 
commenter  also  requested  that  we  show 
the  total  impact  of  adopting  resource- 
based  methodologies. 

Response:  In  general,  we  show  the 
impact  of  changes  that  result  from  a  new 
rule,  not  the  cumulative  impact  of 
changes  in  policy  contained  in  prior 
rules  as  well  as  the  new  one.  However, 
we  acknowledge  that  it  can  be  difficult 
to  understand  changes  that  result  from 
adoption  of  the  resource-hased  practice 
expense  methodology  because  those 
changes  may  result  from  policy  changes 
contained  in  the  final  rule  published  on 
November  2,  1998  (63  FR  58814),  from 
changes  due  to  this  final  rule,  and 
because  all  of  these  changes  are 
occurring  over  the  4-year  transition 
period.  Impacts  of  the  final  rule 
published  on  November  2,  1998  are 
shown  on  page  58895  of  the  physician 
fee  schedule  final  rule  published  on 
November  2, 1998.  The  percentage 
increase  for  a  particular  specialty  can  he 
combined  with  the  impacts  shown  in 
table  7  (which  shows  the  impacts  in 
addition  to  those  presented  in  the 
November  2, 1998  final  rule)  to 
determine  the  impact  of  moving  to 
resource  based  methodologies  for 
practice  expense  and  malpractice 
expense. 

The  impact  of  the  changes  on  the  total 
revenue  (Medicare  and  non-Medicare) 


for  a  given  specialty  is  less  than  the 
impact  displayed  in  these  tables  since 
physicians  furnish  services  to  both 
Medicare  and  non-Medicare  patients. 
The  magnitude  of  the  impact  that 
Medicare  payment  has  on  a  specialty 
depends  generally  on  the  mix  of 
services  a  physician  in  the  specialty 
provides  and  the  sites  in  which  the 
services  are  performed.  As  we  indicated 
in  the  proposed  rule,  each  year  since  the 
fee  schedule  has  been  implemented,  our 
actuaries  have  determined  any 
adjustments  needed  to  meet  the 
requirements  of  budget  neutrality.  A  key 
component  of  the  actuarial 
determination  of  budget  neutrality 
involves  estimating  any  impact  of 
changes  in  the  volume  and  intensity  of 
physicians’  services  furnished  to 
Medicare  beneficiaries  as  a  result  of  the 
proposed  changes. 

In  estimating  the  impacts  of  proposed 
changes  under  the  physician  fee 
schedule  on  the  volume  and  intensity  of 
services,  the  actuaries  have  historically 
used  a  model  that  assumes  that  50 
percent  of  the  change  in  net  revenue  for 
a  procedure  would  be  recouped.  This 
does  not  mean  that  the  payments  are 
reduced  by  50  percent.  In  fact,  payments 
have  typically  been  reduced  only  by  a 
few  percent  or  less.  In  1999,  the  actuary 
revised  the  assumption  about  response 
to  payment  changes  and  will  use  a 
model  that  assumes  a  30  percent 
volume-and-intensity  response  to  price 
reductions.  The  actuary  is  continuing  to 
assume  no  reduction  in  volume  and 
intensity  response  to  a  price  increase. 


Our  actuary’s  analysis  of  the  volume- 
and-intensity  response  is  available  on 
our  homepage  (www.hcfa.gov). 

Comment:  We  again  received 
comments  in  response  to  our 
assumption  that  physicians  respond  to 
payment  reductions  so  as  to  offset 
revenue  reductions.  One  commenter 
indicated  that  a  30  percent  volume-and- 
intensity  response  seems  extreme. 

Response:  We  provide  a  response  to 
this  and  similar  comments  in  the  final 
rule  published  November  2, 1998  (63  FR 
588894).  We  reiterate  that  our 
assumption  that  physicians  respond  to 
payment  reductions  so  as  to  offset  30 
percent  of  revenue  reduction  in 
physician  fees.  Most  physicians,  even 
those  in  specialties  with  a  negative 
payment  impact  shown  in  table  7,  will 
experience  an  increase  in  physician  fees 
in  2000.  This  is  largely  due  to  an  update 
of  5.4  percent.  Since  there  are  few 
specialties  that  will  actually  experience 
a  decline  in  payment  in  2000,  the 
adjustment  to  the  conversion  factor  for 
behavioral  responses  to  fee  reductions 
will  be  only  0.12  percent  (or 
approximately  $0.04).  To  the  extent  that 
the  volume-and-intensity  response  does 
not  occur,  the  SGR  system  enacted  as 
part  of  the  BBA  will  return  the  volume- 
and-intensity  adjustment  in  the  form  of 
higher  future  updates  to  the  Medicare 
physician  fee  schedule  CF.  The  volume- 
and-intensity  adjustment  should  not 
affect  aggregate  payments  because  our 
actuaries  assume  an  offsetting  increase 
in  the  volume  and  intensity  of  services 
provided  in  2000. 


Table  7.— Impact  on  Total  Allowed  Charges  by  Specialty  of  Fully  Implemented  Practice  Expense  and 

Malpractice  Expense  Relative  Value  Units 


ANESTHESIOLOGY . 

CARDIAC  SURGERY  . 

CARDIOLOGY  . 

CLINICS . 

DERMATOLOGY  . 

EMERGENCY  MEDICINE  . 

FAMILY  PRACTICE . 

GASTROENTEROLOGY . 

GENERAL  PRACTICE  . 

GENERAL  SURGERY  . 

HEMATOLOGY  ONCOLOGY  .. 

INTERNAL  MEDICINE  . 

NEPHROLOGY  . 

NEUROLOGY  . 

NEUROSURGERY  . 

OBSTETRICS/GYNECOLOGY 

OPHTHALMOLOGY  . 

ORTHOPEDIC  SURGERY  . 

OTHER  PHYSICIAN  . 

OTOLARYNGOLOGY . 

PATHOLOGY . 

PLASTIC  SURGERY  . 


Specialty 


Allowed 
Charges 
(in  billions) 

Changes 
Resulting  from 
this  Final  Rule 
(percent) 

1.6 

-9 

0.3 

-8 

3.7 

-3 

1.4 

-1 

1.2 

0 

0.8 

1 

3.0 

1 

1.1 

-4 

1.0 

2 

1.8 

-1 

0.6 

0 

6.3 

0 

0.9 

2 

0.8 

0 

0.3 

-1 

0.4 

1 

3.5 

2 

2.0 

0 

1.2 

-2 

0.6 

1 

0.5 

8 

0.2 

1 

I 
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Table  7. — Impact  on  Total  Allowed  Charges  by  Specialty  of  Fully  Implemented  Practice  Expense  and 
Malpractice  Expense  Relative  Value  Units— Continued 


Specialty 

1 

Allowed 
Charges 
(in  billions) 

Changes 
Resulting  from 
this  Final  Rule 
(percent) 

PSYCHIATRY  . 

1  1 

*1 

PULMONARY  . 

1  0 

2 

RADIATION  ONCOLOGY  . 

0  6 

i  0 

RADIOLOGY . 

2-8 

3 

RHEUMATOLOGY  . 

0  ^ 

4 

THORACIC  SURGERY  . 

f) 

5 

UROLOGY  . 

1  2 

■j 

VASCULAR  SURGERY . 

0.3 

-1 

OTHERS: 

CHIROPRACTOR . 

0  4 

-| 

NONPHYSICIAN  PRACTITIONER  . 

0.9 

0 

OPTOMETRIST . 

0  4 

5 

PODIATRY  . 

1  0 

2 

SUPPLIERS . 

0.4 

17 

Comment:  A  few  commenters 
indicated  that  HCFA  has  not  fulfilled  its 
statutory  obligation  to  provide  impacts 
on  the  practice  expense  RVUs  in 
different  geographical  areas  or  compare 
Medicare  payments  under  the  new 
practice  expense  RVUS  with  actual 
practice  costs  for  physicians  in  each 
specialty. 

Response:  Section  4505(d)(3)  of  the 
BBA  required  the  Secretary  to  provide 
the  impacts  suggested  by  this 
commenter  as  part  of  a  notice  of 
proposed  rule  making  in  the  Spring  of 
1998.  We  provided  impacts  of  the  newly 
adopted  resource-based  practice 
expense  by  specialty  and  geographic 
area  in  the  proposed  rule  published 
June  5,  1998  (63  FR  58895).  Unlike 
adoption  of  the  physician  fee  schedule 
published  on  January  1, 1992,  the 
adoption  of  the  practice  expense 
methodology  has  a  negligible  impact  on 
payments  by  geographical  area.  For  this 
reason  we  are  not  continuing  to  display 
those  impacts.  With  respect  to 
comparing  the  new  practice  expense 
RVUs  to  actual  practice  expenses  for 
physicians  in  each  specialty,  we  do  not 
believe  that  the  data  are  available  to 
make  reliable  comparisons.  Although 
we  do  have  aggregate,  specialty  level 
data  on  practice  expense  from  the  SMS, 
these  data  are  used  to  establish  relative 
payment  amounts  for  the  more  than 
7,000  physician  services  paid  for  by 
Medicare  and  are  intended  to  represent 
the  relative  resources  used  by 
physicians  in  providing  services  to 
Medicare  patients.  The  SMS  data  do  not 
allow  us  to  directly  compare  these 
practice  expense  relative  values  to 
“actual”  practice  expenses. 

Table  7  shows  the  combined  impact 
of  the  changes  in  the  malpractice  RVUs 
and  the  fully  implemented  practice 


expense  RVUs.  The  impact  of  the 
changes  on  the  total  revenue  (Medicare 
and  non-Medicare)  for  a  given  specialty 
is  less  than  the  impact  displayed  in 
these  tables  since  physicians  furnish 
services  to  both  Medicare  and  non- 
Medicare  patients.  The  magnitude  of  the 
impact  that  Medicare  payment  has  on  a 
specialty  depends  generally  on  the  mix 
of  services  a  physician  in  the  specialty 
provides  and  the  sites  in  which  the 
services  are  performed. 

C.  Adjustment  to  the  Practice  Expense 
Relative  Value  Units  for  a  Physician’s 
Interpretation  of  Abnormal 
Papanicolaou  Smears 

Currently,  there  are  several  codes  for 
a  physician’s  interpretation  of  an 
abnormal  pap  smear  (three  HCPCS 
codes  and  one  CPT  code).  We  evaluated 
the  practice  expense  RVUs  for  each  of 
these  codes  in  a  slightly  different 
manner,  and  the  practice  expense  RVUs 
assigned  to  HCPCS  code  G0141  were 
much  lower  than  those  for  the  other 
codes.  We  believe  it  is  more  appropriate 
to  have  the  RVUs  for  all  of  these  codes 
identical  to  those  for  CPT  code  88141. 
The  impact  of  this  provision  has  been 
incorporated  into  the  physician  fee 
schedule  budget-neutrality  calculation. 

D.  Physician  Pathology  Services  and 
Independent  Laboratories 

Independent  laboratories  usually  bill 
for  a  combined  service  that  is  the  sum 
of  the  PC  and  TC  services.  These 
services  can  be  furnished  to  both 
hospital  and  nonhospital  patients. 

The  claims  processing  instructions 
require  the  independent  laboratory  to 
use  the  hospital  as  the  place  of  service 
(POS)  for  TC  billing  of  hospital  patients. 
However,  our  analysis  of  national 
claims  data  indicates  that  independent 


laboratories  are  likely  to  use  the 
independent  laboratory  as  the  POS. 
Thus,  we  cannot  directly  calculate  the 
independent  laboratory’s  billings  for  the 
combined  service  to  hospital  inpatients. 

Based  on  our  knowledge  of  laboratory 
practice  arrangements,  we  have 
assumed  that  20  percent  of  the  allowed 
charges  for  independent  laboratories 
represent  billings  for  hospital 
inpatients.  We  adjusted  this  amount  to 
remove  PC  billings  because  they  are 
billable  notwithstanding  the  provisions 
of  this  final  rule.  We  estimated  the  PC 
amount  by  multiplying  the  total  allowed 
charges  for  each  code  by  the  ratio  of  the 
PC  RVUs  to  total  RVUs  for  that  code. 

The  remaining  amount  represents  the 
total  allowed  charges  for  TC  services  for 
hospital  inpatients. 

We  estimated  that  payment  under  the 
physician  fee  schedule  for  TC  billings 
by  independent  laboratories  will 
decrease  by  $6  million.  However,  we  are 
delaying  implementation  for  1  year  so 
hospitals  can  make  the  necessary 
arrangements 

The  hospital  is  paid  under  the 
prospective  payment  system  for  the  TC 
of  a  physician  pathology  service  to 
hospital  inpatients.  If  the  independent 
laboratory  furnishes  the  TC,  it  must 
enter  into  an  arrangement  with  a 
hospital  to  be  paid  appropriately  for  this 
service. 

E.  Discontinuous  Anesthesia  Time 

This  final  rule  clarifies  that  if  an 
anesthesia  practitioner  has  not  been 
billing  for  a  block  of  time  before  an 
interruption  in  services,  he  or  she 
would  be  able  to  bill  for  that  block  of 
time  and  receive  payment.  It  is  our 
understanding  that,  in  most  instances,  a 
block  of  time  before  an  interruption  is 
generally  about  15  minutes,  or  one  time 
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unit.  However,  some  anesthesia 
practitioners  may  have  interpreted  our 
regulations  as  allowing  them  to  bill  for 
the  block  of  time  before  an  interruption. 

If  an  anesthesia  practitioner  has  billed 
in  this  manner,  then  our  revision  to  the 
regulations  will  not  have  any  economic 
effect.  We  estimate  that  overall  there  are 
no  costs  or  savings  to  the  Medicare 
program. 

F.  Optometrist  Services 

The  provisions  of  the  OBRA  1986 
expanded  coverage  of  optometrist 
services.  While  this  statutory  provision 
had  been  implemented  through  manual 
provisions,  we  had  not  revised  the 
regulations  to  reflect  this  change.  We 
proposed  to  revise  the  regulations  at 
§410.23  to  specify  that  Medicare  Part  B 
pays  for  the  services  of  a  doctor  of 
optometry,  acting  within  the  scope  of 
his  or  her  license,  if  the  services  are 
those  described  in  section  1861(s)  of  the 
Act  and  42  CFR  410.10. 

We  received  comments  from  the 
American  Optometric  Association 
supporting  the  proposed  revision  to  the 
regulations.  We  are  revising  the 
regulations  at  §  410.23  to  specify  that 
Medicare  Part  B  pays  for  services  of  a 
doctor  of  optometry,  acting  within  the 
scope  of  his  or  her  license,  if  the 
services  are  those  described  in  section 
1861(s)  of  the  Act  and  42  CFR  410.10. 

G.  Assisted  Suicide 

This  final  rule  conforms  the 
regulations  to  a  provision  in  the 
Assisted  Suicide  Funding  Act  of  1997. 
This  statute  prohibits  the  use  of  Federal 
funds  to  furnish  or  pay  for  any  health 
care  service  or  health  benefit  coverage 
for  the  purpose  of  causing,  or  assisting 
to  cause,  the  death  of  any  individual. 

We  believe  that  this  change  will  have  no 
program  costs  or  savings  given  the 
exclusion  from  Medicare  payment  of 
expenses  for  these  services  under 
section  1862(a)(1)(A)  of  the  Act.  This 
section  states  that  no  payment  may  be 
made  under  Part  A  or  Part  B  for  any 
expenses  incurred  for  items  or  services 
that  are  not  reasonable  or  necessary  for 
the  diagnosis  or  treatment  of  illness  or 
injury  or  to  improve  the  functioning  of 
a  malformed  body  member. 

H.  CPT  Modifier  —  25 

For  selected  procedures  for  which 
current  global  surgery  rules  do  not 
apply  (for  example,  those  for  which  the 
global  indicator  is  “XXX”  in  the 
database),  this  rule  provides  that  a 
practitioner  may  bill  for  an  E/M  service 
only  if  it  is  a  significant  sepeu-ately 
identifiable  service.  This  situation  will 
be  reported  by  appending  modifier  —  25 
to  the  E/M  service  code.  This  policy  will 


assist  carriers  in  claims  adjudication 
and  eliminate  unnecessary  denials 
when  practitioners  append  modifier 
—  25  to  the  E/M  service  to  signify  that 
the  E/M  service  reported  is  appropriate 
because  it  was  a  significant  and 
separately  identifiable  service  from  the 
procedure  performed.  We  expect  the 
savings  to  be  minimal  because  the 
specific  procedures  to  which  this  policy 
is  to  be  applied  have  still  to  be 
identified  and  edits  for  these  procedures 
will  not  begin  to  be  implemented  until 
October  2000  at  the  earliest. 

/.  Nurse  Practitioner  Qualifications 

The  NP  qualifications  stated  in  this 
final  rule  provide  a  mechanism  that 
permits  those  individuals  who  have  a 
Medicare  NP  billing  number  before 
January  1,  2001,  to  continue  to  bill  as 
NPs.  Therefore,  an  individual  who  may 
not  have  been  nationally  certified  as  an 
NP,  or  who  does  not  have  a  master’s 
degree  in  nursing,  is  permitted  to 
continue  to  bill  under  the  Medicare 
program.  However,  after  January  1, 

2003,  to  obtain  a  Medicare  NP  billing 
number,  a  new  applicant  is  required  to 
possess  a  master’s  degree  in  nursing, 
State  authorization  to  practice  as  an  NP, 
and  national  certification  as  an  NP.  By 
this  time,  nursing  professionals  will 
have  had  apiple  notification  and  time  to 
acquire  these  credentials.  There  are  no 
Medicare  program  costs  or  savings 
associated  with  this  provision. 
Furthermore,  these  requirements  are 
consistent  with  our  understanding  of 
certification  and  training  requirements 
being  implemented  by  NP  professional 
groups. 

/.  Relative  Value  Units  for  Pediatric 
Services 

This  final  rule  corrects  our  use  of  the 
wrong  data  in  establishing  the  work 
RVUs  for  certain  pediatric  surgical 
services.  Since  pediatric  services  are  a 
small  portion  of  services  under 
Medicare,  this  change  has  a  negligible 
cost  or  saving  impact  on  the  Medicare 
program 

K.  Percutaneous  Thrombectomy  of  an 
Arteriovenous  Fistula 

We  have  established  payment  for  a 
new  HCPCS  code  that  more  accurately 
describes  the  activities  regarding 
percutaneous  thrombectomy  of  a 
dialysis  graft  or  fistula.  Since  this  is 
basically  a  coding  change  we  do  not 
anticipate  any  costs  or  savings  to  the 
Medicare  program. 


L.  Pulse  Oximetry,  Temperature 
Gradient  Studies,  and  Venous  Pressure 
Determinations 

We  discontinued  separate  payment 
for  CPT  codes  94760  (noninvasive  ear  or 
pulse  oximetry  for  oxygen  saturation; 
single  determination);  94761  (non¬ 
invasive  ear  or  pulse  oximetry  for 
oxygen  saturation;  multiple 
determinations);  93740  (temperature 
gradient  studies);  and  93770 
(determination  of  venous  pressure). 
Payment  for  these  codes  is  bundled  into 
payment  for  other  services.  Any  savings 
from  this  provision  are  incorporated 
into  the  physician  fee  schedule'  budget- 
neutrality  calculation. 

M.  Removal  of  Requirement  for  X-ray 
Before  Chiropractic  Manipulation 

This  final  rule  conforms  the 
regulations  to  section  4513(a)  of  the 
BBA.  We  expect  that  removal  of  the 
requirement  will  encourage  increased 
billing  for  chiropractic  manipulation. 
The  impact  of  this  BBA  provision  is 
shown  in  the  table  below. 


Estimated  Costs 

[$  millions] 


N.  Coverage  of  Prostate  Cancer 
Screening  Tests 

Section  4103  of  the  BBA  authorizes 
coverage  of  certain  prostate  cancer 
screening  tests,  effective  January  1, 

2000,  subject  to  certain  frequency  and 
payment  limitations.  The  new  tests 
include:  (1)  screening  DREs  and  (2) 
screening  prostate-specific  antigen  tests. 
Based  on  the  projected  utilization  of 
these  screening  services  and  related 
medically  necessary  follow-up  tests  and 
treatment  that  may  be  required  for  the 
beneficiaries  screened,  we  estimate  that 
this  BBA  provision  will  result  in  an 
increase  in  Medicare  payments  as 
described  in  the  table  below  for  FYs 
2000  through  2002.  These  payments 
will  be  made  to  many  urologists, 
primary  care  physicians,  and  other 
practitioners  (involved  in  screening 
DREs),  and  to  clinical  laboratories 
(involved  in  screening  prostate-specific 
antigen  tests)  nationally. 


Federal  Register /Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


59439 


List  of  Subjects 


Estimated  Medicare  Costs 

[$  million] 


Part  A 

Part  B 

Total 

FY  2000  . 

170 

590 

760 

FY2001  . 

300 

1,100 

1,400 

FY  2002  . 

400 

1,270 

1,670 

FY  2003  . 

500 

1,470 

1,970 

FY  2004  . 

620 

1,710 

2,330 

Total  . 

1,990 

6,140 

8,130 

We  believe  that  the  effect  of  the  rule 
will  be  positive.  Prostate  cancer  is  the 
most  commonly  diagnosed  cancer  in 
men  and  the  second  leading  cause  of 
cancer  death  for  American  men.  The 
American  Cancer  Society  estimates  that 
in  1999  about  179,000  new  cases  of 
prostate  cancer  will  be  diagnosed  in  the 
United  States,  and  about  37,000  people 
will  die  directly  from  the  disease. 
According  to  the  American  Urological 
Association,  the  use  of  a  screening 
prostate-specific  antigen  blood  test,  in 
combination  with  a  screening  DRE,  is 
the  best  method  for  detecting  prostate 
cancer  when  the  disease  is  localized  and 
potentially  curable.  Although  coverage 
of  prostate  cancer  screening  should 
improve  access  to  this  service  for 
Medicare  beneficiaries,  the  benefits  of 
such  screening,  based  on  the  available 
medical  literature,  are  not  entirely  clear. 
The  literature  on  the  benefits  of  cancer 
detection,  especially  among  men  over 
70,  indicates  that  screening  for  prostate 
cancer  does  not  necessarily  lead  to  the 
prolongation  of  life  or  improvement  in 
the  quality  of  life.  However,  when 
prostate  cancer  is  found  early,  there  is 
evidence  that  it  can  often  be  treated 
successfully.  Through  early  detection  of 
prostate  cancer  made  possible  under  the 
new  benefit  and  the  use  of  appropriate 
treatment  measures,  our  expectation  is 
that  the  harmful  effects  of  this  serious 
disease  among  the  Medicare  population 
will  be  reduced  in  the  future. 

O.  Diagnostic  Tests 

1.  Supervision  of  Diagnostic  Test 
The  requirements  of  the  physician 
supervision  policy  in  §  410.32(b) 
conform  to  the  BBA  provisions  relating 
to  PAs,  NPs,  and  CNSs.  We  clarified  that 
the  level  of  physician  supervision  for 
diagnostic  tests  performed  by  PAs, 
when  they  are  authorized  by  the  State 
to  perform  these  tests,  is  general.  This 
means  that  we  will  not  require  that  the 
supervising  physician  for  the  diagnostic 
test  be  on  the  premises  when  the  test  is 
performed.  No  level  of  physician 
supervision  is  required  for  diagnostic 
tests  performed  by  NPs  and  CNSs  when 
they  are  authorized  by  the  State  to 
perform  these  tests.  The  scope  of 


services  for  which  PAs,  NPs,  or  CNSs 
can  bill  will  not  be  affected;  therefore, 
we  do  not  expect  any  significant  costs 
or  savings. 

2.  Independent  Diagnostic  Testing 
Facilities  (IDTF) 

The  IDTF  provision  at  §410.33  states 
that  NPs  and  CNSs  are  included  among 
the  entities  that  may  bill  carriers 
directly  for  diagnostic  tests.  This  final 
rule  is  a  technical  one  and  will  not  have 
a  significant  effect  on  costs  or  savings. 

P.  Budget-Neutrality 

Each  year  since  the  fee  schedule  has 
been  implemented,  our  actuaries  have 
determined  any  adjustments  needed  to 
meet  the  budget-neutrality  requirement 
of  the  statute.  A  component  of  the 
actuarial  determination  of  budget- 
neutrality  involves  estimating  the 
impact  of  changes  in  the  volume-and- 
intensity  of  physicians’  services 
provided  to  Medicare  beneficiaries  as  a 
result  of  the  proposed  changes. 
Consistent  with  the  provision  in  the 
November  2, 1998  final  rule,  the 
actuaries  used  a  model  that  assumes  a 
30  percent  volume-and-intensity 
response  to  price  reductions. 

Q.  Impact  on  Beneficiaries 

Although  changes  in  payments  to 
physicians  when  the  physician  fee 
schedule  was  implemented  in  1992 
were  large,  we  detected  no  problems 
with  beneficiary  access  to  care. 
Furthermore,  because  there  is  a  4-year 
transition  to  the  resource-based  practice 
expense  system,  we  expect  minimal 
impact  on  beneficiary  access  to  care. 

We  are  currently  conducting 
substantial  research  to  evaluate 
beneficiary  access  to  physicians.  This 
research  includes,  but  is  not  limited  to, 
augmenting  the  beneficiary  survey 
questionnaire  to  further  clarify  access 
problems,  conducting  a  survey  of 
Medicare  physicians  to  identify 
physician  specialties  and  procedures  by 
geographic  areas,  and  tracking  claims 
data  in  “vulnerable  populations.” 

In  accordance  with  the  provisions  of 
Executive  Order  12866,  this  regulation 
was  reviewed  by  the  Office  of 
Management  and  Budget. 

Federalism 

We  have  examined  this  rule  in 
accordance  with  Executive  Order  13132 
and  have  determined  that  this  final  rule 
will  not  have  any  negative  impact  on 
the  rights,  roles,  or  responsibilities  of 
State,  local,  or  Tribal  governments. 


42  CFB  Part  410 

Health  facilities,  Health  professions. 
Kidney  diseases,  Laboratories, 

Medicare,  Rural  areas,  X-rays. 

42  CFB  Part  411 

Kidney  diseases,  Medicare,  Reporting 
and  recordkeeping  requirements. 

42  CFB  Part  414 

Administrative  practice  and 
procedure,  Health  facilities,  Health 
professions,  Kidney  diseases.  Medicare, 
Reporting  and  recordkeeping 
requirements.  Rural  areas.  X-rays. 

42  CFB  Part  415 

Health  facilities.  Health  professions. 
Medicare  and  Reporting  and 
recordkeeping  requirements. 

42  CFB  Part  485 

Grant  programs — health.  Health 
facilities,  Medicaid,  Medicare, 
Reporting  and  recordkeeping 
requirements. 

For  the  reasons  set  forth  in  the 
preamble,  42  CFR  chapter  IV  is 
amended  as  follows: 

PART  410— SUPPLEMENTARY 
MEDICAL  INSURANCE  (SMI) 
BENEFITS 

A.  Part  410  is  amended  as  set  forth 
below: 

1.  The  authority  citation  for  part  410 
continues  to  read  as  follows: 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C.  1302  and 
1395hh). 

2.  In  §410.22,  paragraph  (b)(1)  is 
revised  to  read  as  follows: 

§  41 0.22.  Limitations  on  services  of  a 
chiropractor. 

★  *  *  ★  ★ 

(b)  Limitations  on  services.  (1) 
Medicare  Part  B  pays  only  for  a 
chiropractor’s  manual  manipulation  of 
the  spine  to  correct  a  subluxation  if  the 
subluxation  has  resulted  in  a 
neuromusculoskeletal  condition  for 
which  manual  manipulation  is 
appropriate  treatment. 
***** 

3.  Section  410.23  is  revised  to  read  as 
follows: 

§  41 0.23  Limitations  on  services  of  an 
optometrist. 

Medicare  Part  B  pays  for  the  services 
of  a  doctor  of  optometry,  which  he  or 
she  is  legally  authorized  to  perform  in 
the  State  in  which  he  or  she  performs 
them,  if  the  services  are  among  those 
described  in  section  1861(s)  of  the  Act 
and  §  410.10  of  this  part. 
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4.  In  §410.32,  the  introductory  text  to 
paragraph  (h)(2)  is  republished  for  the 
convenience  of  the  reader,  paragraph 
(b)(2)  is  amended  by  adding  new 
paragraphs  (b)(2)(v)  and  (b)(2)(vi),  and 
the  introductory  text  to  paragraph  (b)(3) 
is  revised  to  read  as  follows: 

§410.32  Diagnostic  x-ray  tests,  diagnostic 
iaboratory  tests,  and  other  diagnostic  tests: 
Conditions. 

***** 

(b)  Diagnostic  x-ray  and  other 
diagnostic  tests.  *  *  * 

(2)  Exceptions.  The  following 
diagnostic  tests  payable  under  the 
physician  fee  schedule  are  excluded 
from  the  basic  rule  set  forth  in 
paragraph  (b)(1)  of  this  section: 
***** 

(v)  Diagnostic  tests  performed  by  a 
nurse  practitioner  or  clinical  nurse 
specialist  authorized  to  perform  the 
tests  under  applicable  State  laws. 

(vi)  Pathology  and  laboratory 
procedures  listed  in  the  80000  series  of 
the  Current  Procedural  Terminology 
published  by  the  American  Medical 
Association. 

(3)  Levels  of  supervision.  Except 
where  otherwise  indicated,  all 
diagnostic  x-ray  and  other  diagnostic 
tests  subject  to  this  provision  and 
payable  under  the  physician  fee 
schedule  must  be  furnished  under  at 
least  a  general  level  of  physician 
supervision  as  defined  in  paragraph 
(b)(3)(i)  of  this  section.  In  addition, 
some  of  these  tests  also  require  either 
direct  or  personal  supervision  as 
defined  in  paragraphs  (h)(3)(ii)  or 
(b)(3)(iii)  of  this  section,  respectively. 
(However,  diagnostic  tests  performed  by 
a  physician  assistant  (PA)  that  the  PA  is 
legally  authorized  to  perform  under 
State  law  require  only,  a  general  level  of 
physician  supervision.)  When  direct  or 
personal  supervision  is  required, 
physician  supervision  at  the  specified 
level  is  required  throughout  the 
performance  of  the  test. 
***** 

5.  In  §410.33,  paragraph  (a)(1)  is 
revised  to  read  as  follows: 

§  41 0.33  Independent  diagnostic  testing 
facility. 

(a)  General  rule.  (1)  Effective  for 
diagnostic  procedures  performed  on  or 
after  March  15, 1999,  carriers  will  pay 
for  diagnostic  procedures  under  the 
physician  fee  schedule  only  when 
performed  by  a  physician,  a  group 
practice  of  physicians,  an  approved 
supplier  of  portable  x-ray  services,  a 
nurse  practitioner,  or  a  clinical  nurse 
specialist  when  he  or  she  performs  a  test 
he  or  she  is  authorized  by  the  State  to 
perform,  or  an  independent  diagnostic 


testing  facility  (IDTF).  An  IDTF  may  be 
a  fixed  location,  a  mobile  entity,  or  an 
individual  nonphysician  practitioner.  It 
is  independent  of  a  physician’s  office  or 
hospital;  however,  these  rules  apply 
when  an  IDTF  furnishes  diagnostic 
procedures  in  a  physician’s  office. 
***** 

6.  A  new  section  410.39  is  added  to 
read  as  follows: 

§  41 0.39  Prostate  cancer  screening  tests: 
Conditions  for  and  limitations  on  coverage. 

(a)  Definitions.  As  used  in  this 
section,  the  following  definitions  apply: 

(1)  Prostate  cancer  screening  tests 
means  any  of  the  following  procedures 
furnished  to  an  individual  for  the 
purpose  of  early  detection  of  prostate 
cancer: 

(1)  A  screening  digital  rectal 
examination. 

(ii)  A  screening  prostate-specific 
antigen  blood  test. 

(iii)  For  years  beginning  after  2002, 
other  procedures  HCFA  finds 
appropriate  for  the  purpose  of  early 
detection  of  prostate  cancer,  taking  into 
account  changes  in  technology  and 
standards  of  medical  practice, 
availability,  effectiveness,  costs,  and 
other  factors  HCFA  considers 
appropriate. 

(2)  A  screening  digital  rectal 
examination  means  a  clinical 
examination  of  cm  individual’s  prostate 
for  nodules  or  other  abnormalities  of  the 
prostate. 

(3)  A  screening  prostate-specific 
antigen  blood  test  means  a  test  that 
measures  the  level  of  prostate-specific 
antigen  in  an  individual’s  blood. 

(b)  Condition  for  coverage  of 
screening  digital  rectal  examinations. 
Medicare  Part  B  pays  for  a  screening 
digital  rectal  examination  if  it  is 
performed  by  the  beneficiary’s 
physician,  or  by  the  beneficiary  ’s 
physician  assistant,  nurse  practitioner, 
clinical  nurse  specialist,  or  certified 
nurse  midwife  who  is  authorized  to 
perform  this  service  under  State  law. 

(c)  Limitation  on  coverage  of 
screening  digital  rectal  examinations. 
(1)  Payment  may  not  be  made  for  a 
screening  digital  rectal  examination 
performed  for  a  man  age  50  or  younger. 

(2)  For  an  individual  over  50  years  of 
age,  payment  may  be  made  for  a 
screening  digital  rectal  examination 
only  if  the  man  has  not  had  such  an 
examination  paid  for  by  Medicare 
during  the  preceding  11  months 
following  the  month  in  which  his  last 
Medicare-covered  screening  digital 
rectal  examination  was  performed. 

(d)  Condition  for  coverage  of 
screening  prostate-specific  antigen 
blood  tests.  Medicare  Part  B  pays  for  a 


screening  prostate-specific  antigen 
blood  test  if  it  is  ordered  by  the 
beneficiary’s  physician,  or  by  the 
beneficiary’s  physician  assistant,  nurse 
practitioner,  clinical  nurse  specialist,  or 
certified  nurse  midwife  who  is 
authorized  to  order  this  test  under  State 
law. 

(e)  Limitation  on  coverage  of 
screening  prostate-specific  antigen 
blood  test.  (1)  Payment  may  not  be  made 
for  a  screening  prostate-specific  antigen 
blood  test  performed  for  a  man  age  50 
or  younger. 

(2)  For  an  individual  over  50  years  of 
age,  payment  may  be  made  for  a 
screening  prostate-specific  antigen 
blood  test  only  if  the  man  has  not  had 
such  an  examination  paid  for  by 
Medicare  during  the  preceding  11 
months  following  the  month  in  which 
his  last  Medicare-covered  screening 
prostate-specific  antigen  blood  test  was 
performed. 

7.  In  §410.75,  paragraph  (b)  is  revised 
to  read  as  follows: 

§410.75  Nurse  practitioner’s  services. 
***** 

(b)  Qualifications.  For  Medicare  Part 
B  coverage  of  his  or  her  services,  a  nurse 
practitioner  must — (l)(i)  Be  a  registered 
professional  nurse  who  is  authorized  by 
the  State  in  which  the  services  are 
furnished  to  practice  as  a  nurse 
practitioner  in  accordance  with  State 
law;  and 

(ii)  Be  certified  as  a  nurse  practitioner 
by  a  recognized  national  certifying  body 
that  has  established  standards  for  nurse 
practitioners;  or 

(2)  Be  a  registered  professional  nurse 
who  is  authorized  by  the  State  in  which 
the  services  are  furnished  to  practice  as 
a  nurse  practitioner  in  accordance  with 
State  law  and  have  been  granted  a 
Medicare  billing  number  as  a  nurse 
practitioner  by  December  31,  2000;  or 

(3)  Be  a  nurse  practitioner  who  on  or 
after  January  1,  2001,  applies  for  a 
Medicare  billing  number  for  the  first 
time  and  meets  the  standards  for  nurse 
practitioners  in  paragraphs  (b)(l)(i)  and 
(b)(l)(ii)  of  this  section;  or 

(4)  Be  a  nurse  practitioner  who  on  or 
after  January  1,  2003,  applies  for  a 
Medicare  billing  number  for  the  first 
time  and  possesses  a  master’s  degree  in 
nursing  cmd  meets  the  standards  for 
nurse  practitioners  in  paragraphs 
(h)(l)(i)  and  (b)(l)(ii)  of  this  section. 
***** 

PART  411— EXCLUSIONS  FROM 
MEDICARE  AND  LIMITATIONS  ON 
MEDICARE  PAYMENT 

B.  Part  411  is  amended  as  set  forth 
below: 
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1.  The  authority  citation  for  Part  411 
continues  to  read  as  follows; 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C.  1302  and 
1395hh). 

2.  In  §  411.15,  the  introductory  text  in 
the  section  is  revised,  the  introductory 
text  to  paragraph  (a)  is  republished, 
paragraph  (a)(1)  is  revised,  the 
introductory  text  to  paragraph  (k)  is 
republished,  and  new  paragraphs  (k)(9) 
and  (q)  are  added  to  read  as  follows; 

§  41 1 .1 5  Particular  services  excluded  from 
coverage. 

The  following  services  are  excluded 
from  coverage; 

(a)  Routine  physical  checkups  such 
as; 

(1)  Examinations  performed  for  a 
purpose  other  than  treatment  or 
diagnosis  of  a  specific  illness, 
symptoms,  complaint,  or  injury,  except 
for  screening  mammography,  colorectal 
cancer  screening  tests,  screening  pelvic 
examinations,  or  prostate  cancer 
screening  tests  that  meet  the  criteria 
specified  in  paragraphs  (k)(6)  through 
(k)(9)  of  this  section. 
***** 

(k)  Any  services  that  are  not 
reasonable  and  necessary  for  one  of  the 
following  purposes; 
***** 

(9)  In  the  case  of  prostate  cancer 
screening  tests,  for  the  purpose  of  early 
detection  of  prostate  cancer,  subject  to 
the  conditions  and  limitations  specified 
in  §  410.39  of  this  chapter. 
***** 

(q)  Assisted  suicide.  Any  health  care 
service  used  for  the  purpose  of  causing, 
or  assisting  to  cause,  the  death  of  any 
individual.  This  does  not  pertain  to  the 
withholding  or  withdrawing  of  medical 
treatment  or  care,  nutrition  or  hydration 
or  to  the  provision  of  a  service  for  the 
pvupose  of  alleviating  pain  or 
discomfort,  even  if  the  use  may  increase 
the  risk  of  death,  so  long  as  the  service 
is  not  furnished  for  the  specific  purpose 
of  causing  death. 

PART  414— PAYMENT  FOR  PART  B 
MEDICAL  AND  OTHER  HEALTH 
SERVICES 

C.  Part  414  is  amended  as  set  forth 
below; 

1.  The  authority  citation  for  part  414 
continues  to  read  as  follows; 

Authority:  Secs.  1102, 1871,  and  1881(b)(1) 
of  the  Social  Security  Act  (42  U.S.C.  1302, 
1395(hh),  and  1395iT(b)(l)). 

2.  In  §414.22,  the  introductory  text  is 
republished,  paragraph  (b)(5)(i)  is 
revised,  and  a  new  paragraph  (c)(3)  is 
added  to  read  as  follows: 


§  41 4.22  Relative  value  units  (RVUs). 

HCFA  establishes  RVUs  for 
physiciems’  work,  practice  expense,  and 
malpractice  insurance. 
***** 

(b)  Practice  expense  RVUs.  *  *  * 

(5)  *  *  * 

(i)  Usually  one  of  two  levels  of 
practice  expense  RVUs  can  be  applied 
to  each  code.  The  lower  facility  practice 
expense  RVUs  apply  to  services 
furnished  to  patients  in  the  hospital, 
skilled  nursing  facility,  or  ambulatory 
surgical  center  when  the  physiciem 
performs  procediues  on  the  ASC 
approved  procedures  list.  The  higher 
non-facility  practice  expense  RVUs 
apply  to  services  performed  in  a 
physician’s  office  or  in  an  ASC  if  the 
physician  is  performing  a  procedure  not 
on  the  ASC  approved  procedures  list, 
services  furnished  to  patients  in  a 
nursing  facility,  in  a  facility  or 
institution  other  than  a  hospital,  skilled 
nursing  facility,  or  in  the  home.  The 
facility  practice  expense  RVUs  for  a 
particular  code  may  not  be  greater  than 
the  non-facility  RVUs  for  that  code. 
***** 

(c)  Malpractice  insurance  RVUs. 

*  *  * 

(3)  For  services  furnished  in  the  year 
2000  and  subsequent  years,  the 
malpractice  RVUs  are  based  on  the 
relative  malpractice  insurance 
resoiuces. 

3.  In  §  414.46,  the  introductory  texts 
to  paragraphs  (a)  and  (b)  are 
republished,  paragraphs  (a)(1)  and  (a)(2) 
are  revised,  paragraph  (a)(3)  is  added, 
and  paragraphs  (b)(1)  and  (b)(2)  are 
revised  to  read  as  follows: 

§  41 4.46  Additional  rules  for  payment  of 
anesthesia  services. 

(a)  Definitions.  For  purposes  of  this 
section,  the  following  definitions  apply: 

(1)  Base  unit  means  the  value  for  each 
anesthesia  code  that  reflects  all 
activities  other  than  anesthesia  time. 
These  activities  include  usual 
preoperative  and  postoperative  visits, 
the  administration  of  fluids  and  blood 
incident  to  anesthesia  care,  and 
monitoring  services. 

(2)  Anesthesia  practitioner,  for  the 
purpose  of  anesthesia  time,  means  a 
physician  who  performs  the  anesthesia 
service  alone,  a  CRNA  who  is  not 
medically  directed  who  performs  the 
anesthesia  service  alone,  or  a  medically 
directed  CRNA. 

(3)  Anesthesia  time  means  the  time 
during  which  an  anesthesia  practitioner 
is  present  with  the  patient.  It  starts 
wlien  the  anesthesia  practitioner  begins 
to  prepare  the  patient  for  anesthesia 
services  and  ends  when  the  anesthesia 


practitioner  is  no  longer  furnishing 
anesthesia  services  to  the  beneficiary, 
that  is,  when  the  beneficiary  may  be 
placed  safely  under  postoperative  care. 
Anesthesia  time  is  a  continuous  time 
period  from  the  start  of  anesthesia  to  the 
end  of  an  anesthesia  service.  In  counting 
anesthesia  time,  the  anesthesia 
practitioner  can  add  blocks  of 
anesthesia  time  around  an  interruption 
in  anesthesia  time  as  long  as  the 
anesthesia  practitioner  is  furnishing 
continuous  anesthesia  care  within  the 
time  periods  around  the  interruption. 

(b)  Determinations  of  payment 
amount — Basic  rule.  For  anesthesia 
services  performed,  medically  directed, 
or  medically  supervised  by  a  physician, 
the  carrier  pays  the  lesser  of  the  actual 
charge  or  the  anesthesia  fee  schedule 
amount. 

(1)  The  carrier  bases  the  fee  schedule 
amount  for  an  anesthesia  service  on  the 
product  of  the  sum  of  allowable  base 
and  time  units  and  an  emesthesia- 
specific  CF.  The  carrier  calculates  the 
time  units  from  the  anesthesia  time 
reported  by  the  anesthesia  practitioner 
for  the  anesthesia  procediue.  The 
physician  who  fulfills  the  conditions  for 
medical  direction  in  §  415.110 
(Conditions  for  payment; 

Anesthesiology  services)  reports  the 
Scune  anesthesia  time  as  the  medically- 
directed  CRNA. 

(2)  HCFA  furnishes  the  carrier  with 
the  base  units  for  each  anesthesia 
procedure  code.  The  base  units  are 
derived  from  the  1988  American  Society 
of  Anesthesiologists’  Relative  Value 
Guide  except  that  the  number  of  base 
units  recognized  for  anesthesia  services 
furnished  during  cataract  or  iridectomy 
surgery  is  four  units. 
***** 

4.  In  §  414.60,  the  introductory  text  of 
paragraph  (a)  is  revised  to  read  as 
follows: 

§  41 4.60  Payment  for  the  services  of 
CRNAs. 

(a)  Basis  for  payment.  The  allowance 
for  the  anesthesia  service  furnished  by 
a  CRNA,  medically  directed  or  not 
medically  directed,  is  based  on 
allowable  base  and  time  imits  as  defined 
in  §  414.46(a).  Beginning  with  CY 
1994— 

***** 

PART  415— SERVICES  FURNISHED  BY 
PHYSICIANS  IN  PROVIDERS, 
SUPERVISING  PHYSICIANS  IN 
TEACHING  SETTINGS,  AND 
RESIDENTS  IN  CERTAIN  SETTINGS 

D.  Part  415  is  amended  as  set  forth 
below: 
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1.  The  authority  citation  for  part  415 
continues  to  read  as  follows: 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C.  1302  and 
1395hh). 

2.  Section  415.130(c)  is  revised  to 
read  as  follows: 

§  41 5.1 30  Conditions  for  payment; 
Physician  pathoiogy  services. 

*  *  *  *  * 

(c)  Physician  pathology  services 
furnished  by  an  independent  laboratory. 
The  technical  component  of  physician 
pathology  services  furnished  hy  an 
independent  laboratory  to  a  hospital 
inpatient  before  January  1,  2001,  or  to 
an  outpatient  are  paid  on  a  fee  schedule 
basis  under  this  subpart.  On  or  after 
January  1,  2001,  payment  is  made  only 
to  the  hospital  for  the  technical 
component  of  physician  pathology 
services  furnished  to  a  hospital 
inpatient. 

PART  485— CONDITIONS  OF 
PARTICIPATION:  SPECIALIZED 
PROVIDERS 

E.  Part  485  is  amended  as  set  forth 
below: 

1.  The  authority  citation  for  part  485 
continues  to  read  as  follows: 

Authority:  Secs.  1102  and  1871  of  the 
Social  Security  Act  (42  U.S.C.  1302  and 
1395(hh) 

2.  In  §485.705,  paragraph(c)(8)  is 
revised  to  read  as  follows: 

§485.705  Personnel  qualifications. 

It  If  It  It  It 

(8)  A  nurse  practitioner  is  a  person 
who  must: 

(i)  Be  a  registered  professional  nurse 
who  is  authorized  by  the  State  in  which 
the  services  are  furnished  to  practice  as 
a  nurse  practitioner  in  accordance  with 
State  law;  and 

(ii)  Be  certified  as  a  nurse  practitioner 
by  a  recognized  national  certifying  body 
that  has  established  standards  for  nurse 
practitioners;  or 

(iii)  Be  a  registered  professional  nurse 
who  is  authorized  by  the  State  in  which 
the  services  are  furnished  to  practice  as 
a  nurse  practitioner  in  accordance  with 
State  law  and  have  been  granted  a 
Medicare  billing  number  as  a  nurse 
practitioner  by  December  31,  2000;  or 

(iv)  Be  a  nurse  practitioner  who  on  or 
after  January  1,  2001,  applies  for  a 
Medicare  billing  number  for  the  first 
time  and  meets  the  standards  for  nurse 
practitioners  in  paragraphs  (c)(8)(i)  and 
{c)(8)(ii)  of  this  section;  or 

(v)  Be  a  nurse  practitioner  who  on  or 
after  January  1,  2003,  applies  for  a 
Medicare  billing  number  for  the  first 
time  and  possesses  a  master’s  degree  in 


nursing  and  meets  the  standards  for 
nurse  practitioners  in  paragraphs 
(b)(l)(i)  and  (b){l)(ii)  of  this  section. 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.778,  Medical  Assistance 
Program) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  93.773,  Medicare — Hospital 
Insurance;  and  Program  No.  93.774, 

Medicare — Supplementary  Medical 
Insurance  Program) 

Dated:  October  21,  1999. 

Michael  M.  Hash, 

Deputy  Administrator,  Health  Care  Financing 
A  dministration . 


Note:  These  addenda  will  not  appear  in  the 
Code  of  Federal  Regulations. 

Addendum  A — Explanation  and  Use  of 
Addendum  B 

The  addenda  on  the  following  pages 
provide  various  data  pertaining  to  the 
Medicare  fee  schedule  for  physicians’ 
services  furnished  in  2000.  Addendum 
B  contains  the  RVUs  for  work,  non¬ 
facility  practice  expense,  facility 
practice  expense,  and  malpractice 
expense,  and  other  information  for  all 
services  included  in  the  physician  fee 
schedule. 

Addendum  B — 2000  Relative  Value 
Units  and  Related  Information  Used  in 
Determining  Medicare  Payments  for 
2000 

This  addendum  contains  the 
following  information  for  each  CPT 
code  and  alphanumeric  HCPCS  code, 
except  for  alphanumeric  codes 
beginning  with  B  (enteral  and  parenteral 
therapy),  E  (durable  medical 
equipment),  K  (temporary  codes  for 
nonphysicians’  services  or  items),  or  L 
(orthotics),  and  codes  for 
anesthesiology. 

1.  CPT/HCPCS  code.  This  is  the  CPT 
or  alphanumeric  HCPCS  number  for  the 
service.  Alphanumeric  HCPCS  codes  are 
included  at  the  end  of  this  addendum. 

2.  Modifier.  A  modifier  is  shown  if 
there  is  a  technical  component  (modifier 
TC)  and  a  professional  component  (PC) 
(modifier  -26)  for  the  service.  If  there  is 

a  PC  and  a  TC  for  the  service. 

Addendum  B  contains  three  entries  for 
the  code:  One  for  the  global  values  (both 
professional  and  technical):  one  for 
modifier  -26  (PC);  and  one  for  modifier 
TC.  The  global  service  is  not  designated 
by  a  modifier,  and  physicians  must  bill 
using  the  code  without  a  modifier  if  the 
physician  furnishes  both  the  PC  and  the 
TC  of  the  service. 

Modifier  -53  is  shown  for  a 
discontinued  procedure.  There  will  be 


RVUs  for  the  code  (CPT  code  45378) 
with  this  modifier. 

3.  Status  indicator.  This  indicator 
shows  whether  the  CPT/HCPCS  code  is 
in  the  physician  fee  schedule  and 
whether  it  is  separately  payable  if  the 
service  is  covered. 

A  =  Active  code.  These  codes  are 
separately  payable  under  the  fee 
schedule  if  covered.  There  will  be  RVUs 
for  codes  with  this  status.  The  presence 
of  an  “A”  indicator  does  not  mean  that 
Medicare  has  made  a  national  decision 
regarding  the  coverage  of  the  service. 
Carriers  remain  responsible  for  coverage 
decisions  in  the  absence  of  a  national 
Medicare  policy. 

B  =  Bvmdled  code.  Pa5mient  for 
covered  services  is  always  bundled  into 
payment  for  other  services  not  specified. 
If  RVUs  are  shown,  they  are  not  used  for 
Medicare  payment.  If  these  services  are 
covered,  payment  for  them  is  subsumed 
by  the  payment  for  the  services  to  which 
they  are  incident.  (An  example  is  a 
telephone  call  from  a  hospital  nurse 
regarding  care  of  a  patient.) 

C  =  Carrier-priced  code.  Carriers  will 
establish  RVUs  and  payment  amounts 
for  these  services,  generally  on  a  case- 
by-case  basis  following  review  of 
documentation,  such  as  an  operative 
report. 

D  =  Deleted  code.  These  codes  are 
deleted  effective  with  the  beginning  of 
the  calendar  year. 

E  =  Excluded  from  physician  fee 
schedule  by  regulation.  These  codes  are 
for  items  or  services  that  we  chose  to 
exclude  from  the  physician  fee  schedule 
pa3Tnent  by  regulation.  No  RVUs  are 
shown,  and  no  payment  may  be  made 
under  the  physician  fee  schedule  for 
these  codes.  Payment  for  them,  if  they 
are  covered,  continues  under  reasonable 
charge  or  other  payment  procedures. 

G  =  Code  not  valid  for  Medicare 
purposes.  Medicare  does  not  recognize 
codes  assigned  this  status.  Medicare 
uses  another  code  for  reporting  of,  and 
payment  for,  these  services. 

N  =  Noncovered  service.  These  codes 
are  noncovered  services.  Medicare 
pajnnent  may  not  be  made  for  these 
codes.  If  RVUs  are  shown,  they  are  not 
used  for  Medicare  payment. 

P  =  Bundled  or  excluded  code.  There 
are  no  RVUs  for  these  services.  No 
separate  payment  should  be  made  for 
them  under  the  physician  fee  schedule. 
— If  the  item  or  service  is  covered  as 
incident  to  a  physician’s  service  and 
is  furnished  on  the  same  day  as  a 
physician’s  service,  payment  for  it  is 
bundled  into  the  payment  for  the 
physician’s  service  to  which  it  is 
incident  (an  example  is  an  elastic 
bandage  furnished  by  a  physician 
incident  to  a  physiciah’s  service). 


Dated:  October  22, 1999. 
Donna  E.  Shalala, 
Secretary. 
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— If  the  item  or  service  is  covered  as 
other  than  incident  to  a  physician’s 
service,  it  is  excluded  from  the 
physician  fee  schedule  (for  example, 
colostomy  supplies)  and  is  paid  under 
the  other  payment  provisions  of  the 
Act. 

R  =  Restricted  coverage.  Special 
coverage  instructions  apply.  If  the 
service  is  covered  and  no  RVUs  are 
shown,  it  is  carrier-priced. 

T  =  Injections.  There  are  RVUs  for 
these  services,  but  they  are  only  paid  if 
there  are  no  other  services  payable 
under  the  physician  fee  schedule  billed 
on  the  same  date  by  the  same  provider. 
If  any  other  services  payable  under  the 
physician  fee  schedule  are  billed  on  the 
same  date  by  the  same  provider,  these 
services  are  bundled  into  the  service(s) 
for  which  payment  is  made. 

X  =  Exclusion  by  law.  These  codes 
represent  an  item  or  service  that  is  not 
within  the  definition  of  “physicians’ 
services”  for  physician  fee  schedule 
payment  purposes.  No  RVUs  are  shown 
for  these  codes,  and  no  payment  may  be 
made  under  the  physician  fee  schedule. 
(Examples  are  ambulance  services  and 
clinical  diagnostic  laboratory'  services.) 

4.  Description  of  code.  This  is  an 
abbreviated  version  of  the  narrative 
description  of  the  code. 


5.  Physician  work  RVUs.  These  are  the 
RVUs  for  the  physician  work  for  this 
service  in  2000.  Codes  that  are  not  used 
for  Medicare  payment  are  identified 
with  a 

6.  Fully  implemented  non-facility 
practice  expense  RVUs.  These  are  the 
fully  implemented  resource-based 
practice  expense  RVUs  for  non-facility 
settings. 

7.  Year  2000  Transition  non-facility 
practice  expense  RVUs.  Blended  non¬ 
facility  practice  expense  RVUs  for  use  in 
2000. 

8.  Fully  implemented  facility  practice 
expense  RVUs.  These  are  the  fully 
implemented  resource-based  practice 
expense  RVUs  for  facility  settings. 

9.  Year  2000  transition  facility 
practice  expense  RVUs.  Blended  facility 
practice  expense  RVUs  for  use  in  2000. 

10.  Malpractice  expense  RVUs.  These 
are  the  RVUs  for  the  malpractice 
expense  for  the  service  for  2000. 

11.  Fully  implemented  non-facility 
total.  This  is  the  sum  of  the  work,  fully 
implemented  non-facility  practice 
expense,  and  malpractice  expense 
RVUs. 

12.  Year  2000  transition  non-facility 
total.  This  is  the  sum  of  the  work, 
transition  non-facility  practice  expense. 


and  malpractice  expense  RVUs  for  use 
in  2000. 

13.  Fully  implemented  facility  total. 
This  is  the  sum  of  the  work,  fully 
implemented  facility  practice  expense, 
and  malpractice  expense  RVUs. 

14.  Year  2000  transition  facility  total. 
This  is  the  sum  of  the  work,  transition 
facility  practice  expense,  and 
malpractice  expense  RVUs  for  use  in 
2000. 

15.  Global  period.  This  indicator 
shows  the  number  of  days  in  the  global 
period  for  the  code  (0, 10,  or  90  days). 
An  explanation  of  the  alpha  codes 
follows: 

MMM  =  The  code  describes  a  service 
furnished  in  uncomplicated  maternity 
cases  including  antepartum  care, 
delivery,  and  postpartum  care.  The 
usual  global  surgical  concept  does  not 
apply.  See  the  1999  Physicians’  Current 
Procedural  Terminology  for  specific 
definitions. 

XXX  =  The  global  concept  does  not 
apply. 

YYY  =  The  global  period  is  to  be  set 
by  the  carrier  (for  example,  unlisted 
surgery  codes). 

.  ZZZ  =  The  code  is  part  of  another 
service  and  falls  within  the  global 
period  for  the  other  service. 
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CPTV 

HCPCS® 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fuily 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

10040  .... 

A 

1.18 

1.57 

096 

0.52 

0.35 

0.05 

2.80 

\  2.19 

1.75 

1.58 

010 

10060  .  . 

A 

1.17 

1.26 

0.87 

0.62 

0.43 

0.08 

2.51 

2.12 

1.87 

1.68 

010 

10061 

A 

2.40 

1.95 

1.32 

1.12 

0.74 

0.15 

4.50 

3.87 

3.67 

3.29 

010 

10080  .... 

A 

1.17 

1.95 

1.25 

0.68 

0.48 

0.09 

3.21 

2.51 

1.94 

1.74 

010 

10081  .... 

A 

Drainage  of  pilonidal  cyst . 

2.45 

2.71 

1.96 

1.57 

1.09 

0.20 

5.36 

4.61 

4.22 

3.74 

010 

10120  .... 

A 

Remove  foreign  body . 

1.22 

1.72 

1.11 

0.69 

0.47 

0.10 

3.04 

2.43 

2.01 

1.79 

010 

10121  .... 

A 

Remove  foreign  body . 

2.'69 

2.64 

1.87 

1.74 

1.15 

0.24 

5.57 

4.80 

4.67 

4.08 

010 

10140  .... 

A 

Drainage  of  hematoma/fluid . 

1.53 

1.32 

0.92 

0.82 

0.54 

0.11 

2.96 

2.56 

2.46 

2.18 

010 

10160  .... 

A 

Puncture  drainage  of  lesion  . 

-  1.20 

1.46 

0.94 

0.72 

0.47 

0.09 

2.75 

2.23 

2.01 

1.76 

010 

10180  .... 

A 

Complex  drainage,  wound  . 

2.25 

1.33 

1.24 

1.24 

1.19 

0.23 

3.81 

3.72 

3.72 

3.67 

010 

11000  .... 

A 

Debride  infected  skin  . 

0.60 

0.52 

0.48 

0.23 

0.23 

0.04 

1.16 

1.12 

0.87 

0.87 

000 

11001  .... 

A 

Debride  infected  skin  add-on . 

0.30 

0.29 

0.29 

0.12 

0.13 

0.02 

0.61 

0.61 

0.44 

0.45 

ZZZ 

11010  .... 

A 

4.20 

2.42 

3.36 

2.08 

3.19 

0.36 

6.98 

7.92 

6.64 

7.75 

010 

11011  .... 

A 

Debride  skin/muscle,  fx . 

4.95 

3.66 

4.39 

2.58 

3.85 

0.48 

9.09 

9.82 

8.01 

9.28 

000 

11012  .... 

A 

Debride  skin/muscle/bone,  fx . 

6.88 

4.83 

5.98 

4.06 

5.59 

0.71 

12.42 

13.57 

11.65 

13.18 

000 

11040  .... 

A 

Debride  skin,  partial  . 

0.50 

0.45 

0.44 

0.19 

0.21 

0.03 

0.98 

0.97 

0.72 

0.74 

000 

11041  .... 

A 

0.82 

0.61 

0.61 

0.32 

0.32 

0.06 

1.49 

1.49 

1.20 

1.20 

000 

11042  .... 

A 

1.12 

0.85 

0.78 

0.44 

0.40 

0.09 

2.06 

1.99 

1.65 

1.61 

000 

11043  .... 

A 

2.38 

2.40 

2.18 

1.37 

1.67 

0.22 

5.00 

4.78 

3.97 

4.27 

010 

11044  .... 

A 

Debride  tissue/muscle/bone . 

3.06 

3.10 

3.08 

1.79 

2.43 

0.30 

6.46 

644 

5.15 

5.79 

010 

11055  .. 

R 

0.27 

0.34 

0.31 

0.11 

0.13 

0.02 

0.63 

0.60 

0.40 

0.42 

000 

11056  .  .. 

R 

0.39 

0.38 

0.38 

0.15 

0.17 

0.03 

0.80 

0.80 

0.57 

0.59 

000 

11057  .... 

R 

Trim  skin  lesions,  over  4 . 

0.50 

0.42 

0.36 

0.20 

0.18 

0.03 

0.95 

0.89 

0.73 

0.71 

000 

11100  .... 

A 

Biopsy  of  skin  lesion  . 

0.81 

1.53 

1.04 

0.37 

0.33 

0.04 

2.38 

1.89 

1.22 

1.18 

000 

11101  .... 

A 

Biopsy,  skin  add-on . 

0.41 

0.68 

0.50 

0.19 

0.18 

0.02 

1.11 

0.93 

0.62 

0.61 

ZZZ 

11200  .... 

A 

Removal  of  skin  tags  . 

0.77 

1.05 

0.76 

0.31 

0.28 

0.04 

1.86 

1.57 

1.12 

1.09 

010 

11201  .... 

A 

Remove  skin  tags  add-on  . 

0.29 

0.42 

0.30 

0.12 

0.11 

0.02 

0.73 

0.61 

0.43 

0.42 

ZZZ 

11300  .... 

A 

Shave  skin  lesion  . 

0.51 

1.00 

0.79 

0.22 

0.26 

0.03 

1.54 

1.33 

0.76 

0.80 

000 

11301  .... 

A 

Shave  skin  lesion  . 

0.85 

1.10 

0.92 

0.40 

0.39 

0.04 

1.99 

1.81 

1.29 

1.28 

000 

11302  .... 

A 

Shave  skin  lesion  . 

1.05 

1.20 

1.09 

0.48 

0.49 

0.05 

2.30 

2.19 

1.58 

1.59 

000 

11303  .... 

A 

Shave  skin  lesion  . 

1.24 

1.31 

1.40 

0.56 

0.65 

0.06 

2.61 

2.70 

1.86 

1.95 

000 

11305  .... 

A 

0.67 

0.79 

0.68 

0.28 

0  28 

0.04 

1.50 

1.39 

0.99 

0.99 

000 

11306  .... 

A 

Shave  skin  lesion  . 

0.99 

1.05 

0.91 

0.43 

0.41 

0.05 

2.09 

1.95 

1.47 

1.45 

000 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Appiicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

“PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS' 

MOD 

Status 

*  Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal- 

Praclice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Facility 
Total 

Global 

11307  .... 

A 

,  1.14 

1.15 

1.09 

0.51 

0.51 

0.05 

2.34 

2.28 

1.70 

1  70 

000 

11308  .  .. 

A 

1.41 

1.22 

1.37 

0.61 

0.69 

0.07 

2.70 

2.85 

2  09 

2  17 

000 

11310  .... 

A 

Shave  skin  lesion  . 

0.73 

1.10 

0.93 

0.34 

0.36 

0.04 

1.87 

1.70 

1.11 

1.13 

000 

11311  .... 

A 

1.05 

1.21 

1.07 

0.51 

0.49 

0.05 

2.31 

2.17 

1.61 

1.59 

000 

11312  ... 

A 

Shave  skin  lesion 

1.20 

1.28 

1.25 

0.58 

0.60 

0.05 

2.53 

2.50 

1.83 

1.85 

000 

11313  .... 

A 

1.62 

1.52 

1.57 

0.76 

0.79 

0.08 

3.22 

3.27 

2.46 

2.49 

000 

11400  .... 

A 

Removal  of  skin  lesion . 

0.91 

2.37 

1.48 

0.71 

0.50 

0.07 

3.35 

2.46 

1.69 

1.48 

010 

11401  .... 

A 

1.32 

2.39 

1.56 

0.86 

0.62 

0.10 

3.81 

2.98 

2.28 

2.04 

010 

11402  .... 

A 

Removal  of  skin  lesion . 

1.61 

2.48 

1.73 

0.95 

0.72 

0.11 

4.20 

3.45 

2.67 

2.44 

010 

11403  .... 

A 

1.92 

2.69 

1.98 

1.08 

0.86 

0.15 

4.76 

4.05 

3.15 

2.93 

CIO 

11404  .... 

A 

2.20 

2.83 

2.17 

1.17 

0.96 

0.18 

5.21 

4.55 

3.55 

334 

010 

11406  .... 

A 

2.76 

3.13 

2.59 

1.40 

1.72 

0.25 

6.14 

5.60 

4.41 

4.73 

010 

11420  .... 

A 

1.06 

1.96 

1.26 

0.75 

0.52 

0.08 

3.10 

2.40 

1.89 

1.66 

010 

11421  .... 

A 

1.53 

2.28 

1.53 

0.96 

0.68 

0.11 

3.92 

3.17 

2  60 

2  32 

010 

11422  .... 

A 

1.76 

2.46 

1.74 

1.03 

0.77 

0.12 

4.34 

3.62 

2.91 

2.65 

010 

11423  .... 

A 

2.17 

2.75 

2.09 

1.22 

0.97 

0.17 

5.09 

4.43 

3  56 

3  31 

010 

11424  .... 

A 

2.62 

2.90 

2.21 

1.39 

1.08 

0.20 

5.72 

5  03 

4  21 

3  90 

11426  .... 

A 

3.78 

3.56 

2  78 

1  86 

1  93 

0  32 

7  66 

6  88 

11440  .... 

A 

1.15 

2.50 

1.63 

0.91 

0.65 

0.08 

3  73 

2.86 

2  14 

1  88 

010 

11441  .... 

A 

1.61 

2.62 

1.77 

1.12 

0.79 

0.11 

4.34 

3.49 

2  84 

2  51 

010 

11442  .... 

A 

1.87 

2.68 

1.95 

1.22 

0.92 

0.13 

4.68 

3.95 

3  22 

2  92 

010 

11443  .... 

A 

2.49 

3.14 

2.36 

1.53 

1.16 

0.18 

5  81 

5  03 

4  20 

11444  .... 

A 

3.42 

3.59 

2.60 

1.94 

1.37 

0.25 

7.26 

6.27 

5  61 

5  04 

010 

11446  .... 

A 

4.49 

4.07 

3.00 

2.47 

1.72 

0  32 

8  88 

7  81 

7  28 

11450  .... 

A 

2.73 

3.94 

3.43 

1.08 

2.00 

0  24 

6  91 

6  40 

11451  .... 

A 

3.95 

4.85 

4.00 

1.56 

2  36 

0  37 

9  17 

11462  .... 

A 

2.51 

■  3.89 

3.26 

1  01 

1  82 

0  23* 

11463  .... 

A 

Removal,  sweat  gland  lesion  . 

3.95 

5.20 

3.69 

1.63 

1.90 

0.39 

9.54 

8.03 

5.97 

6.24 

090 

11470  .... 

A 

Removal,  sweat  gland  lesion  . 

3.25 

4.41 

3.72 

1.30 

2.16 

0.31 

7.97 

7.28 

4.86 

5.72 

090 

11471  .... 

A 

Removal,  sweat  gland  lesion  . 

4.41 

5.44 

4.06 

1.81 

2.24 

0.42 

10.27 

8.89 

6.64 

7.07 

090 

11600  .... 

A 

Removal  of  skin  lesion  . 

1.41 

2.53 

1.88 

•  0.96 

0.79 

0.09 

4.03 

3.38 

2.46 

2.29 

010 

11601  .... 

A 

1.93 

2.61 

2.06 

1.08 

0.92 

0  11 

4  10 

11602  .... 

A 

2.09 

2.66 

2.32 

1.27 

1.13 

0.12 

4.87 

4  53 

3  48 

11603  .... 

A 

Removal  of  skin  lesion  . 

2.35 

2.82 

2.63 

1.35 

1.29 

0.15 

5.32 

5.13 

3.85 

3.79 

010 

11604  .... 

A 

2.58 

2.99 

2.90 

1.43 

1  42 

0  18 

5  75 

11606  .... 

A 

3.43 

3.51 

3.45 

1.74 

2.56 

0:28 

7  22 

7  16 

11620  .... 

A 

1.34 

2.49 

1.97 

0.98 

0.86 

0  09 

3  92 

11621  .... 

A 

1.97 

2.63 

2.27 

1.22 

1  09 

0  11 

4  71 

11622  .... 

A 

2.34 

2  79 

2.59 

1  43 

1  32 

5  27 

11623  .... 

A 

2.93 

2.71 

2.76 

1.67 

1  54 

0  20 

584 

5  89 

4  80 

11624  .... 

A 

3.43 

3  01 

3  25 

1  90 

1  82 

11626  .... 

A 

4.30 

3.96 

3.83 

2.29 

3.00 

0  34 

8  60 

8  47 

11640  .... 

A 

1.53 

2.56 

2.18 

1.13 

1.02 

0  10 

4  19 

3  81 

11641  .... 

A 

2.44 

2.90 

2  59 

1  58 

1  36 

11642  .... 

A 

2.93 

2.80 

2.80 

1.80 

1  60 

0  18 

11643  .... 

A 

3.50 

3.12 

3.20 

2.09 

1  87 

0  24 

6  86 

11644  .... 

A 

4.55 

3.72 

3.77 

2.60 

2  26 

0  32 

7  13 

11646  .... 

A 

5.95 

4  92 

4  81 

3  32 

11719  .... 

R 

0  11 

0  47 

0  37 

11720  .... 

A 

0  32 

0  40 

0  38 

0  13 

11721  .... 

A 

0.54 

0.50 

0.55 

0  21 

0  26 

0  04 

1  08 

11730  .... 

A 

1.13 

0.71 

0.60 

0.44 

0.35 

0.07 

1.91 

1.80 

1.64 

1  55 

000 

11732  .... 

A 

Remove  nail  plate,  add-on . 

0.57 

0.28 

0.28 

0.23 

0.19 

0.04 

0.89 

0.89 

0.84 

0.80 

zzz 

11740  .... 

A 

Drain  blood  from  under  nail  . 

0.37 

0.64 

0.53 

0.14 

0.18 

0.03 

1.04 

0.93 

0.54 

0.58 

000 

11750  .... 

A 

1.86 

1.48 

1.88 

0  77 

0  96 

0  12 

11752  .... 

A 

Remove  nail  bed/finger  tip  . 

2.67 

1.82 

2.44 

1.61 

1.57 

0.20 

4.69 

5.31 

4.48 

4.44 

010 

11755  .... 

A 

11760  .... 

A 

11762  .... 

A 

Reconstruction  of  nail  bed  . 

2.89 

1.93 

2.36 

1.70 

1.55 

0.20 

5.02 

5.45 

4.79 

4.64 

010 

11765  .... 

A 

Excision  of  nail  fold,  toe . 

0.69 

0.93 

0.74 

0.42 

0.35 

0.05 

1.67 

1.48 

1.16 

1.09 

010 

11770  .... 

A 

11771  .... 

A 

5.74 

5  06 

4  99 

4  01 

11772  .... 

A 

Removal  of  pilonidal  lesion  . 

6.98 

6.01 

5.62 

4.49 

4.86 

0.70 

13.69 

13.30 

12.17 

12.54 

090 

11900  .... 

A 

Injection  into  skin  lesions  . 

0.52 

0.70 

0.49 

0.21 

0.18 

0.02 

1.24 

1.03 

0.75 

0.72 

000 

11901  .... 

A 

11920  .... 

R 

Correct  skin  color  defects  . 

1.61 

1.82 

1.55 

0.77 

1.03 

0.17 

3.60 

3.33 

2.55 

2.81 

000 

11921  .... 

R 

11922  .... 

R 

Correct  skin  color  detects  . 

0.49 

0.34 

0.37 

0.26 

0.33 

0.05 

0.88 

0.91 

0.80 

0.87 

ZZZ 

11950  .... 

R 

Therapy  for  contour  defects . 

0.84 

1.02 

1.16 

0.36 

0.83 

0.06 

1.92 

2.06 

1.26 

1.73 

000 

11951  .... 

R 

1.19 

1.34 

1.32 

0  53 

0  91 

0  09 

1  81 

11952  .... 

R 

Therapy  for  contour  defects . 

1.69 

2.17 

1.73 

0.79 

1.04 

0.11 

3.97 

3.53 

2.59 

2.84 

000 

11954  .... 

R 

1.85 

2.11 

1.70 

0.71 

1  00 

0  20 

11960  .... 

A 

908 

NA 

NA 

11970  .... 

A 

706 

NA 

NA 

11971  .... 

A 

2  13 

11975  .... 

N 

+1.48 

1  48 

1  32 

11976  .... 

R 

1  78 

1  52 

11977  .... 

N 

11980  .  .. 

A 

1  48 

1  48 

12001  .... 

A 

1  70 

12002  .... 

A 

Repair  superficial  wound(s)  . 

1.86 

2.36 

1.61 

0.85 

0.86 

0.16 

4.38 

3.63 

2.87 

2.88 

010 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

12004  .... 

A 

Repair  superficial  wound(s)  . 

2.24 

2.54 

1.89 

0.97 

1.11 

0.20 

4.98 

4.33 

3.41 

3.55 

010 

12005  .... 

A 

Repair  superficial  wound(s)  . 

2.86 

2.92 

2.26 

1.21 

1.41 

0.26 

6.04 

5.38 

4.33 

4.53 

010 

12006  ... 

A 

3.67 

4.13 

3.03 

1.88 

1.91 

0.34 

8.14 

7.04 

5.89 

5.92 

010 

12007  .... 

A 

Repair  superficial  wound(s)  . 

4.12 

4.45 

3.20 

2.12 

2.04 

0.38 

8.95 

7.70 

6.62 

6.54 

010 

12011  .... 

A 

Repair  superficial  wound(s)  . 

1.76 

2.37 

1.59 

0.82 

0.81 

0.16 

4.29 

3.51 

2.74 

2.73 

010 

12013  .... 

A 

Repair  superficial  wound(s)  . 

1.99 

2.50 

1.81 

0.87 

1.00 

0.18 

4.67 

3.98 

3.04 

3.17 

010 

12014  .... 

A 

Repair  superficial  wound(s)  . 

2.46 

2.79 

2.04 

1.05 

1.17 

0.22 

5.47 

4.72 

3.73 

3.85 

010 

12015  .... 

A 

Repair  superficial  wound(s)  . 

3.19 

3.21 

2.49 

1.24 

1.50 

0.29 

6.69 

5.97 

4.72 

4.98 

010 

12016  .... 

A 

Repair  superficial  wound(s)  . 

3.93 

3.44 

2.95 

1.56 

2.01 

0.36 

7.73 

7.24 

5.85 

6.30 

010 

12017  .... 

A 

Repair  superficial  wound(s)  . 

4.71 

5.20 

4.43 

2.29 

2.97 

0.44 

10.35 

958 

7.44 

8.12 

010 

12018  .... 

A 

Repair  superficial  wound(s)  . 

5.53 

5.84 

5.72 

2.63 

4.11 

0.46 

11.83 

11.71 

8.62 

10.10 

010 

12020  .... 

A 

Closure  of  split  wound 

2.62 

2.61 

1.95 

1.52 

1.41 

0.23 

5.46 

4.80 

4.37 

4.26 

010 

12021  .... 

A 

Closure  of  split  wound 

1.84 

2.00 

1.34 

1.10 

0.72 

0.15 

3.99 

3.33 

3.09 

2.71 

010 

12031  .... 

A 

2.15 

2.68 

1.73 

1.16 

0.78 

0.14 

4.97 

4.02 

3.45 

3.07 

010 

12032  .... 

A 

2.47 

2.78 

1.96 

1.24 

0.91 

0.15 

5.40 

4.58 

3.86 

3.53 

010 

12034  .... 

12035  .... 

A 

2.92 

2.99 

2.30 

1.41 

1.51 

0.24 

6.15 

5.46 

4.57 

4.67 

010 

A 

3.43 

2.99 

2.54 

1.62 

1.85 

0.32 

6.74 

6.29 

5.37 

5.60 

010 

12036  .... 

A 

Layer  closure  of  wound(s)  . 

4.05 

4.88 

3.70 

2.34 

2.43 

0.40 

9.33 

8.15 

6.79 

6.88 

010 

12037  .... 

A 

Layer  closure  of  wound(s)  . 

4.67 

5.10 

4.23 

2.78 

3.07 

044 

10.21 

9.34 

7.89 

8.18 

010 

12041  .... 

A 

Layer  closure  of  wound(s)  . 

2.37 

2.97 

1.94 

1.20 

0.83 

0.17 

5.51 

4.48 

3.74 

3.37 

010 

12042  .... 

A 

Layer  closure  of  wound(s)  . 

2.74 

2.97 

2.12 

1.36 

1.00 

0.18 

5.89 

5.04 

4.28 

3.92 

010 

12044  .... 

A 

Layer  closure  of  wound(s)  . 

3.14 

3.02 

2.39 

1.54 

1.65 

0.26 

6.42 

5.79 

494 

5.05 

010 

12045  .... 

A 

Layer  closure  of  wound(s)  . 

3.64 

3.34 

2.83 

1.80 

2.06 

0.32 

7.30 

6.79 

5.76 

6.02 

010 

12046  .... 

A 

Layer  closure  of  wound(s)  . 

4.25 

4.91 

3.99 

2.41 

2:74 

0.37 

9.53 

8.61 

7.03 

7.36 

010 

12047  .... 

A 

Layer  closure  of  wound(s)  . 

4.65 

5.10 

4.73 

2.84 

3.60 

0.44 

10.19 

9.82 

7.93 

3.69 

010 

12051  .... 

A 

Layer  closure  of  wound(s)  . 

2.47 

2.90 

2.00 

1.34 

0.95 

0.17 

5.54 

4.64 

3.98 

3.59 

010 

12052  .... 

A 

Layer  closure  of  wound(s)  . 

2.77 

2.91 

2.26 

1.31 

1.06 

0.17 

5.85 

5.20 

4.25 

4.00 

010 

12053  ... 

A 

3.12 

3.02 

2.47 

1.47 

1.69 

0.23 

6.37 

5.82 

4.82 

5.04 

010 

12054 

A 

3.46 

3.34 

3.08 

1.58 

2.20 

0.29 

7.09 

6.83 

5.33 

5.95 

010 

12055  .... 

A 

4.43 

4.10 

3.81 

2.11 

2.82 

0.39 

8.92 

8.63 

6.93 

7.64 

010 

12056  .... 

A 

Layer  closure  of  wound(s)  . 

5.24 

5.64 

5.39 

2.94 

4.04 

0.43 

11.31 

11.06 

8.61 

9.71 

010 

12057  .... 

A 

Layer  closure  of  wound(s)  . 

5.96 

5.54 

5.79 

3.51 

4.78 

0.49 

11.99 

12.24 

9.96 

11.23 

010 

13100  .... 

A 

Repair  of  wound  or  lesion . 

3.12 

3.19 

2.22 

1  78 

1.20 

0.22 

6.53 

5.56 

5.12 

4.54 

010 

13101  .... 

A 

Repair  of  wound  or  lesion . 

3.92 

3.52 

2.89 

2.23 

1.68 

0.23 

7.67 

7.04 

6.38 

5.83 

010 

13102  .... 

A 

Repair  wound/lesion  add-on  . 

1.24 

0.71 

0.71 

0.57 

0.57 

0.08 

2.03 

2.03 

1.89 

1.89 

zzz 

13120  .... 

A 

Repair  of  wound  or  lesion . 

3.30 

3.32 

2.40 

1.79 

1.27 

0.25 

6.87 

5.95 

5.34 

4.82 

010 

13121  .... 

A 

Repair  of  wound  or  lesion . 

4.33 

3.75 

3.32 

2.29 

1.87 

0.27 

8.35 

7.92 

6.89 

6.47 

010 

13122  .... 

A 

Repair  wound/lesion  add-on  . 

1.44 

0.83 

0.83 

0.66 

0.66 

0.09 

2.36 

2.36 

2.19 

2.19 

zzz 

13131  .... 

A 

Repair  of  wound  or  lesion . 

3.79 

3.59 

2.87 

2.13 

1.61 

0.26 

7.64 

6.92 

6.18 

5.66 

010 

13132  .... 

A 

Repair  of  wound  or  lesion . 

5.95 

4.48 

4.72 

3.14 

2.81 

0.34 

10.77 

11.01 

9.43 

9.10 

010 

13133  .... 

A 

Repair  wound/lesion  add-on  . 

2.19 

1.18 

1.18 

1.01 

1.01 

0.12 

3.49 

3.49 

3.32 

3.32 

zzz 

13150  .... 

13151  .... 

A 

3.81 

4.79 

3.35 

2.48 

2.20 

0.29 

8.89 

7.45 

6.58 

6.30 

010 

A 

4.45 

4.88 

3.77 

2.88 

2.11 

0.30 

9.63 

8.52 

7.63 

6.86 

010 

13152  .... 

13153  .... 

A 

6.33 

5.61 

5.59 

3.80 

3.30 

0.40 

12.34 

12.32 

10.53 

10.03 

010 

A 

2.38 

1.31 

1.31 

1.09 

1.09 

0.15 

3.84 

3.84 

3.62 

3.62 

zzz 

13160  .... 

A 

10.48 

NA 

NA 

6.22 

4.92 

1.08 

NA 

NA 

17.78 

16.48 

090 

13300  .... 

D 

Repair  of  wound  or  lesion . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

14000  .... 

A 

Skin  tissue  rearrangement  . 

5.89 

6.86 

5.28 

4.35 

3.10 

0.46 

13.21 

11.63 

10.70 

9.45 

090 

14001  .... 

A 

Skin  tissue  rearrangement  . 

8.47 

8.15 

6.65 

5.62 

5.39 

0.67 

17.29 

15.79 

14.76 

14.53 

090 

14020  .... 

A 

Skin  tissue  rearrangement  . 

6.59 

7.27 

6.30 

4.90 

5.11 

0.51 

14.37 

13.40 

12.00 

12.21 

090 

14021  .... 

A 

Skin  tissue  rearrangement  . 

10.06 

8.86 

7.80 

6.65 

6.70 

0.73 

19.65 

18.59 

17.44 

17.49 

090 

14040  .... 

A 

Skin  tissue  rearrangement  . 

7.87 

7.72 

7.54 

5.62 

4.65 

0.53 

16.12 

15.94 

14.02 

13.05 

090 

14041  .... 

A 

Skin  tissue  rearrangement  . 

11.49 

9.63 

9.09 

7.50 

5.89 

0.69 

21.81 

21.27 

1968 

18.07 

090 

14060  .... 

A 

Skin  tissue  rearrangement  . 

8.50 

8.21 

8.31 

6.41 

7.41 

0.60 

17.31 

17.41 

15.51 

16.51 

090 

14061  .... 

A 

Skin  tissue  rearrangement  . 

12.29 

10.57 

10.98 

8.40 

7.05 

0.75 

23.61 

24.02 

21.44 

20.09 

090 

14300  .... 

A 

Skin  tissue  rearrangement  . 

11.76 

9.64 

10.96 

7.84 

10.06 

0.92 

22.32 

23.64 

20.52 

22.74 

090 

14350  .... 

A 

Skin  tissue  rearrangement . 

9.61 

NA 

NA 

5.76 

6.18 

0.90 

NA 

NA 

16.27 

16.69 

090 

15000  .... 

A 

4.00 

*  2.37 

2.35 

1.93 

2.13 

0.36 

6.73 

6.71 

6.29 

6.49 

000 

15001  .... 

A 

Skin  graft  add-on . 

1.00 

0.49 

0.49 

0.48 

0.48 

0.09 

1.58 

1.58 

1.57 

1.57 

zzz 

15050  .... 

A 

4.30 

4.68 

3.31 

3.53 

2.74 

0.41 

9.39 

8.02 

8.24 

7.45 

090 

15100  .... 

A 

Skin  split  graft 

9.05 

5.97 

5.45 

5.80 

5.37 

0.94 

15.96 

15.44 

15.79 

15.36 

090 

15101  .... 

A 

Skin  spirt  graft  add-on . 

1.72 

1.10 

1.42 

0.76 

1.25 

0.18 

3.00 

3.32 

2.66 

3.15 

ZZZ 

15120  .... 

A 

Skin  split  graft 

9.83 

7.96 

7.27 

6.56 

6.57 

0.80 

18.59 

17.90 

17.19 

17.20 

090 

15121  .... 

A 

Skin  split  graft  add-on  . 

2.67 

1.63 

2.40 

1.30 

2  23 

0.26 

4.56 

5.33 

4.23 

5.16 

ZZZ 

15200  .... 

A 

Skin  full  graft  .. 

8.03 

8.64 

6.56 

5.32 

4.90 

0.72 

17.39 

15.31 

14.07 

13.65 

090 

15201  .... 

A 

Skin  full  graft  add-on . 

1.32 

1.02 

1.42 

0.65 

1.11 

0.13 

2.47 

2.87 

2.10 

2.56 

ZZZ 

15220  .... 

A 

Skin  full  graft  .. 

7.87 

8.87 

7.06 

5.70 

5.48 

0.68 

17.42 

15.61 

14.25 

14.03 

090 

15221  .... 

A 

Skin  full  graft  add-on . 

1.19 

0.84 

1.29 

0.58 

1.00 

0.11 

2.14 

2.59 

1.88 

2.30 

ZZZ 

15240  .... 

A 

Skin  full  graft  .. 

9.04 

8.45 

7.54 

6.44 

6.53 

0.77 

18.26 

17.35 

16.25 

16.34 

090 

15241  .... 

A 

Skin  full  graft  add-on . 

1.86 

1.36 

1.97 

0.95 

1.59 

0.17 

3.39 

4.00 

2.98 

3.62 

ZZZ 

15260  .... 

A 

Skin  full  graft  ..  , 

10.06 

8.69 

8.40 

7.17 

7.64 

0.65 

19.40 

19.11 

17.88 

18.35 

090 

15261  .... 

A 

Skin  full  graft  add-on . 

2.23 

1.50 

2.30 

1.16 

1.91 

0.17 

3.90 

4.70 

3.56 

4.31 

ZZZ 

15350  .... 

15351  .... 

A 

4.00 

6.87 

4.60 

3.93 

3.13 

0.40 

11.27 

9.00 

8.33 

7.53 

090 

A 

Skin  homograft  add-on . 

1.00 

0.42 

0.42 

0.42 

0.42 

0.09 

1.51 

1.51 

1.51 

1.51 

ZZZ 

15400  .... 

A 

4.00 

4.18 

2.67 

4.18 

2.67 

0.34 

8.52 

7.01 

8.52 

7.01 

090 

15401  .... 

A 

Skin  heterograft  add-on  . 

1.00 

0.42 

0.42 

0.42 

0.42 

0.09 

1.51 

1.51 

1.51 

1.51 

ZZZ 

15570  .... 

A 

9.21 

7.93 

6.95 

5.72 

5.85 

0.91 

18.05 

17.07 

15.84 

15.97 

090 

15572  .... 

A 

Form  skin  pedicle  flap . 

9.27 

7.34 

6.59 

5.04 

5.44 

0.87 

17.48 

16.73 

15.18 

15.58 

090 

15574  .... 

A 

9.88 

7.87 

6.87 

6.32 

6.09 

0.86 

18.61 

17.61 

17.06 

16.83 

090 

15576  .... 

A 

Form  skin  pedicle  flap . 

8.69 

8.17 

5.78 

6.04 

4.72 

0.71 

17.57 

15.18 

15.44 

14.12 

090 

15580  .... 

D 

Attach  skin  pedicle  graft . 

0.00 

0.00 

0.00 

1  0.00 

0.00 

1  0.00 

0.00 

0.00 

0.00 

0.00 

090 

'  CPT  codes  and  descriptions  only  are  copyright  1 999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS‘ 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

A 

1.91 

4.86 

3.79 

2.05 

2.17 

0.19 

6.96 

5.89 

4.15 

4.27 

090 

A 

2.42 

2.56 

2.81 

2.25 

2.57 

0.25 

5.23 

5.48 

4.92 

5.24 

090 

A 

294 

5.65 

4.69 

2.97 

3.24 

0.27 

8.86 

7.90 

6.18 

6.45 

090 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

15630  .... 

A 

3.27 

5.42 

4.67 

3.20 

3.56 

0.29 

8.98 

8.23 

6.76 

7.12 

090 

15650  .... 

A 

3.97 

6.05 

5.40 

3.38 

4.06 

0.33 

10.35 

9.70 

7.68 

8.36 

090 

15732  .... 

A 

Muscle-skin  graft,  head/neck  . 

17.84 

NA 

NA 

11.16 

13.98 

1.47 

NA 

NA 

30.47 

33.29 

090 

15734  .... 

A 

17.79 

NA 

NA 

10.78 

15.71 

1.88 

NA 

NA 

30.45 

35.38 

090 

16  27 

NA 

NA 

10.10 

13.85 

1.72 

NA 

NA 

28.09 

31.84 

090 

15738  .... 

A 

17.92 

NA 

NA 

10.68 

12.34 

1.91 

NA 

NA 

30.51 

32.17 

090 

15740 

A 

10.25 

8.43 

9.86 

6.70 

8.99 

0.64 

19.32 

20.75 

17.59 

19.88 

090 

15750  .... 

A 

Neurovascular  pedicle  graft  . 

11.41 

NA 

NA 

7.95 

10.47 

1.17 

NA 

NA 

20.53 

23.05 

090 

15756  .... 

A 

Free  muscle  flap,  microvasc . 

35.23 

NA 

NA 

21.07 

26.87 

3.62 

NA 

NA 

59.92 

65.72 

090 

15757  .... 

A 

35.23 

NA 

NA 

21.60 

27.13 

3.37 

NA 

NA 

60.20 

65.73 

090 

A 

35.10 

NA 

NA 

21.42 

27.04 

3.40 

NA 

NA 

59.92 

65.54 

090 

15760  .... 

A 

Composite  skin  graft  ... 

8.74 

8.00 

7.96 

5.98 

6.95 

0.72 

17.46 

17.42 

15.44 

16.41 

090 

15770  .... 

A 

Derma-fat-fascia  graft  . 

7.52 

NA 

NA 

5.85 

6.98 

0.81 

NA 

NA 

14.18 

15.31 

090 

15775  .... 

R 

Hair  transplant  punch  grafts . 

3.96 

2.96 

3.05 

1.53 

2.33 

0.42 

7.34 

7.43 

5.91 

6.71 

000 

15776  .... 

R 

Hair  transplant  punch  grafts . 

5.54 

4.96 

4.67 

2.14 

3.26 

0.59 

11.09 

10.80 

8.27 

9.39 

000 

15780  .... 

A 

Abrasion  treatment  of  skin  . 

7.29 

6.64 

4.15 

6.40 

3.62 

0.54 

14.47 

11.98 

14.23 

11.45 

090 

15781  .... 

A 

Abrasion  treatment  of  skin  . 

4.85 

4.70 

4.40 

4.32 

3.19 

0.29 

9.84 

9.54 

9.46 

8.33 

090 

15782  .... 

A 

4.32 

4.03 

2.66 

3.71 

2.18 

0.27 

8.62 

7.25 

8.30 

6.77 

090 

A 

4.29 

4.35 

3.18 

3.11 

2.06 

0.26 

8.90 

7.73 

7.66 

6.61  ' 

090 

15786  .... 

A 

2.03 

1.66 

1.18 

1.24 

0.79 

0.11 

3.82 

3.32 

3.38 

2.93 

010 

15787  .... 

A 

Abrasion,  lesions,  add-on  . 

0.33 

0.27 

0.26 

0.18 

0.16 

0.02 

0.62 

0.61 

0.53 

0.51 

ZZ2 

15788  .... 

R 

Chemical  peel,  face,  epiderm  . 

2.09 

2.84 

2.23 

1.02 

1.32 

0.10 

5.03 

4.42 

3.21 

3.51 

090 

15789  .... 

R 

Chemical  peel,  face,  dermal  . 

4.92 

5.54 

3.58 

3.41 

2.51 

0.30 

10.76 

8.80 

8.63 

7.73 

090 

15792  .... 

R 

1.86 

2.70 

1.62 

1.64 

1.09 

0.11 

4.67 

3.59 

3.61 

3.06 

090 

15793  .... 

A 

3.74 

NA 

NA 

3.38 

1.96 

0.16 

NA 

NA 

7.28 

5.86 

090 

15810  .. 

A 

4.74 

3.87 

4.00 

3.87 

4.00 

0.38 

8.99 

9.12 

8.99 

9.12 

090 

15811 

A 

5.39 

4.00 

4.03 

4.00 

4.03 

0.57 

9.96 

9.99 

9.96 

9.99 

090 

15819  .... 

A 

Plastic  surgery,  neck  .. 

9.38 

NA 

NA 

6.35 

7.52 

0.83 

NA 

NA 

16.56 

17.73 

090 

15820  .... 

A 

Revision  of  lower  eyelid  . 

5.15 

8.21 

7.18 

5.88 

6.02 

0.30 

13.66 

12.63 

11.33 

11.47 

090 

15821  .... 

A 

5.72 

8.71 

7.77 

6.29 

6.56 

0.30 

14.73 

13.79 

12.31 

12.58 

090 

15822  ... 

A 

4.45 

7.97 

6.65 

5.57 

5.45 

0.23 

12.65 

11.33 

10.25 

10.13 

090 

15823  .... 

A 

Revision  of  upper  eyelid  . 

7.05 

9.49 

8.93 

6.90 

7.64 

0.33 

16.87 

16.31 

14.28 

15.02 

090 

15824  .... 

R 

Removal  of  forehead  wrinkles  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15825  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15826  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15828  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15829  .. 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15831  .... 

A 

Excise  excessive  skin  tissue . 

12.40 

NA 

NA 

7.01 

8.85 

1.24 

NA 

NA 

20.65 

22.49 

090 

15832  .... 

A 

11.59 

NA 

NA 

7.52 

8.26 

1.20 

NA 

NA 

20.31 

21.05 

090 

15833  .... 

A 

Excise  excessive  skin. tissue . 

10.64 

NA 

NA 

7.22 

6.99 

1.31 

NA 

NA 

19.17 

18.94 

090 

15834  .... 

A 

Excise  excessive  skin  tissue . 

10.85 

NA 

NA 

6.10 

6.95 

1.23 

NA 

NA 

18.18 

19.03 

090 

15835  .... 

A 

Excise  excessive  skin  tissue . 

11.67 

NA 

NA 

5.64 

6.62 

1.36 

NA 

NA 

18.67 

19.65 

090 

A 

9.34 

NA 

NA 

5.90 

6.10 

0.95 

NA 

NA 

16.19 

16.39 

090 

15837  .... 

A 

8.43 

6.63 

6.56 

6.27 

6.38 

0.82 

15.88 

15.81 

15.52 

15.63 

090 

15838 

A 

7.13 

NA 

NA 

5.56 

5.97 

0.53 

NA 

NA 

13.22 

13.63 

090 

15839  .... 

A 

9.38 

6.20 

4.43 

i61 

4.13 

0.80 

16.38 

14.61 

15.79 

14.31 

090 

15840  ... 

A 

13.26 

NA 

NA 

9.49 

12.66 

1.06 

NA 

NA 

23.81 

26.98 

■  090 

A 

23.26 

NA 

NA 

14.65 

16.48 

2.51 

NA 

NA 

40.42 

42.25 

090 

15842 

A 

37.96 

NA 

NA 

22.41 

26.94 

5.53 

NA 

NA 

65.90 

70.43 

090 

A 

12.57 

NA 

NA 

8.84 

11.93 

0.87 

NA 

NA 

22.28 

25.37 

090 

15850  .... 

B 

+0.78 

1.38 

0.89 

0.30 

0.35 

0.05 

2.21 

1.72 

1.13 

1.18 

XXX 

15851 

A 

0.86 

1.53 

0.93 

0.32 

0.25 

0.06 

2.45 

1.85 

1.24 

1.17 

000 

A 

0.86 

1.65 

1.07 

0.33 

0.29 

0.07 

2.58 

2.00 

1.26 

1.22 

000 

15860  .. 

A 

1.95 

1.11 

1.29 

0.86 

1.17 

0.19 

3.25 

3.43 

3.00 

3.31 

000 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15877 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15878  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

15920  .... 

A 

7.95 

NA 

NA 

5.34 

4.27 

0.75 

NA 

NA 

14.04 

12.97 

090 

15922  .... 

A 

9.90 

NA 

NA 

6.70 

6.60 

1.03 

NA 

NA 

17.63 

17.53 

090 

A 

9.24 

NA 

NA 

5.46 

4.32 

0.95 

NA 

NA 

15.65 

14.51 

090 

15933  .... 

A 

10.85 

NA 

NA 

7.62 

7.57 

1.13 

NA 

NA 

19.60 

19.55 

090 

A 

12.69 

NA 

NA 

7.92 

8.01 

1.34 

NA 

NA 

21.95 

22.04 

090 

15935  .... 

A 

14.57 

NA 

NA 

9.44 

10.82 

1.53 

NA 

NA 

25.54 

26.92 

090 

15936  ... 

A 

12.38 

NA 

NA 

8.39 

9.77 

1.30 

NA 

NA 

22.07 

23.45 

090 

15937  .... 

A 

14.21 

NA 

NA 

9.56 

12.09 

1.49 

NA 

NA 

25.26 

27.79 

090 

15940  .... 

A 

9.34 

NA 

NA 

5.68 

4.77 

0.96 

NA 

NA 

15.98 

15.07 

090 

15941  .... 

A 

11.43 

NA 

NA 

8.85 

8.25 

1.20 

NA 

NA 

21.48 

20.88 

090 

15944  .... 

A 

11.46 

NA 

NA 

8.01 

9.03 

1.19 

NA 

NA 

20.66 

21.68 

090 

15945  .... 

A 

12.69 

NA 

NA 

8.88 

10.49 

1.33 

NA 

NA 

22.90 

24.51 

090 

15946  .... 

A 

21.57 

NA 

NA 

13.49 

15.76 

2.15 

NA 

NA 

37.21 

39.48 

090 

15950  .... 

A 

7.54 

NA 

NA 

5.07 

4.17 

0.77 

NA 

NA 

13.38 

12.48 

090 

15951  .... 

A 

10;72 

NA 

NA 

7.65 

7.98 

1.11 

NA 

NA 

19.48 

19.81 

090 

15952  .... 

A 

11.39 

NA 

NA 

6.94 

7.34 

1.19 

NA 

NA 

19.52 

19.92 

090 

15953  ... 

A 

12.63 

NA 

NA 

8.32 

9.09 

1.31 

NA 

NA 

22.26 

23.03 

090 

15956  ... 

A 

Remove  thigh  pressure  sore . 

15.52 

NA 

NA 

10.04 

14.29 

1.61 

NA 

NA 

27.17 

31.42 

090 

15958  ... 

. 

A 

Remove  thigh  pressure  sore . 

15.48 

NA 

NA 

10.05 

14.27 

1  1.59 

1  NA 

1  NA 

27.12 

31.34 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
‘Copyright  1994  American  Dental  Association.  All  rights  reserved. 

‘+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


! 

CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

r 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

15999  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

YYY 

16000  .... 

A 

Initial  treatment  of  burn(s) . 

0.89 

0.94 

0.66 

0.24 

0.22 

0.07 

1.90 

1.62 

1.20 

1.18 

000 

16010  .... 

A 

0.87 

1.04 

0.70 

0.34 

0.26 

0.07 

1.98 

1.64 

1.28 

20 

000 

16015  .... 

A 

2.35 

1.64 

1.93 

0.98 

1.60 

0.21 

4.20 

4.49 

3.54 

4  16 

000 

16020  .... 

A 

0.80 

1.01 

0.69 

0.23 

0  21 

16025  .... 

A 

1.85 

1.59 

1.04 

0.66 

0.46 

0.16 

3.60 

3.05 

2.67 

2.47 

000 

16030  .... 

A 

2.08 

2.54 

1.55 

0.83 

0.70 

0.19 

4.81 

3.82 

3  10 

2  97 

000 

16035  .... 

A 

Incision  of  burn  scab  ... 

4.82 

2.85 

2.45 

2.09 

2.07 

0.48 

8.15 

7.75 

7.39 

7.37 

090 

17000  .... 

A 

Destroy  benign/premal  lesion  . 

0.60 

1.02 

0.74 

0.27 

0.25 

0.03 

1.65 

1.37 

0.90 

0.88 

010 

17003  .... 

A 

0.15 

0.25 

0.20 

0.07 

0.07 

0  01 

0  41 

0  36 

17004  .... 

A 

2.79 

2.36 

2.40 

1  27 

25 

0  11 

17106  .... 

A 

Destruction  of  skin  lesions  . 

4.59 

3.68 

2.89 

2.67 

1.86 

0.27 

8.54 

7.75 

7.53 

6.72 

090 

17107  .... 

A 

9.16 

6.09 

5.06 

4.91 

3.46 

0.51 

15.76 

14.73 

14  58 

13  13 

17108  .... 

A 

13.20 

8.09 

9.10 

7.12 

8.62 

0.76 

22  05 

23  06 

17110  .... 

A 

Destruct  lesion,  1-14  ... 

0.65 

0.96 

0.70 

0.26 

0.24 

0.04 

1.65 

1.39 

0.95 

0.93 

010 

17111  .... 

A 

Destruct  lesion,  15  or  more  . 

0.92 

1.16 

0.91 

0.37 

0.35 

0.05 

2.13 

1.88 

1.34 

1.32 

010 

17250  .... 

A 

Chemical  cautery,  tissue . 

0.50 

0.64 

0.51 

0.19 

0.19 

0.04 

1.18 

1.05 

0.73 

0.73 

000 

17260  .. . 

A 

0  91 

1  24 

1  24 

17261  .... 

A 

1.17 

1.36 

1.44 

0.54 

0.65 

0.05 

2  58 

2  66 

1  76 

1  87 

010 

17262  .... 

A 

1.58 

1.56 

1.77 

0.74 

0.87 

0.06 

3.20 

3  41 

2  38 

2  51 

17263  .... 

A 

1  79 

1  66 

2  05 

0  83 

1  03 

0  07 

3  52 

3  91 

17264  .... 

A 

Destruction  of  skin  lesions  . 

1.94 

1.74 

2.28 

0.89 

1.15 

0.08 

3.76 

4.30 

2.91 

3.17 

010 

17266  .... 

A 

Destruction  of  skin  lesions  . 

2.34 

1.93 

2.66 

0.99 

1.34 

0.11 

4.38 

5.11 

3.44 

3.79 

010 

17270  .... 

A 

Destruction  of  skin  lesions  . 

1.32 

1.44 

1.45 

0.60 

0.67 

0.06 

2.82 

2.83 

1.98 

2.05 

010 

17271  .... 

A 

Destruction  of  skin  lesions . 

1.49 

1.51 

1.71 

0.71 

0.83 

0.06 

3.06 

3.26 

2.26 

2.38 

010 

17272  .... 

A 

Destruction  of  skin  lesions  . 

1.77 

1.65 

2.02 

0.84 

1.02 

0.07 

3.49 

3.86 

2.68 

2.86 

010 

17273  .... 

A 

Destruction  of  skin  lesions . 

2.05 

1.79 

2.30 

0.97 

1.19 

0.08 

3.92 

4.43 

3.10 

3.32 

010 

17274  .... 

A 

Destruction  of  skin  lesions  . 

2.59 

2.04 

2.76 

1.24 

1.49 

0.11 

4.74 

5.46 

3.94 

4.19 

010 

17276  .... 

A 

3.20 

2.35 

3.03 

1.61 

1.73 

0.15 

5.70 

6.38 

4.96 

5.08 

010 

17280  .... 

A 

Destruction  of  skin  lesions  . 

1.17 

1.36 

1.58 

0.54 

0.72 

0.05 

2.58 

2.80 

1.76 

1.94 

010 

17281  .... 

A 

Destruction  of  skin  lesions  . 

1.72 

1.63 

1.95 

0.82 

0.98 

0.07 

3.42 

3.74 

2.61 

2.77 

010 

17282  .... 

A 

Destruction  of  skin  lesions . 

2.04 

1.79 

2.29 

0.97 

1.19 

0.08 

3.91 

4.41 

3.09 

3.31 

010 

17283  .... 

A 

Destruction  of  skin  lesions  . 

2.64 

2.08 

2.68 

1.25 

1.45 

0.11 

4.83 

5.43 

4.00 

4.20 

010 

17284  .... 

A 

Destruction  of  skin  lesions . 

3.21 

2.35 

3.08 

1.52 

1.72 

0.13 

5.69 

6.42 

486 

5.06 

010 

17286  .... 

A 

Destruction  of  skin  lesions  . 

4.44 

2.96 

3.83 

2.52 

2.44 

0.21 

7.61 

8.48 

7.17 

7.09 

010 

17304  .... 

A 

Chemosurgery  of  skin  lesion  . 

7.60 

6.62 

5.49 

3.63 

2.91 

0.31 

14.53 

13.40 

11.54 

10.82 

000 

17305  .... 

A 

2nd  stage  chemosurgery  . 

2.85 

2.87 

2.66 

1.37 

1.30 

0.11 

5.83 

5.62 

4.33 

4.26 

000 

17306  .... 

A 

3rd  stage  chemosurgery  . 

2.85 

2.88 

2.20 

1.38 

1.07 

0.11 

5.84 

5.16 

4.34 

4.03 

000 

17307  .... 

A 

Followup  skin  lesion  therapy . 

2.85 

3.02 

2.31 

1.39 

1.10 

0.11 

5.98 

5.27 

4.35 

4.06 

000 

17310  .... 

A 

Extensive  skin  chemosurgery  . 

0.95 

0.97 

0.56 

0.47 

0.27 

0.05 

1.97 

1.56 

1.47 

1.27 

000 

17340  .... 

A 

0.76 

1.35 

0.83 

0.26 

0.21 

0.05 

2.16 

1.64 

1.07 

1.02 

010 

17360  .... 

A 

1.43 

1.50 

0.90 

0.78 

0.47 

0.06 

2.99 

2.39 

2.27 

1.96 

010 

17380  .... 

R 

Hair  removal  by  electrolysis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

17999  .... 

C 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

19000  .... 

A 

Drainage  of  breast  lesion . 

0.84 

1.14 

0.78 

0.24 

0.23 

0.07 

2.05 

1.69 

1.15 

1.14 

000 

19001  .... 

A 

Drain  breast  lesion  add-on . 

0.42 

0.77 

0.52 

0.12 

0.13 

0.03 

1.22 

0.97 

0.57 

0.58 

zzz 

19020  .... 

A 

Incision  of  breast  lesion  . 

3.57 

6.27 

3.90 

3.21 

2.37 

0.34 

10.18 

7.81 

7.12 

6.28 

090 

19030  .... 

A 

Injection  for  breast  x-ray  . 

1.53 

9.38 

4.96 

0.42 

0.48 

0.06 

10.97 

6.55 

2.01 

2.07 

000 

19100  .... 

A 

1.27 

3.03 

1.86 

0.39 

0.37 

0.09 

4.39 

3.22 

1.75 

1.73 

000 

19101  ... 

A 

Biopsy  of  breast  . 

3.18 

8.46 

5.50 

2.52 

2.53 

0.23 

11.87 

8.91 

5.93 

5.94 

010 

19110  .... 

A 

4.30 

7.34 

5.01 

4.22 

3.45 

0.42 

12.06 

9.73 

8.94 

8.17 

090 

19112  .... 

A 

3.67 

6.68 

4.61 

2.89 

2.72 

0.35 

10.70 

8.63 

6.91 

6.74 

090 

19120  .... 

A 

Removal  of  breast  lesion  . 

5.56 

4.12 

3.64 

3.47 

3.31 

0.55 

10.23 

9.75 

9.58 

9.42 

090 

19125  .... 

A 

6.06 

4.80 

3.98 

3.66 

3.41 

0.60 

11.46 

10.64 

10.32 

10.07 

090 

19126  .... 

A 

Excision,  addi  breast  lesion  . 

2.93 

NA 

NA 

1.11 

1.34 

0.30 

NA 

NA 

4.34 

4.57 

ZZZ 

19140  .... 

A 

5.14 

8.59 

6.63 

3.55 

4.11 

0.52 

14.25 

12.29 

9.21 

9.77 

090 

19160  .... 

A 

5.99 

NA 

NA 

4.40 

4.44 

0.59 

NA 

NA 

10.98 

11.02 

090 

19162  .... 

A 

13.53 

NA 

NA 

8.00 

9.09 

1.33 

NA 

NA 

22.86 

23.95 

090 

19180  .... 

A 

8.80 

NA 

NA 

5.90 

6.00 

0.87 

NA 

NA 

15.57 

15.67 

090 

19182  .... 

A 

7.73 

NA 

NA 

4.94 

5.77 

0.77 

NA 

NA 

13.44 

14.27 

090 

19200  .... 

A 

15.49 

NA 

NA 

9.08 

10.09 

1.51 

NA 

NA 

26.08 

27.09 

090 

19220  .... 

A 

15.72 

NA 

NA 

8.98 

10.31 

1.49 

NA 

NA 

26.19 

27.52 

090 

19240  .... 

A 

Removal  of  breast . 

16.00 

NA 

NA 

8.93 

9.59 

1.58 

NA 

NA 

26.51 

27.17 

090 

19260  .... 

A 

Removal  of  chest  wall  lesion  . 

15.44 

NA 

NA 

10.33 

7.91 

1.68 

NA 

NA 

27.45 

25.03 

090 

19271  .... 

A 

18.90 

NA 

NA 

13.73 

14.44 

2.13 

NA 

NA 

34.76 

35.47 

090 

19272  .... 

A 

21.55 

NA 

NA 

14.28 

13.98 

2.52 

NA 

NA 

38.35 

.  38.05 

090 

19290  .... 

A 

1.27 

4.39 

2.44 

0.36 

0.42 

0.05 

5.71 

3.76 

1.68 

1.74 

000 

19291  .... 

A 

0.63 

1.50 

0.89 

0.17 

0.22 

0.03 

2.16 

1.55 

0.83 

0.88 

ZZZ 

19316  .... 

A 

10.69 

NA 

NA 

6.98 

9.87 

1.13 

NA 

NA 

18.80 

21.69 

090 

19318  .... 

A 

15.62 

NA 

NA 

9.72 

12.56 

1.65 

NA 

NA 

26.99 

29.83 

090 

19324  .... 

A 

5.85 

NA 

NA 

3.50 

3.54 

0.61 

NA 

NA 

9.96 

10.00 

090 

19325  . .. 

A 

8.45 

NA 

NA 

4.75 

5.56 

0.90 

NA 

NA 

14.10 

14.91 

090 

19328  .... 

A 

5.68 

NA 

NA 

4.13 

4.11 

0.60 

NA 

NA 

10.41 

10.39 

090 

19330  .... 

A 

7.59 

NA 

NA 

4.88 

4.55 

0.80 

NA 

NA 

13.27 

12.94 

090 

19340  .... 

A 

6.33 

NA 

NA 

3.23 

5.39 

0.67 

NA 

NA 

10.23 

12.39 

ZZZ 

19342  .... 

A 

11.20 

NA 

NA 

7.27 

9.50 

1.19 

NA 

NA 

19.66 

21.89 

090 

19350  .... 

A 

8.92 

11.33 

9.51 

6.22 

6.95 

0.95 

21.20 

19.38 

16.09 

16.82 

090 

A 

7.57 

12.40 

8.88 

4,47 

4.91 

0.75 

20.72 

17.20 

12.79 

13.23 

090 

19357  .... 

A 

18.16 

NA 

NA 

12.50 

12.85 

1.92 

NA 

NA 

32.58 

32.93 

090 

19361  .... 

.  A 

19.26 

NA 

NA 

11.31 

16.58 

2.04 

NA 

NA 

32.61 

37.88 

090 

19364  .... 

.  A 

1  Breast  reconstruction  . 

41.00 

NA 

NA 

23.84 

1  20.97 

4.22 

NA 

1  NA 

69.06 

66.19 

090 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indioates  RVUs  are  not  used  for  Medicare  payment. 

'  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

19366  .... 

A 

21.28 

NA 

NA 

19367  .... 

A 

Breast  reconstruction  ... 

25.73 

NA 

NA 

14.70 

18.28 

2.72 

NA 

NA 

43.15 

46.73 

090 

19368  .... 

A 

Breast  reconstruction  ... 

32.42 

NA 

NA 

17.49 

19.67 

3.46 

NA 

NA 

53.37 

55.55 

090 

19369  .... 

A 

Breast  reconstruction  ... 

29.82 

NA 

NA 

17.46 

19.66 

3.17 

NA 

NA 

50.45 

52.65 

090 

19370  .... 

A 

Surgery  of  breast  capsule . 

8.05 

NA 

NA 

5.55 

6.13 

0.86 

NA 

NA 

14.46 

15.04 

090 

19371  .... 

A 

9.35 

NA 

NA 

6  53 

19380  .... 

A 

Revise  breast  reconstruction  . 

9.14 

NA 

NA 

6.42 

7.61 

0.97 

NA 

NA 

16.53 

17.72 

090 

19396  .... 

A 

Design  custom  breast  implant  . 

2.17 

4.29 

3.00 

1.14 

1.42 

0.23 

6.69 

5.40 

3.54 

3.82 

000 

19499  .... 

C 

Breast  surgery  procedure  . 

0.00 

0.00 

O.X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

20000  .... 

A 

2.12 

1  93 

1  43 

20005  .... 

A 

3.42 

2  69 

2  34 

20100  .... 

A 

10.08 

5.63 

5.51 

4.82 

5  11 

20101  .... 

A 

3  22 

3  14 

20102  .... 

A 

394 

20103  .... 

A 

Explore  wound,  extremity . 

5.30 

3.95 

3.38 

2.95 

2.88 

0.53 

9.78 

9.21 

8.78 

8.71 

010 

20150  .... 

A 

13  69 

NA 

NA 

20200  .... 

A 

1.46 

1.59 

1.41 

0  61 

0  17 

20205  .... 

A 

Deep  muscle  biopsy  .... 

2.35 

3.76 

2.90 

0.97 

1.51 

0.28 

6.39 

5.53 

3.60 

4.14 

000 

20206  .... 

A 

0.99 

2.74 

1  89 

20220  .... 

A 

Bone  biopsy,  trocar/needle  . 

1.27 

3.56 

2.49 

1.89 

1.66 

0.06 

4.89 

3.82 

3.22 

2.99 

000 

20225  .... 

A 

1.87 

0  64 

1  62 

20240  .... 

A 

Bone  biopsy,  excisional  . 

3.23 

NA 

NA 

3.66 

2.85 

0.27 

NA 

NA 

7.16 

6.35 

010 

20245  .... 

A 

Bone  biopsy,  excisional  . 

3.95 

NA 

NA 

4.04 

3.97 

0.36 

NA 

NA 

8.35 

8.28 

010 

20250  .... 

A 

.5  03 

20251  ... 

A 

20500  .... 

A 

1  23 

20501  .... 

A 

Inject  sinus  tract  for  x-ray  . 

0.76 

11.77 

6.05 

0.21 

0.27 

0.03 

12.56 

6.84 

1.00 

1.06 

000 

20520  .... 

A 

1  85 

20525  .... 

A 

Removal  of  foreign  body . 

3.50 

5.30 

3.86 

3.68 

3.05 

0.34 

9.14 

7.70 

7.52 

6.89 

010 

20550  .... 

A 

Inject  tendon/ligament/cyst . 

0.86 

1.73 

1.07 

0.20 

0.21 

0.06 

2.65 

1.99 

1.12 

1.13 

000 

20600  .... 

A 

0  66 

1  17 

20605  .... 

A 

Drain/inject,  joint/bursa 

0.68 

1.47 

0.98 

0.26 

0.26 

0.05 

2.20 

1.71 

0.99 

0.99 

000 

20610  .... 

A 

Drain/inject,  joint/bursa 

0.79 

1.80 

1.15 

0.31 

0.28 

0.06 

2.65 

2.00 

1.16 

1.13 

000 

20615  .... 

A 

Treatment  of  bone  cyst . 

2.28 

3.73 

2.13 

2.28 

1.28 

0.16 

6.17 

4.57 

4.72 

3.72 

010 

20650  .... 

A 

2.23 

3.69 

2.43 

2  63 

20660  .... 

A 

Apply,remove  fixation  device  . 

2.51 

NA 

NA 

1.31 

1.50 

0.45 

NA 

NA 

4.27 

4.46 

000 

20661  .... 

A 

4  89 

NA 

NA 

20662  .... 

. 

A 

Application  of  pelvis  brace  . 

6.07 

NA 

NA 

4.88 

5.99 

0.64 

NA 

NA 

11.59 

12.70 

090 

20663  .... 

A 

5.43 

NA 

NA 

4  12 

20664  .... 

A 

8.06 

NA 

NA 

7  72 

20665  .... 

A 

1  31 

2  10 

20670  .... 

A 

1  74 

20680  .... 

A 

3  35 

20690  .... 

A 

3.52 

NA 

NA 

20692  .... 

A 

Apply  bone  fixation  device . 

6.41 

NA 

NA 

3.37 

4.68 

0.64 

NA 

NA 

10.42 

11.73 

090 

20693  .... 

A 

Adjust  bone  fixation  device  . 

5.86 

NA 

NA 

9.96 

6.33 

0.66 

NA 

NA 

16.48 

12.85 

090 

20694  .... 

A 

Remove  bone  fixation  device . 

4.16 

7.14 

4.98 

5.20 

4.01 

0.43 

11.73 

9.57 

979 

8.60 

090 

20802  .... 

A 

Replantation,  arm,  complete  . 

41.15 

NA 

NA 

22.61 

31.78 

3.51 

NA 

NA 

67.27 

76.44 

090 

20805  .... 

A 

50  00 

20808  .... 

A 

20816  .... 

A 

20822  .... 

A 

20824  .... 

A 

Replantation  thumb,  complete  . 

30.94 

NA 

NA 

38.46 

34.59 

3.26 

NA 

NA 

72.66 

68.79 

090 

20827  .... 

A 

Replantation  thumb,  complete  . 

26.41 

NA 

NA 

35.68 

30.89 

2.72 

NA 

NA 

64.81 

60.02 

090 

20838  .... 

A 

Replantation  foot,  complete  . 

41.41 

NA 

NA 

24.63 

32.79 

4.99 

NA 

NA 

71.03 

79.19 

090 

20900  .... 

A 

Removal  of  bone  for  graft  . 

5.58 

5.34 

4.19 

5.34 

4.19 

0.55 

11.47 

10.32 

11.47 

10.32 

090 

20902  .... 

A 

Removal  of  bone  for  graft . 

7.55 

NA 

NA 

7.87 

6.62 

0.78 

NA 

NA 

16.20 

14.95 

090 

20910  .... 

A 

Remove  cartilage  for  graft  . 

5.34 

6.69 

3.78 

5.81 

3.34 

0.43 

12.46 

9.55 

11.58 

9.11 

090 

20912  .... 

A 

Remove  cartilage  for  graft  . 

6.35 

NA 

NA 

6.14 

5.58 

0.55 

NA 

NA 

13.04 

12.48 

090 

20920  .... 

A 

Removal  of  fascia  for  graft . 

5.31 

NA 

NA 

4.99 

4.63 

0.51 

NA 

NA 

10.81 

10.45 

090 

20922  .... 

A 

Removal  of  fascia  for  graft . 

6.61 

9.16 

6.96 

5.82 

5.29 

0.84 

16.61 

14.41 

13.27 

12.74 

090 

20924  .... 

A 

Removal  of  tendon  for  graft  . 

6.48 

NA 

NA 

6.26 

6.09 

0.68 

NA 

NA 

13.42 

13.25 

090 

20926  .... 

A 

Removal  of  tissue  for  graft . 

5.53 

NA 

NA 

5.52 

4.17 

0.73 

NA 

NA 

11.78 

10.43 

090 

20930  .... 

B 

Spinal  bone  allograft  .., 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

20931  .... 

A 

Spinal  bone  allograft  . ,. 

1.81 

NA 

NA 

0.96 

1.42 

0.31 

NA 

NA 

3.08 

3.54 

ZZZ 

20936  .... 

000 

000 

20937  .... 

A 

Spinal  bone  autograft . 

2.79 

NA 

NA 

1.48 

2.19 

0.34 

NA 

NA 

4.61 

5.32 

ZZZ 

20938  ... 

A 

3.02 

NA 

NA 

20950  .... 

A 

1.26 

NA 

NA 

20955  .... 

A 

Fibula  bone  graft,  microvasc . 

39.21 

NA 

NA 

26.38 

32.64 

3.88 

NA 

NA 

69.47 

75.73 

090 

20956  .... 

A 

39.27 

NA 

NA 

20957  .... 

A 

Mt  bone  graft,  microvasc  . 

40.65 

NA 

NA 

18.49 

24.37 

4.84 

NA 

NA 

63.98 

69.86 

090 

20962  .... 

A 

Other  bone  graft,  microvasc  . 

39.27 

NA 

NA 

25.63 

27.41 

4.28 

NA 

NA 

69.18 

70.96 

090 

20969  .... 

A 

Bone/skin  graft,  microvasc . 

43.92 

NA 

NA 

29.27 

36.41 

4.12 

NA 

NA 

77.31 

84.45 

090 

20970  .... 

A 

43  06 

NA 

20972  .... 

A 

Bone/skin  graft,  metatarsal  . 

42.99 

NA 

NA 

18.71 

30.85 

3.89 

NA 

NA 

65.59 

77.73 

090 

20973  .... 

A 

Bone/skin  graft,  great  toe . 

45.76 

NA 

NA 

26.86 

36.36 

4.73 

NA 

NA 

77.35 

86.85 

090 

20974  .... 

A 

Electrical  bone  stimulation  . 

0.62 

0.37 

2.04 

0.31 

1.09 

0.04 

1.03 

2.70 

0.97 

1.75 

000 

20975  .... 

A 

Electrical  bone  stimulation  . 

2.60 

NA 

NA 

1.38 

2.24 

0.31 

NA 

NA 

4.29 

5.15 

000 

20979  .... 

A 

0  17 

20999  .... 

C 

Musculoskeletal  surgery . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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HCPCS2 


•"“"y  2M0 


melted 

wZ  Non-  'Z®.' 


2000  Fully 

rransi-  Imple- 

tional  merited 

Non-  Fariirtu  Practice 


Year 

2000  Fully 

Transi-  Imple- 

tional  merited 


21143 .  A 

21145  .  A 

21146  .  A 


21183  ....  .  A 


21242  ....  .  A 


Incision  of  jaw  joint . 

Resection  of  facial  tumor  . 

Excision  of  bone,  lower  jaw  . 

Excision  of  facial  bone(s) . 

Contour  of  face  bone  lesion . 

Removal  of  face  bone  lesion  ... 
Remove  exostosis,  mandible  ... 

Remove  exostosis,  maxilla  . 

Removal  of  face  bone  lesion  ... 

Removal  of  jaw  bone  lesion . 

Removal  of  jaw  bone  lesion . 

Removal  of  jaw  bone  lesion . 

Extensive  jaw  surgery  . 

Removal  of  jaw  joint . 

Remove  jaw  joint  cartilage . 

Remove  coronoid  process  . 

Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 
Prepare  face/oral  prosthesis  .... 

Maxillofacial  fixation  . 

Interdental  fixation . 

Injection,  jaw  joint  x-ray  . 

Reconstruction  of  chin  . 

Reconstruction  of  chin  . 

Reconstrucfion  of  chin  . 

Reconstruction  of  chin  . 

Augmentation,  lower  jaw  bone  . 
Augmentation,  lower  jaw  bone  . 

Reduction  of  forehead . 

Reduction  of  forehead . 

Reduction  of  forehead . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  midface,  lefort  . 

Reconstruct  orbit/forehead . 

Reconstruct  orbit/forehead . 

Reconstruct  entire  forehead . 

Reconstruct  entire  forehead . 

Contour  cranial  bone  lesion  .... 

Reconstruct  cranial  bone  . 

Reconstruct  cranial  bone  . 

Reconstruct  cranial  bone  . 

Reconstruction  of  midface  . 

Reconstruct  lower  jaw  bone  .... 
Reconstruct  lower  jaw  bone  .... 
Reconstruct  lower  jaw  bone  .... 
Reconstruct  lower  jaw  bone  .... 
Reconstruct  lower  jaw  bone  .... 
Reconstruct  upper  jaw  bone  . . 
Augmentation  of  facial  bones  . 

Reduction  of  facial  bones  . 

Face  bone  graft . 

Lower  jaw  bone  graft  . 

Rib  cartilage  graft . 

Ear  cartilage  graft . 

Reconstruction  of  jaw  joint . 

Reconstruction  of  jaw  joint . 

Reconstruction  of  jaw  joint . 

Reconstruction  of  lower  jaw  .... 

Reconstruction  of  jaw . 

Reconsiiuction  of  jaw . 

Reconstruct  lower  jaw  bone  .... 


'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

Status 

Descnption 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

Global 

21248  .... 

A 

Reconstruction  ot  jaw . 

11.48 

8.15 

10.93 

7.14 

7.00 

0.85 

20.48 

23.26 

19.47 

19.33 

090 

21249  .... 

A 

Reconstruction  ot  jaw . 

17.52 

10.73 

15.82 

9.73 

10.10 

1.33 

29.58 

34.67 

28.58 

28.95 

090 

21255  .... 

A 

Ftoconstruct  lower  jaw  bone . 

16.72 

NA 

NA 

9.58 

14.77 

1.66 

NA 

NA 

27.96 

33.15 

090 

21256  .... 

A 

Reconstruction  ot  orbit . 

16..19 

NA 

NA 

12.33 

15.83 

1.38 

NA 

NA 

29.90 

33.40 

090 

21260  .... 

A 

Revise  eye  sockets . 

16.52 

NA 

NA 

8.27 

14.00 

0.67 

NA 

NA 

25.46 

31.19 

090 

21261  .... 

A 

31.49 

NA 

NA 

19.66 

19.48 

2.38 

NA 

NA 

53.53 

53.35 

090 

21263  .... 

A 

28.42 

NA 

NA 

14.31 

24.12 

1.12 

NA 

NA 

43.85 

53.66 

090 

21267  .... 

A 

18.90 

NA 

NA 

14.04 

14.95 

1.12 

NA 

NA 

34.06 

34.97 

090 

21268  .... 

A 

24.48 

NA 

NA 

15.03 

15.85 

3.89 

NA 

NA 

43.40 

44.22 

090 

21270  .... 

A 

Augmentation,  cheek  bone  . 

10.23 

7.80 

9.11 

7.80 

9.11 

0.89 

18.92 

20.23 

18.92 

20.23 

090 

21275  .... 

A 

Revision,  orbitofacial  bones . 

11.24 

NA 

NA 

9.47 

9.59 

1.05 

NA 

NA 

21.76 

21.88 

090 

6  03 

NA 

NA 

6.09 

6.65 

0.29 

NA 

NA 

12.41 

12.97 

090 

21282 

A 

3.49 

NA 

NA 

4.82 

4.50 

0.20 

NA 

NA 

8.51 

8.19 

090 

21295  .... 

A 

1.53 

NA 

NA 

3.69 

2.37 

0.11 

NA 

NA 

5.33 

4.01 

090 

21296  .. 

A 

4.25 

NA 

NA 

4.30 

4.12 

0.35 

NA 

NA 

8.90 

8.72 

090 

21299  . .. 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

21300  .... 

A 

0.72 

2.45 

1.73 

0.28 

0.57 

0.08 

3.25 

2.53 

1.08 

1.37 

000 

21310  .... 

A 

Treatment  ot  nose  fracture  . 

0.58 

2.32 

1.57 

0.16 

0.43 

0.06 

2.96 

2.21 

0.80 

1.07 

000 

21315  .... 

A 

1.51 

2.97 

2.47 

1.14 

1.47 

0.12 

4.60 

4.10 

2.77 

3.10 

010 

21320  .... 

A 

1.85 

4.14 

3.34 

1.85 

2.03 

0.14 

6.13 

5.33 

3.84 

4.02 

010 

21325  .... 

A 

3.77 

NA 

NA 

3.24 

3.84 

0.31 

NA 

NA 

7.32 

7.92 

090 

21330  .... 

A 

5.38 

NA 

NA 

4.79 

5.61 

0.47 

NA 

NA 

10.64 

11.46 

090 

21335  .... 

A 

8.61 

NA 

NA 

6.68 

8.48 

0.65 

NA 

NA 

15.94 

17.74 

090 

21336  .... 

A 

5.72 

NA 

NA 

4.91 

4.68 

0.47 

NA 

NA 

11.10 

10.87 

090 

21337  .... 

A 

Treat  nasal  septal  fracture . 

2.70 

4.69 

3.88 

2.76 

2.91 

0.23 

7.62 

6.81 

5.69 

5.84 

090 

21338  .... 

A 

Treat  nasoethmoid  fracture 

6.46 

NA 

NA 

5.57 

5.51 

0.53 

NA 

NA 

12.56 

12.50 

090 

21339  .... 

A 

8.09 

NA 

NA 

6.17 

6.93 

0.65 

NA 

NA 

14.91 

15.67 

090 

21340  .... 

A 

10.77 

NA 

NA 

8.62 

9.15 

0.69 

NA 

NA 

20.08 

20.61 

090 

21343  ... 

A 

12.95 

NA 

NA 

9.17 

9.56 

1.20 

NA 

NA 

23.32 

23.71 

090 

21344  .... 

A 

19.72 

NA 

NA 

12.94 

11.45 

1.78 

NA 

NA 

34.44 

32.95 

090 

21345  .... 

A 

Treat  nose/jaw  fracture  . 

8.16 

7.38 

7.98 

6.94 

7.76 

0.64 

16.18 

16.78 

15.74 

16.56 

090 

21346  .... 

A 

10.61 

NA 

NA 

6.58 

9.39 

0.83 

NA 

NA 

20.02 

20.83 

090 

21347-.... 

A 

12.69 

NA 

NA 

8.84 

10.04 

1.08 

NA 

NA 

22.61 

23.81 

090 

21348  .... 

A 

16.69 

NA 

NA 

9.89 

11.10 

1.44 

NA 

NA 

28.02 

29.23 

090 

21355  .... 

A 

3.77 

3.55 

2.62 

2.02 

1.86 

0.32 

7.64 

6.71 

6.11 

5.95 

010 

21356  .... 

A 

4.15 

NA 

NA 

2.96 

3.96 

0.34 

NA 

NA 

7.45 

8.45 

010 

21360  .... 

A 

6.46 

NA 

NA 

5.13 

6.43 

0.52 

NA 

NA 

12.11 

13.41 

090 

21365  .... 

A 

14.95 

NA 

NA 

10.44 

11.92 

1.28 

NA 

NA 

26.67 

28.15 

090 

21366  .... 

A 

17.77 

NA 

NA 

11.32 

12.22 

1.52 

NA 

NA 

30.61 

31.51 

090 

21385  .... 

A 

9.16 

NA 

NA 

6.77 

8.59 

0.67 

NA 

NA 

16.60 

18.42 

090 

21386  .... 

A 

9.16 

NA 

NA 

7.25 

8.55 

0.75 

NA 

NA 

17.16 

18.46 

090 

21387  .... 

. 

A 

Treat  eye  socket  fracture . 

9.70 

NA 

NA 

7.64 

7.87 

0.78 

NA 

NA 

18.12 

18.35 

090 

21390  .... 

A 

10.13 

NA 

NA 

8.00 

10.05 

0.74 

NA 

NA 

18.87 

20.92 

090 

21395  .... 

A 

Treat  eye  socket  fracture  . 

12.68 

NA 

NA 

9.01 

9.73 

1.16 

NA 

NA 

22.85 

23.57 

090 

21400  .... 

A 

1.40 

2.89 

2.35 

0.95 

1.31 

0.12 

4.41 

3.87 

2.47 

2.83 

090 

21401  .... 

A 

3.26 

4.39 

3.60 

2.75 

2.78 

0.25 

7.90 

7.11 

6.26 

6.29 

090 

21406  .... 

A 

7.01 

NA 

NA 

5.77 

5.71 

0.60 

NA 

NA 

13.38 

13.32 

090 

21407  .... 

A 

Treat  eye  socket  fracture . 

8.61 

NA 

NA 

7.15 

7.42 

0.70 

NA 

NA 

16.46 

16.73 

090 

21408  .... 

A 

12.38 

NA 

NA 

9.36 

9.29 

1.21 

NA 

NA 

22.95 

22.88 

090 

21421  .... 

A 

5.14 

6.30 

6.48 

5.21 

5.67 

0.38 

11.82 

12.00 

10.73 

11.19 

090 

21422  .... 

A 

8.32 

NA 

NA 

6.64 

8.29 

0.69 

NA 

NA 

15.65 

17.30 

090 

21423  .... 

A 

10.40 

NA 

NA 

7.35 

9.00 

0.82 

NA 

NA 

18.57 

20.22 

090 

21431  .... 

A 

7.05 

NA 

NA 

5.49 

6.01 

0.54 

NA 

NA 

13.08 

13.60 

090 

21432  .... 

A 

8.61 

NA 

NA 

7.38 

7.36 

0.94 

NA 

NA 

16.93 

16.91 

090 

21433  .... 

A 

25.35 

NA 

NA 

15.62 

17.56 

2.11 

NA 

NA 

43.08 

45.02 

090 

21435  .... 

A 

17.25 

NA 

NA 

12.21 

13.30 

1.36 

NA 

NA 

30.82 

31.91 

090 

21436  .... 

A 

28.04 

NA 

NA 

17.19 

16.55 

1.88 

NA 

NA 

47.11 

46.47 

090 

21440  .... 

A 

2.70 

4.84 

4.09 

3.09 

3.16 

0.20 

7.74 

6.99 

5.99 

6.06 

090 

21445  .... 

A 

5.38 

6.00 

6.32 

4.56 

5.49 

0.42 

11.80 

12.12 

10.36 

11.29 

090 

21450  .... 

A 

2.97 

5.29 

4.19 

2.40 

2.74 

0.23 

8.49 

7.39 

5.60 

5.94 

090 

21451  .... 

A 

4.87 

5.83 

6.08 

4.82 

5.32 

0.37 

11.07 

11.32 

10.06 

10.56 

090 

21452  .... 

A 

1.98 

7.22 

4.37 

3.63 

2.57 

0.15 

9.35 

6.50 

5.76 

4.70 

090 

21453  .... 

A 

5.54 

6.45 

6.83 

5.38 

6.00 

0.44 

12.43 

12.81 

11.36 

11.98 

090 

21454  .... 

A 

6.46 

NA 

NA 

4.91 

6.32 

0.48 

NA 

NA 

11.85 

13.26 

090 

21461  .... 

A 

Treat  lower  jaw  fracture  . 

8.09 

7.82 

8.74 

6.98 

8.32 

0.65 

16.56 

17.48 

15.72 

17.06 

090 

21462  .... 

A 

9.79 

8.73 

10.21 

7.30 

9.50 

0.76 

19.28 

20.76 

17.85 

20.05 

090 

21465  .... 

A 

11.91 

NA 

NA 

7.08 

8.12 

0.95 

NA 

NA 

19.94 

20.98 

090 

21470  .... 

A 

Treat  lower  jaw  fracture  . 

15.34 

NA 

NA 

9.08 

13.70 

1.21 

NA 

NA 

25.63 

30.25 

090 

21480  .... 

A 

Reset  dislocated  jaw  .. 

0.61 

1.54 

1.20 

0.18 

0.46 

0.05 

2.20 

1.86 

0.84 

1.12 

000 

21485  .... 

A 

3.99 

3.53 

2.96 

3.01 

2.10 

0.27 

7.79 

7.22 

7.27 

6.36 

090 

21490  .... 

A 

11.86 

NA 

NA 

7.08 

6.97 

0.84 

NA 

NA 

19.78 

19.67 

090 

21493  .... 

A 

1.27 

0.49 

1.07 

0.49 

1.01 

0.10 

1.86 

2.44 

1.86 

2.38 

090 

21494  .... 

A 

6.28 

2.43 

5.30 

2.43 

5.30 

0.45 

9.16 

12.03 

9.16 

12.03 

090 

21495  .... 

A 

5.69 

NA 

NA 

5.29 

5.26 

0.41 

NA 

NA 

11.39 

11.36 

090 

21497  .... 

A 

3.86 

4.29 

4.30 

3.43 

3.87 

0.30 

8.45 

8.46 

7.59 

8.03 

090 

21499  .... 

C 

Head  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

21501  .... 

A 

3.81 

3.96 

2.97 

3.48 

2.73 

0.37 

8.1^ 

7.15 

7.66 

6.91 

090 

21502  .... 

A 

7.12 

NA 

NA 

7.43 

6.01 

0.78 

NA 

NA 

15.33 

13.91 

090 

21510  .... 

A 

Drainage  of  bone  lesion . 

5.74 

NA 

NA 

7.47 

5.81 

0.63 

NA 

NA 

13.84 

12.18 

090 

21550  ....  . 

A 

Biopsy  of  neck/chest  . 

2.06 

2.21 

1.57 

1.21 

0.84 

0.12 

4.39 

3.75 

3.39 

3.02 

010 

21555  ....  1  . 

A 

I  Remove  lesion,  neck/chest  . 

4.35 

4.12 

2.93 

2.52 

2.13 

0.39 

8.86 

7.67 

7.26 

6.87 

090 

'  CRT  codes  and  descriptions  only  are  copyright  1999  Amencan  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copynght  1994  Amencan  Dental  Association.  All  nghts  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year  j 
2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

r 

Year 

2000 

T  ransi- 
tional 
Facility 
Total 

Global 

21556  .... 

A 

5.57 

NA 

NA 

3  29 

21557  .... 

A 

8.88 

NA 

NA 

7.48 

*  8  35 

0  81 

NA 

21600  .... 

A 

Partial  removal  of  rib . 

6.89 

NA 

NA 

8.41 

6.65 

0.79 

NA 

NA 

16.09 

14.33 

090 

21610  .... 

A 

Partial  removal  of  nb . 

14.61 

NA 

NA 

10.32 

7.97 

1.99 

NA 

NA 

26.92 

24.57 

090 

21615  .... 

A 

9.87' 

NA 

NA 

9  28 

10.14 

1  30 

NA 

21616  .... 

A 

Removal  of  rib  and  nerves . 

12.04 

NA 

NA 

12.51 

10.20 

1.45 

NA 

NA 

26.00 

23.69 

090 

21620  .... 

A 

Partial  removal  of  sternum . 

6.79 

NA 

NA 

8.74 

8.09 

0.78 

NA 

NA 

16.31 

15.66 

090 

21627  .... 

A 

6.81 

NA 

NA 

15.24 

10.35 

0.84 

NA 

NA 

22  89 

21630  .... 

A 

Extensive  sternum  surgery  . 

17.38 

NA 

NA 

13.47 

13.73 

1.95 

NA 

NA 

32.80 

33.06 

090 

21632  .... 

A 

Extensive  sternum  surgery  . 

18.14 

NA 

NA 

15.46 

13.99 

2.27 

NA 

NA 

35.87 

34.40 

090 

21700  .... 

A 

6.19 

7.79 

6.15 

7.44 

5.98 

0.74 

14.72 

13.08 

14.37 

12.91 

090 

21705  .... 

A 

Revision  of  neck  muscle/nb . 

9.60 

NA 

NA 

6.91 

6.09 

1.27 

NA 

NA 

17.78 

16.96 

090 

21720  .... 

A 

5.68 

6.61 

5.39 

6.28 

5.23 

0.82 

13.11 

11.89 

12.78 

11.73 

090 

21725  .... 

A 

Revision  of  neck  muscle  . 

6.99 

NA 

NA 

6.15 

5.70 

0.68 

NA 

NA 

13.82 

13.37 

090 

21740  .... 

A 

16.50 

NA 

NA 

15.80 

12.78 

1.95 

NA 

NA 

34.25 

31 .23 

090 

21750  .... 

A 

Repair  of  sternum  separation  . 

10.77 

NA 

NA 

13.66 

10.81 

1.35 

NA 

NA 

25.78 

22.93 

090 

21800  .... 

A 

0.96 

1.85 

1.35 

0.92 

0.88 

0.09 

2.90 

2.40 

1.97 

1.93 

090 

21805  .... 

A 

2.75 

NA 

NA 

6.38 

3.93 

0.29 

NA 

NA 

9.42 

6.97 

090 

21810  .... 

A 

Treatment  of  rib  fracture(s)  . 

6.86 

NA 

NA 

7.52 

7.74 

0.56 

NA 

NA 

14.94 

15.16 

090 

21820  ... 

A 

1.28 

2.23 

1.86 

1.29 

1.39 

0.12 

3.63 

3.26 

2.69 

2.79 

090 

21825  .... 

A 

Treat  sternum  fracture  . 

7.41 

NA 

NA 

12.61 

10.05 

0.95 

NA 

NA 

20.97 

18.41 

090 

21899  .... 

C 

Neck/chest  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

21920  .... 

A 

Biopsy  soft  tissue  of  back  . 

2.06 

2.34 

1.60 

0.78 

0.61 

0.10 

4.50 

3.76 

2.94 

2.77 

010 

21925  .... 

A 

Biopsy  soft  tissue  of  back  . 

4.49 

10.67 

6.40 

4.21 

3.17 

0.43 

15.59 

11.32 

9.13 

8.09 

090 

21930  .... 

A 

Remove  lesion,  back  or  flank  . 

5.00 

4.44 

3.70 

2.67 

2.81 

0.47 

9.91 

9.17 

8.14 

8.28 

090 

21935  .... 

A 

Remove  tumor,  back . 

17.96 

NA 

NA 

11.50 

9.33 

1.79 

NA 

NA 

31.25 

29.08 

090 

22100  .... 

A 

Remove  part  of  neck  vertebra  . 

9.73 

NA 

NA 

8.21 

8.25 

1.34 

NA 

NA 

19.28 

19.32 

090 

22101  .... 

A 

Remove  part,  thorax  vertebra . 

9.81 

NA 

NA 

8.40 

8.55 

1.23 

NA 

NA 

19.44 

19.59 

090 

22102  .... 

A 

Remove  part,  lumbar  vertebra . 

9.81 

NA 

NA 

8.27 

6.58 

1.37 

NA 

NA 

19.45 

17.76 

090 

22103  .... 

A 

Remove  extra  spine  segment  . 

2.34 

NA 

NA 

1.22 

1.82 

0.33 

NA 

NA 

3.89 

4.49 

ZZZ 

22110  .... 

A 

Remove  part  of  neck  vertebra  . 

12.74 

NA 

NA 

10.38 

10.47 

1.88 

NA 

NA 

25.00 

25.09 

090 

22112  .... 

A 

Remove  part,  thorax  vertebra . 

12.81 

NA 

NA 

10.04 

10.39 

1.57 

NA 

NA 

24.42 

24.77 

090 

22114  .... 

A 

Remove  part,  lumbar  vertebra . 

12.81 

NA 

NA 

12.03 

9.95 

1.37 

NA 

NA 

26.21 

24.13 

090 

22116 

A 

2.32 

NA 

NA 

1.19 

1.80 

0.32 

NA 

NA 

3.83 

4.44 

ZZZ 

22210  .... 

A 

23.82 

NA 

NA 

16.42 

15.72 

3.46 

NA 

NA 

43.70 

43.00 

090 

22212  .... 

A 

19.42 

NA 

NA 

14.26 

16.51 

1.99 

NA 

NA 

35.67 

37.92 

090 

22214  .... 

A 

19.45 

NA 

NA 

14.84 

15.62 

2.35 

NA 

NA 

36.64 

37.42 

090 

22216  .... 

A 

Revise,  extra  spine  segment  . 

6.04 

NA 

NA 

3.18 

4.34 

0.81 

NA 

NA 

10.03 

11.19 

ZZZ 

22220  .... 

A 

21.37 

NA 

NA 

14.77 

16.42 

3.15 

NA 

NA 

39.29 

40.94 

090 

22222  .... 

A 

21.52 

NA 

NA 

13.09 

13.93 

1.01 

NA 

NA 

35.62 

36.46 

090 

22224  .... 

A 

21.52 

NA 

NA 

14.83 

15.38 

2.43 

NA 

NA 

38.78 

39.33 

090 

22226  .... 

A 

Revise,  extra  spine  segment  . 

6.04 

NA 

NA 

3.16 

4.33 

0.73 

NA 

NA 

9.93 

11.10 

ZZZ 

22305  .... 

A 

Treat  spine  process  fracture  . 

2.05 

2.69 

2.57 

1.72 

2.09 

0.21 

4.95 

4.83 

3.98 

4.35 

090 

22310  .... 

A 

T reat  spine  fracture . 

2.61 

3.88 

3.31 

2.97 

2.85 

0.27 

6.76 

6.19 

5.85 

5.73 

090 

22315  .... 

A 

8.84 

NA 

NA 

8.29 

7.14 

1.14 

NA 

NA 

18.27 

17.12 

090 

22318  .... 

A 

Treat  odontoid  fx  w/o  graft . 

21.50 

NA 

NA 

14.50 

14.50 

3.89 

NA 

NA 

39.89 

39.89 

090 

22319  .... 

A 

Treat  odontoid  fx  w/graft . 

24.00 

NA 

NA 

16.72 

16.72 

4.34 

NA 

NA 

45.06 

45.06 

090 

22325  .... 

A 

Treat  spine  fracture  .. 

18.30 

NA 

NA 

13.73 

11.38 

2.29 

NA 

NA 

34.32 

31.97 

090 

22326  .... 

A 

19.59 

NA 

NA 

14.88 

16.09 

3.18 

NA 

NA 

37.65 

38.86 

090 

22327  .... 

A 

19.20 

NA 

NA 

14.47 

15.89 

2.64 

NA 

NA 

36.31 

37.73 

090 

22328 

A 

4.61 

NA 

NA 

-2.41 

3.60 

0.68 

NA 

NA 

7.70 

8.89 

ZZZ 

22505  .... 

A 

Manipulation  of  spine  . 

1.87 

4.03 

2.73 

2.69 

2.06 

0.13 

6.03 

4.73 

4.69 

4.06 

010 

22548  .... 

A 

25.82 

NA 

NA 

17.59 

21.14 

4.66 

NA 

NA 

48.07 

5'1.62 

090 

22554  .... 

A 

18.62 

NA 

NA 

13.50 

17.50 

3.14 

NA 

NA 

35.26 

39.26 

090 

22556  .... 

A 

23.46 

NA 

NA 

16.52 

20.03 

3.20 

NA 

NA 

43.18 

46.69 

090 

22558  .... 

A 

22.28 

NA 

NA 

14.96 

18.43 

2.62 

NA 

NA 

39.86 

43.33 

090 

22585  .... 

A 

5.53 

NA 

NA 

2.90 

4.38 

0.85 

NA 

NA 

9.28 

10.76 

ZZZ 

22590  .... 

A 

Spine  &  skull  spinal  fusion . 

20.51 

NA 

NA 

14.94 

19.18 

3.38 

NA 

NA 

38.83 

43.07 

090 

22595  .... 

A 

Neck  spinal  fusion . 

19.39 

NA 

NA 

13.99 

18.57 

3.23 

NA 

NA 

36.61 

41.19 

090 

22600  .... 

A 

16.14 

NA 

NA 

12.34 

15.80 

2.53 

NA 

NA 

31.01 

34.47 

090 

22610  .... 

A 

16.02 

NA 

NA 

12.29 

15.71 

2.22 

NA 

NA 

30.53 

33.95 

090 

22612  .... 

A 

21.00 

NA 

NA 

15.00 

18.68 

2.62 

NA 

NA 

38.62 

42.30 

090 

22614  .... 

A 

6.44 

NA 

NA 

3.43 

4.78 

0.82 

NA 

NA 

10.69 

12.04 

ZZZ 

22630  .. 

A 

20.84 

NA 

NA 

15.55 

17.78 

3.05 

NA 

NA 

39.44 

41.67 

090 

22632  .... 

A 

Spine  fusion,  extra  segment  . 

5.23 

NA 

NA 

2.76 

4.09 

0.72 

NA 

NA 

8.71 

10.04 

ZZZ 

22800 

A 

18.25 

NA 

NA 

13.08 

17.44 

2.09 

NA 

NA 

33.42 

37.78 

090 

22802  .... 

A 

30.88 

NA 

NA 

20.41 

25.57 

3.38 

NA 

NA 

54.67 

59.83 

090 

22804  .... 

A 

Fusion  of  spine . 

36.27 

NA 

NA 

23.20 

26.97 

3.82 

NA 

NA 

63.29 

67.06 

090 

22808  .... 

A 

Fusion  of  spine 

26.27 

NA 

NA 

17.93 

18.96 

3.79 

NA 

NA 

47.99 

49.02 

090 

22810  .... 

A 

30.27 

NA 

NA 

19.54 

19.76 

3.51 

NA 

NA 

53.32 

53.54 

090 

22812  .... 

A 

Fusion  of  spine 

32.70 

NA 

NA 

20.85 

24.50 

3.60 

NA 

NA 

57.15 

60.80 

090 

22818  .... 

A 

Kyphectomy,  1-2  segments  . 

31.83 

NA 

NA 

19.82 

25.24 

4.31 

NA 

NA 

55.96 

61.38 

090 

22819  .... 

A 

Kyphectomy,  3  or  more . 

36.44 

NA 

NA 

21.49 

26.08 

4.93 

NA 

NA 

62.86 

67.45 

090 

22830  .... 

A 

Exploration  of  spinal  fusion . 

10.85 

NA 

NA 

9.34 

11.15 

1.31 

NA 

NA 

21.50 

23.31 

090 

22840 

A 

12.54 

NA 

NA 

8.07 

7.28 

1.61 

NA 

NA 

22.22 

21.42 

ZZZ 

22841  .... 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

22842  .... 

A 

12.58 

NA 

NA 

6.67 

7.06 

1.63 

NA 

NA 

20.88 

21.27 

ZZZ 

22843  . 

A 

13.46 

NA 

NA 

7.24 

8.26 

1.64 

NA 

NA 

22.34 

23.36 

ZZZ 

22844  .... 

A 

16.44 

NA 

NA 

10.32 

10.83 

1.76 

NA 

NA 

28.52 

29.03 

ZZZ 

22845 

A 

11.96 

NA 

NA 

7.81 

7.00 

1.95 

NA 

NA 

21.72 

20.91 

ZZZ 

22846  .... 

A 

1  Insert  spine  fixation  device  . 

12.42 

NA 

NA 

8.08 

8.33 

1  2.00 

NA 

NA 

22.50 

22.75 

ZZZ 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  Ail  Rights  Reserved.  Applicable  FARS'DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  Ali  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Reiative  Value  Units. 
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CRT'/ 

HCPCS* 


22847  .... 

22848  ... 

22849  .... 

22850  .... 

22851  .... 

22852  .... 
22855  .... 

22899  .... 

22900  .... 

22999  .... 

23000  .... 
23020  .... 

23030  .... 

23031  .... 
23035  .... 
23040  .... 
23044  .... 

23065  .... 

23066  .... 

23075  .... 

23076  ... 

23077  .... 

23100  .... 

23101  .... 

23105  .... 

23106  .... 

23107  .... 
23120  .... 
23125  .... 
23130  .... 
23140  .... 

23145  .... 

23146  .... 
23150  .... 

23155  .... 

23156  .... 
23170  .... 
23172  .... 
23174  .... 
23180  .... 
23182  .... 
23184  .... 
23190  .... 
23195  .... 
23200  .... 
23210  .... 

23220  .... 

23221  .... 

23222  .... 

23330  .... 

23331  .... 

23332  .... 
23350  .... 
23395  .... 
23397  .... 
23400  .... 

23405  .... 

23406  .... 
23410  .... 
23412  .... 
23415  .... 
23420  .... 
23430  .... 
23440  .... 
23450  .... 
23455  .... 
23460  .... 
23462  .... 

23465  .... 

23466  ... 
23470  .... 
23472  ... 
23480  .... 
23485  . . 

23490  .... 

23491  .... 
23500  .... 
23505  .... 
23515  .... 
23520  .... 
23525  .... 


MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
PE 

RVUs 

A 

13  80 

NA 

NA 

A 

6.00 

NA 

NA 

A 

18.51 

NA 

NA 

A 

9.52 

NA 

NA 

A 

6.71 

NA 

NA 

A 

9.01 

NA 

NA 

A 

15.13 

NA 

NA 

c 

0.00 

0.00 

0.00 

A 

Remove  abdominal  wall  lesion  . 

5.80 

NA 

NA 

C 

Abdomen  surgery  procedure  . 

0.00 

0.00 

0.00 

A 

Removal  of  calcium  deposits . 

4.36 

7.26 

5.39 

A 

Release  shoulder  joint 

8.93 

NA 

NA 

A 

3.43 

5  09 

3  72 

A 

2.74 

5.07 

2  81 

A 

Drain  shoulder  bone  lesion . 

8.61 

NA 

NA 

A 

Exploratory  shoulder  surgery  . 

9.20 

NA 

NA 

A 

Exploratory  shoulder  surgery  . 

7.12 

NA 

NA 

A 

2.27 

2.56 

1.64 

A 

4.16 

6  36 

3  82 

A 

2.39 

4  44 

A 

Removal  of  shoulder  lesion  . 

7.63 

NA 

NA 

A 

A 

6  03 

NA 

A 

5.58 

NA 

A 

8  23 

NA 

A 

5  96 

NA 

A 

8  62 

NA 

A 

7.11 

NA 

NA 

A 

A 

7  55 

NA 

A 

6  69 

NA 

NA 

A 

Removal  of  bone  lesion  . 

9.09 

NA 

NA 

A 

7  83 

NA 

A 

8.48 

NA 

NA 

A 

10.35 

NA 

NA 

A 

A 

6  86 

NA 

A 

6  90 

NA 

A 

9.51 

NA 

NA 

A 

8  53 

A 

A 

9.38 

NA 

A 

7  24 

A 

A 

12.08 

NA 

NA 

A 

12  49 

A 

A 

17.74 

NA 

A 

?3  9? 

A 

A 

A 

A 

A 

A 

A 

1354 

A 

8.37 

NA 

NA 

A 

A 

12  4.5 

A 

A 

Release  of  shoulder  ligament  . 

9.97 

NA 

NA 

A 

A 

Repair  biceps  tendon  . 

9.98 

NA 

NA 

A 

Remove/transplant  tendon  . 

10.48 

NA 

NA 

A 

13  40 

NA 

A 

Repair  shoulder  capsule  . 

14.37 

NA 

NA 

A 

15  37 

A 

15  30 

NA 

A 

Repair  shoulder  capsule  . 

15.85 

NA 

NA 

A 

Repair  shoulder  capsule  . 

14.22 

NA 

NA 

A 

Reconstruct  shoulder  joint  . 

17.15 

NA 

NA 

A 

Reconstruct  shoulder  joint  . 

16.92 

NA 

NA 

A 

Revision  of  collar  bone  . 

11.18 

NA 

NA 

A 

Revision  of  collar  bone  . 

13.43 

NA 

NA 

A 

Reinforce  clavicle  . 

11.86 

NA 

NA 

A 

Reinforce  shoulder  bones  . 

14.21 

NA 

NA 

A 

Treat  clavicle  fracture  . 

2.08 

3.16 

•  2.48 

A 

Treat  clavicle  fracture  . 

3.69 

4.84 

3.82 

A 

A 

A 

Treat  clavicle  dislocation . 

3.60 

4.45 

3.30 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Facility 
Total 

Global 

8.56 

9.04 

1.63 

NA 

NA 

23.99 

24.47 

zzz 

4.55 

5.38 

0.64 

NA 

NA 

11.19 

12.02 

zzz 

13.27 

13.02 

2.25 

NA 

NA 

34.03 

33.78 

090 

8.26 

9.11 

1.19 

NA 

NA 

18.97 

19.82 

090 

5.02 

5.99 

0.93 

NA 

NA 

12.66 

13.63 

ZZZ 

7.99 

9.32 

1.09 

NA 

NA 

18.09 

19.42 

090 

11.16 

9.63 

2.35 

NA 

NA 

28.64 

27.11 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

4.25 

3.77 

0.57 

NA 

NA 

10.62 

10.14 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

6.86 

5.19 

0.40 

12.02 

10.15 

11.62 

9.95 

090 

9.07 

8.48 

0.93 

NA 

NA 

18.93 

18.34 

090 

3.75 

3.05 

0.33 

8.85 

7.48 

7.51 

6.81 

010 

3.46 

1.87 

0.26 

8.07 

5.81 

6.46 

4.87 

010 

13.99 

10.37 

0.88 

NA 

NA 

23.48 

19.86 

090 

10.47 

10.27 

0.95 

NA 

NA 

20.62 

20.42 

090 

8.98 

8.24 

0.74 

NA 

NA 

16.84 

16.10 

090 

1.32 

1.02 

0.11 

4.94 

4.02 

3.70 

3.40 

010 

5.36 

3.32 

0.41 

10.93 

8.39 

9.93 

7.89 

090 

2.76 

2.29 

0.23 

7.06 

5.75 

5.38 

4.91 

010 

7.22 

5.53 

0.78 

NA 

NA 

15.63 

13.94 

090 

12.44 

10.23 

1.58 

NA 

NA 

30.11 

27.90 

090 

7.52 

7.36 

0.60 

NA 

NA 

14.15 

•  13.99 

090 

7.51 

7.09 

0.57 

NA 

NA 

13.66 

13.24 

090 

9.01 

9.42 

0.85 

NA 

NA 

18.09 

18.50 

090 

8.05 

6.60 

0.64 

NA 

NA 

14.65 

13.20 

090 

9.41 

9.85 

0.88 

NA 

NA 

18.91 

19.35 

090 

8.65 

6.83 

0.73 

NA 

NA 

16.49 

14.67 

090 

9.39 

9.30 

0.97 

NA 

NA 

19.75 

19.66 

090 

8.53 

8.09 

0.77 

NA 

NA 

16.85 

16.41 

090 

7.46 

5.99 

0.68 

NA 

NA 

15.03 

13.56 

090 

11.74 

10.28 

0.84 

NA 

NA 

21.67 

20.21 

090 

9.01 

7.35 

0.82 

NA 

NA 

17.66 

16.00 

090 

8.44 

7.83 

0.85 

NA 

NA 

17.77 

17.16 

090 

10.54 

10.05 

1.08 

NA 

NA 

21.97 

21.48 

090 

8.67 

8.48 

0.89 

NA 

NA 

18.24 

18.05 

090 

8.94 

7.08 

0.72 

NA 

NA 

16.52 

14.66 

090 

8.18 

6.89 

0.72 

NA 

NA 

15.80 

14.51 

090 

9.90 

9.59 

0.94 

NA 

NA 

20.35 

20.04 

090 

13.35 

9.01 

0.88 

NA 

NA 

"22.76 

18.42 

090 

15.09 

11.11 

0.84 

NA 

NA 

24.08 

20.10 

090 

13.49 

11.54 

0.95 

NA 

NA 

23.82 

21.87 

090 

7.28 

6.94 

0.74 

NA 

NA 

15.26 

14.92 

090 

9.64 

9.66 

1.02 

NA 

NA 

20.47 

20.49 

090 

13.22 

11.59 

1.22 

NA 

NA 

26.52 

24.89 

090 

12.52 

11.15 

1.25 

NA 

NA 

26.26 

24.89 

090 

14.26 

13.67 

1.47 

NA 

NA 

30.29 

29.70 

090 

13.19 

16.44 

1.26 

NA 

NA 

32.19 

35.44 

090 

18.33 

17.32 

2.43 

NA 

NA 

44.68 

43.67 

090 

3.20 

1.75 

0.18 

6.47 

4.55 

5.23 

3.78 

010 

8.31 

5.38 

0.76 

NA 

NA 

16.45 

13.52 

090 

10.61 

10.58 

1.19 

NA 

NA 

23.42 

23.39 

090 

0.28 

0.42 

0.04 

9.74 

5.67 

1.32 

1.46 

000 

12.83 

12.46 

1.74 

NA 

NA 

31.42 

31.05 

090 

12.97 

14.07 

1.68 

NA 

NA 

30.78 

31.88 

090 

13.77 

12.23 

1.42 

NA 

NA 

28.73 

27.19 

090 

9.72 

8.93 

0.86 

NA 

NA 

18.95 

18.16 

090 

10.34 

10.28 

1.13 

NA 

NA 

22.26 

22.20 

090 

11.54 

11.71 

1.27 

NA 

NA 

25.26 

25.43 

090 

12.03 

13.27 

1.36 

NA 

NA 

26.70 

27.94 

090 

9.05 

7.34 

1.02 

NA 

NA 

20.04 

18.33 

090 

12.78 

14.33 

1.36 

NA 

NA 

27.44 

28.99 

090 

10.23 

9.10 

1.02 

NA 

NA 

21.23 

20.10 

090 

10.30 

9.04 

1.08 

NA 

NA 

21.86 

20.60 

090 

11.63 

12.74 

1.37 

NA 

NA 

26.40 

27.51 

090 

12.34 

14.62 

1.47 

NA 

NA 

28.18 

30.46 

090 

12.88 

14.08 

1.56 

NA 

NA 

29.81 

31.01 

090 

12.83 

14.63 

1.50 

NA 

NA 

29.63 

31.43 

090 

13.21 

14.29 

1.63 

NA 

NA 

30.69 

31.77 

090 

12.21 

14.59 

1.47 

NA 

NA 

27.90 

30.28 

090 

13.98 

16.09 

1.76 

NA 

NA 

32.89 

35.00 

090 

13.86 

17.03 

1.74 

NA 

NA 

32.52 

35.69 

090 

10.27 

8.71 

1.16 

NA 

NA 

22.61 

21.05 

090 

11.78 

12.05 

1.37 

NA 

NA 

26.58 

26.85 

090 

10.12 

10.48 

1.24 

NA 

NA 

23.22 

23.58 

090 

11.72 

12.75 

1.48 

NA 

NA 

27.41 

28.44 

090 

2.16 

1.98 

0.21 

5.45 

4.77 

4.45 

4.27 

090 

3.43 

3.11 

0.37 

8.90 

7.88 

7.49 

7.17 

090 

7.40 

7.46 

0.76 

NA 

NA 

15.57 

15.63 

090 

2.20 

1.85 

0.21 

5.63 

4.75 

4.57 

4.22 

090 

3.32 

2.74 

0.37 

8.42 

7.27 

7.29 

6.71 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS= 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

23530  .... 

A 

23532  .... 

A 

23540  .... 

A 

2  23 

23545  .... 

A 

3  25 

23550  .... 

i  A 

23552  .... 

A 

23570  .... 

A 

Treat  shoulder  blade  fx  . 

2.23 

3.17 

23575  .... 

A 

Treat  shoulder  blade  fx  . 

4.06 

5.10 

23585  .  .. 

. 

A 

Treat  scapula  fracture  . 

8.96 

NA 

23600  .... 

A 

T reat  humerus  fracture  . 

2.93 

4.83 

23605  .... 

A 

T reat  humerus  fracture  . 

4.87 

7.30 

23615  .... 

A 

Treat  humerus  fracture  . 

9.35 

NA 

23616  .... 

A 

Treat  humerus  fracture  . 

21.27 

NA 

23620  .... 

A 

Treat  humerus  fracture  . 

2.40 

4.54 

23625  .... 

A 

T reat  humerus  fracture  . 

3.93 

6.35 

23630  .... 

A 

Treat  humerus  fracture  . 

7.35 

NA 

23650  .... 

A 

Treat  shoulder  dislocation . 

3.39 

4.54 

23655  .... 

A 

Treat  shoulder  dislocation . 

4.57 

NA 

23660  .... 

A 

23665  .... 

A 

23670  .... 

A 

23675  .... 

A 

Treat  dislocation/fracture  .... 

6.05 

7.38 

23680  .... 

A 

Treat  dislocation/fracture  .... 

10.06 

NA 

23700  .... 

A 

2.52 

NA 

23800  .... 

A 

23802  .... 

A 

23900  .... 

A 

Amputation  of  arm  &  girdle 

19.72 

NA 

23920  .... 

A 

Amputation  at  shoulder  joint 

14.61 

NA 

23921  .... 

A 

Amputation  follow-up  surgery  . 

5.49 

5.99 

23929  .... 

C 

Shoulder  surgery  procedure  . 

0.00 

0.00 

23930  .... 

A 

2.94 

4.96 

23931  .... 

A 

Drainage  of  arm  bursa  . 

1.79 

4.62 

23935  .... 

A 

Drain  arm/eibow  bone  lesion  . 

6.09 

NA 

24000  . 

A 

Exploratory  elbow  surgery  . 

5.82 

NA 

24006  .... 

A 

9  31 

NA 

24065  .... 

A 

Biopsy  arm/eibow  soft  tissue  . 

2.08 

4.83 

24066  .... 

A 

Biopsy  arm/eibow  soft  tissue  . 

5.21 

7.18 

24075  .... 

A 

Remove  arm/eibow  lesion  .. 

3.92 

6.71 

24076  .... 

A 

Remove  arm/eibow  lesion  .. 

6.30 

NA 

24077  .... 

A 

Remove  tumor  of  arm/eibow . 

11.76 

NA 

24100  .... 

A 

4.93 

NA 

24101  .... 

A 

24102  .... 

A 

Remove  elbow  joint  lining  .. 

8.03 

NA 

24105  .... 

A 

Removal  of  elbow  bursa  .... 

3.61 

NA 

24110  .... 

A 

Remove  humerus  lesion  .... 

7.39 

NA 

24115  .... 

A 

9.63 

NA 

24116  .... 

A 

Remove/graft  bone  lesion  .. 

11.81 

NA 

24120  .... 

A 

24125  .... 

A 

Remove/graft  bone  lesion  .. 

7.89 

NA 

24126  .... 

A 

8.31 

NA 

24130  .... 

A 

Removal  of  head  of  radius  . 

6.25 

NA 

24134  .... 

A 

Removal  of  arm  bone  lesion . 

9.73 

NA 

24136  .... 

A 

7.99 

NA 

24138  .... 

A 

Remove  elbow  bone  lesion 

8.05 

NA 

24140  .... 

A 

24145  .... 

A 

7.58 

NA 

24147  .... 

A 

24149  .... 

A 

14  20 

24150  .... 

A 

13  27 

24151  .... 

A 

15.58 

NA 

24152  .... 

A 

1006 

NA 

24153  .... 

A 

11.54 

24155  .... 

A 

11.73 

NA 

24160  .... 

A 

7  83 

24164  .... 

A 

6  23 

24200  .... 

A 

1  76 

24201  .... 

A 

456 

24220  .... 

A 

Injection  for  elbow  x-ray . 

1.31 

10.17 

24301  .... 

A 

10  20 

NA 

24305  .... 

A 

7.45 

NA 

24310  .... 

A 

5  98 

NA 

24320  .... 

A 

1056 

NA 

24330  .... 

A 

9.60 

NA 

24331  .... 

A 

10.65 

NA 

24340  .... 

A 

7.89 

NA 

24341  .... 

A 

Repair  arm  tendon/muscle . . 

7.90 

NA 

24342  .... 

A 

10.62 

NA 

24350  .... 

A 

Repair  of  tennis  elbow  . 

5.25 

NA 

24351  .... 

A 

5.91 

NA 

24352  .... 

A 

6.43 

NA 

24354  .... 

A 

Repair  of  tennis  elbow  . 

6.48 

NA 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

NA 

6.69 

6.92 

0.74 

NA 

NA 

14.74 

14.97 

090 

NA 

6.66 

7.36 

0.84 

NA 

NA 

15.71 

16.21 

090 

2.64 

2.20 

1.94 

0.21 

6.04 

5.08 

4.64 

4.38 

090 

3.17 

3.10 

2.63 

0.32 

7.76 

6.74 

6.67 

6.20 

090 

NA 

7.28 

796 

0.73 

NA 

NA 

15.25 

15.93 

090 

NA 

7.74 

7.83 

0.84 

NA 

NA 

17.Q3 

17.12 

090 

2.51 

2.28 

2.06 

0.23 

5.63 

4.97 

4.74 

4.52 

090 

4.04 

3.84 

3.41 

0.41 

9.57 

8.51 

8.31 

7.88 

090 

NA 

8.66 

8.51 

0.92 

NA 

NA 

18.54 

18.39 

090 

3.99 

3.21 

3.18 

0.30 

8.06 

7.22 

6.44 

6.41 

090 

6.24 

5.81 

5.49 

0.51 

12.68 

11.62 

11.19 

10.87 

090 

NA 

9.10 

10.14 

0.96 

NA 

NA 

19.41 

20.45 

090 

NA 

14.98 

19.60 

2.19 

NA 

NA 

38.44 

43.06 

090 

3.84 

3.00 

2.22 

0.25 

7.19 

6.49 

5.65 

4.87 

090 

5.25 

4.82 

4.49 

0.41 

10.69 

9.59 

9.16 

8.83 

090 

NA 

7.37 

8.08 

0.75 

NA 

NA 

15.47 

16.18 

090 

3.41 

3.05 

2.67 

0.32 

8.25 

7.12 

6.76 

6.38 

090 

NA 

3.73 

3.46 

0.46 

NA 

NA 

8.76 

8.49 

090 

NA 

7.08 

8.01 

0.69 

NA 

NA 

15.26 

16.19 

090 

5.08 

5.10 

4.37 

0.46 

11.44 

10.01 

10.03 

9.30 

090 

NA 

7.63 

8.53 

0.81 

NA 

NA 

16.34 

17.24 

090 

5.83 

5.93 

5.10 

0.62 

14.05 

12.50 

12.60 

11.77 

090 

NA 

8.74 

10.38 

1.03 

NA 

NA 

19.83 

21.47 

090 

NA 

2.93 

2.60 

0.26 

NA 

NA 

5.71 

5.38 

010 

NA 

13.11 

15.01 

1.41 

NA 

NA 

28.68 

30.58 

090 

NA 

10.33 

12.80 

1.70 

NA 

NA 

28.63 

31.10 

090 

NA 

14.14 

13.89 

1.86 

NA 

NA 

35.72 

35.47 

090 

NA 

11.81 

13.42 

1.52 

NA 

NA 

27.94 

29.55 

090 

5.31 

5.96 

5.30 

0.50 

11.98 

11.30 

11.95 

11.29 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

3.36 

3.46 

2.61 

0.29 

8.19 

6.59 

6.69 

5.84 

010 

2.72 

2.99 

1.70 

0.17 

6.58 

4.68 

4.95 

3.66 

010 

NA 

10.32 

7.71 

0.62 

NA 

NA 

17.03 

14.42 

090 

NA 

5.23 

6.09 

0.58 

NA 

NA 

11  63 

12.49 

090 

NA 

7.76 

7.76 

0.96 

NA 

NA 

18.03 

18.03 

090 

2.85 

2.77 

1.60 

0.11 

7.02 

5.04 

4.96 

3.79 

010 

5.06 

5.75 

4.35 

0.55 

12.94 

10.82 

11.51 

10.11 

090 

4.43 

,  5.08 

3.62 

0.38 

11.01 

8.73 

9.38 

7.92 

090 

NA 

6.16 

5.08 

0.64 

NA 

NA 

13.10 

12.02 

090 

NA 

11.59 

11.11 

1.17 

NA 

NA 

24.52 

24.04 

090 

NA 

5.86 

5.23 

0.46 

NA 

NA 

11.25 

10.62 

090 

NA 

6.05 

6.68 

0.63 

NA 

NA 

12.81 

13.44 

090 

NA 

7.02 

8.30 

0.83 

NA 

NA 

15.88 

17.16 

090 

NA 

4.30 

4.20 

0.37 

NA 

NA 

8.28 

8.18 

090 

NA 

8.21 

8.28 

0.78 

NA 

NA 

16.38 

16.45 

090 

NA 

11.53 

9.93 

0.85 

NA 

NA 

22.01 

20.41 

090 

NA 

10.57 

10.56 

1.20 

NA 

NA 

23.58 

23.57 

090 

NA 

5.85 

6.19 

0.68 

NA 

NA 

13.18 

13.52 

090 

NA 

6.55 

6.42 

0.76 

NA 

NA 

15.20 

15.07 

090 

NA 

6.84 

7.44 

0.87 

NA 

NA 

16.02 

16.62 

090 

NA 

5.97 

6.63 

0.65 

NA 

NA 

12.87 

13.53 

090 

NA 

13.12 

11.28 

0.94 

NA 

NA 

23.79 

21.95 

090 

NA 

5.60 

7.57 

0.8C 

NA 

NA 

14.39 

16.36 

090 

NA 

6.95 

6.94 

0.84 

NA 

NA 

15.84 

15.83 

090 

NA 

13.98 

11.75 

0.95 

NA 

NA 

24.11 

21.88 

090 

NA 

9.58 

8.25 

0.77 

NA 

NA 

17.93 

16.60 

090 

NA 

9.24 

8.21 

0.80 

NA 

NA 

17.58 

16.55 

090 

NA 

10.60 

12.16 

1.46 

NA 

NA 

26.26 

27.82 

090 

NA 

12.97 

14.13 

1.34 

NA 

NA 

27.58 

28.74 

090 

NA 

13.68 

14.35 

1.50 

NA 

NA 

30.76 

31.43 

090 

NA 

8.25 

7.82 

0.95 

NA 

NA 

19.26 

18.83 

090 

NA 

6.78 

9.06 

0.67 

NA 

NA 

18.99 

21.27 

090 

NA 

8.82 

10.25 

1.18 

NA 

NA 

21.73 

23.16 

090 

NA 

6.79 

6.02 

0.78 

NA 

NA 

15.40 

14.63 

090 

NA 

5.85 

5.93 

0.65 

NA 

NA 

12.73 

12.81 

090 

2.55 

2.69 

1.50 

0.14 

6.39 

4.45 

4.59 

3.40 

010 

5.19 

5.77 

4.55 

0.48 

12.09 

10.23 

10.81 

9.59 

090 

5.36 

0.37 

0.46 

0.07 

11.55 

6.74 

1.75 

1.84 

000 

NA 

8.44 

8.51 

1.04 

NA 

NA 

19  68 

19.75 

090 

NA 

6.57 

4.96 

0.75 

NA 

NA 

14.77 

13.16 

090 

NA 

6.79 

5.00 

0.63 

NA 

NA 

13.40 

11.61 

090 

NA 

9.85 

9.92 

0.98 

NA 

NA 

21.39 

21.46 

090 

NA 

7.65 

8.57 

1.03 

NA 

NA 

18.28 

19.20 

090 

NA 

8.18 

9.31 

1.11 

NA 

NA 

19.94 

21.07 

090 

NA 

6.70 

7.15 

0.81 

NA 

NA 

15.40 

15.85 

090 

NA 

6.86 

7.23 

0.82 

NA 

NA 

15.58 

15.95 

090 

NA 

8.46 

9.86 

1.10 

NA 

NA 

20.18 

21.58 

090 

NA 

5.24 

4.92 

0.54 

NA 

NA 

11.03 

10.71 

090 

NA 

5.71 

5.34 

0.62 

NA 

NA 

12.24 

11.87 

090 

NA 

6.23 

6.21 

0.66 

NA 

NA 

13.32 

13.30 

090 

NA 

6.15 

6.12 

0.68 

NA 

NA 

13.31 

13.28 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Revision  of  tennis  elbow . 

Reconstmct  elbow  joint . 

Reconstruct  elbow  joint . 

Reconstruct  elbow  joint . 

Replace  elbow  joint . 

Reconstruct  head  of  radius . 

Reconstnxrt  head  of  radius . 

Revision  of  humerus  . 

Revision  of  humerus  . 

Revision  of  humerus  . 

Repair  of  humerus  . 

Repair  humerus  with  graft 

Revision  of  elbow  joint . 

Decompression  of  forearm . 

Reinforce  humerus . 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

T reat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

T reat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  ... 

Treat  humerus  fracture  . 

Treat  humerus  fracture  . 

T reat  humerus  fracture  . 

Treat  humerus  fracture  . 

Treat  elbow  fracture . 

Treat  elbow  fracture 

Treat  elbow  dislocation  . 

Treat  elbow  dislocation  . 

Treat  elbow  dislocation  . 

Treat  elbow  fracture 
Treat  elbow  fracture 

Treat  elbow  dislocation  . 

Treat  radius  fracture . 

Treat  radius  fracture . 

Treat  radius  fracture 

Treat  radius  fracture . 

Treat  ulnar  fracture  . 

Treat  ulnar  fracture 
Treat  ulnar  fracture 

Fusion  of  elbow  joint . 

Fusion/graft  of  elbow  joint . 

Amputation  of  upper  arm  . 

Amputation  of  upfter  arm  . 

Amputation  follow-up  surgery  ... 
Amputation  follow-up  surgery  ... 
Amputate  upper  arm  &  Implant  . 

Revision  of  amputation  . 

Revision  of  upper  arm . 

Upper  arm/elbow  surgery 
Incision  of  tendon  sheath 

Decompression  of  forearm . 

Decompression  of  forearm . 

Drainage  of  forearm  lesion  . 

Drainage  of  forearm  bursa 

Treat  forearm  bone  lesion . 

Explore/treat  wrist  joint  ... 

Biopsy  forearm  soft  tissues . 

Biopsy  forearm  soft  tissues . 

Removal  of  forearm  lesion . 

Removal  of  forearm  lesion . 

Remove  tumor,  forearm/wnst ... 
Incision  of  wrist  capsule  . 

Biopsy  of  wrist  joint . 

Explore/treat  wrist  joint ... 
Remove  wrist  joint  lining 

Remove  wrist  joint  cartilage . 

Remove  wrist  tendon  lesion . 

Remove  wrist  tendon  lesion . 

Reremove  wrist  tendon  lesion  . 
Remove  wrist/forearm  lesion  ... 
Remove  wrist/forearm  lesion  ... 

Excise  wrist  tendon  sheath  . 

Partial  removal  of  ulna . 


Fully  2^ 

Transi- 

cah  tional 

Work  Non- 

RVUs3  Faculty 

DUII.  PE 


tional  mented 

Non-  Facility 


Year  „ 

2000  F';l''y 

Transi-  Mai- 

tional  Practice 

Fac|ity  RVUS  p^^y 


Year 

2000  Fully 

Transi-  Imple- 

tional  mented 

Non-  Facility 

Facility  Total 

Total 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Exjsense  Relative  Value  Units. 
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CPTV 

HCPCS2 

1 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

25120  .... 

A 

6.10 

NA 

NA 

1C  10 

25125  .... 

A 

Remove/graft  forearm  lesion . 

7.48 

NA 

NA 

12.59 

10.01 

0.77 

NA 

NA 

20.84 

18.26 

25126  .... 

A 

Remove/graff  forearm  lesion . 

7.55 

NA 

NA 

11.49 

9.44 

0.77 

NA 

NA 

19.81 

17.76 

25130  .... 

A 

5  26 

25135  .... 

A 

6.89 

NA 

25136  .... 

A 

Remove  &  graft  wrist  lesion . 

5.97 

NA 

NA 

6.48 

5.81 

0.62 

NA 

NA 

13.07 

12.40 

25145  .... 

A 

Remove  forearm  bone  lesion . 

6.37 

NA 

NA 

11.88 

9.17 

0.66 

NA 

NA 

18.91 

16.20 

25150  .... 

A 

Partial  removal  of  ulna . 

7.09 

NA 

NA 

9.85 

8.55 

0.72 

NA 

NA 

17.66 

16.36 

25151  .... 

A 

7  39 

25170  .... 

A 

Extensive  forearm  surgery  . 

11.09 

NA 

NA 

14.22 

12.42 

1.16 

NA 

NA 

26.47 

24.67 

25210  .... 

A 

Removal  of  wrist  bone  . 

5.95 

NA 

NA 

7.05 

6.18 

0.62 

NA 

NA 

13.62 

12.75 

25215  .... 

A 

Removal  of  wrist  bones  . 

7.89 

NA 

NA 

10.32 

9.87 

0.81 

NA 

NA 

19.02 

18.57 

25230  .... 

A 

Partial  removal  of  radius . 

5.23 

NA 

NA 

6.56 

6.30 

0.53 

NA 

NA 

12.32 

12.06 

25240  .... 

A 

Partial  removal  of  ulna  . 

5.17 

NA 

NA 

8.60 

7.18 

0.53 

NA 

NA 

14.30 

12.88 

25246  .... 

A 

Injection  for  wrist  x-ray . 

1.45 

8.81 

4.68 

0.40 

0.47 

0.06 

10.32 

6.19 

1.91 

1.98 

25248  .... 

A 

Remove  forearm  foreign  body  . . 

5.14 

NA 

NA 

8.97 

5.67 

0.51 

NA 

NA 

14.62 

11.32 

25250  .... 

A 

6  60 

NA 

25251  .... 

A 

Removal  of  wrist  prosthesis . 

9.57 

NA 

NA 

12.36 

10.66 

0.98 

NA 

NA 

22.91 

21.21 

25260  .... 

A 

7  80 

NA 

17.73 

25263  .... 

A 

25265  .... 

A 

Repair  forearm  tendon/muscle . 

9.88 

NA 

NA 

14.96 

11.79 

1.02 

NA 

NA 

25.86 

22.69 

25270  .... 

A 

Repair  forearm  tendon/muscle . 

6.00 

NA 

NA 

12.30 

7.98 

0.62 

NA 

NA 

18.92 

14.60 

25272  .... 

A 

Repair  forearm  tendon/muscle . 

7.04 

NA 

NA 

12.82 

8.28 

0.74 

NA 

NA 

20.60 

16.06 

25274  .... 

A 

Repair  forearm  tendon/muscle . 

8.75 

NA 

NA 

13.79 

10.49 

0.91 

NA 

NA 

23.45 

20.15 

25280  .... 

A 

Revise  wrist/forearm  tendon  . 

7.22 

NA 

NA 

12.43 

8.51 

0.74 

NA 

NA 

20.39 

16.47 

25290  .... 

A 

Incise  wrist/forearm  tendon  .. 

5.29 

NA 

NA 

13.83 

8.26 

0.55 

NA 

NA 

19.67 

14.10 

25295  .... 

A 

Release  wrist/forearm  tendon  . 

6.55 

NA 

NA 

12.25 

7.78 

0.68 

NA 

NA 

19.48 

15.01 

25300  .... 

. 

A 

Fusion  of  tendons  at  wrist .... 

8.80 

NA 

NA 

9.37 

8.68 

0.87 

NA 

NA 

19.04 

18.35 

25M1  .... 

A 

Fusion  of  tendons  at  wrist . 

8.40 

NA 

NA 

8.58 

7.97 

0.83 

NA 

NA 

17.81 

17.20 

25310  .... 

A 

Transplant  forearm  tendon  ... 

8.14 

NA 

NA 

13.62 

10.69 

0.84 

NA 

NA 

22.60 

19.67 

25312  .... 

A 

Transplant  forearm  tendon . 

9.57 

NA 

NA 

14.64 

11.46 

0.98 

NA 

NA 

25.19 

22.01 

25315  .... 

A 

Revise  palsy  hand  tendonjs)  . 

10.20 

NA 

NA 

14.29 

11.52 

1.10 

NA 

NA 

25.59 

22.82 

25316  .... 

A 

Revise  palsy  hand  tendon(s)  . 

12.33 

NA 

NA 

16.10 

13.79 

1.23 

NA 

NA 

29.66 

27.35 

25320  .... 

A 

Repair/revise  wrist  joint . 

10.77 

NA 

NA 

10.24 

9.79 

1.11 

NA 

NA 

22.12 

21.67 

25332  .... 

A 

11.41 

NA 

NA 

25335  .... 

A 

Realignment  of  hand  . 

12.88 

NA 

NA 

12.16 

12.27 

1.36 

NA 

NA 

26.40 

26.51 

25337  .... 

A 

Reconstruct  ulna/radioulnar  . 

10.17 

NA 

NA 

11.18 

10.26 

1.06 

NA 

NA 

22.41 

21.49 

25350  .... 

A 

Revision  of  radius  .... 

8.78 

NA 

NA 

13.85 

11.06 

0.91 

NA 

NA 

23.54 

20.75 

25355  .... 

A 

10.17 

NA 

NA 

25360  .... 

A 

8.43 

NA 

NA 

13  95 

1046 

090 

25365  .... 

A 

12.40 

NA 

NA 

16.87 

14.03 

1  20 

NA 

25370  .... 

A 

13.36 

NA 

NA 

13  09 

12  93 

25375  .... 

A 

13.04 

NA 

NA 

15  05 

25390  .... 

A 

10  40 

NA 

NA 

25391  .... 

A 

Lengthen  radius  or  ulna . 

13.65 

NA 

NA 

18.97 

15.59 

1.42 

NA 

NA 

34.04 

30.66 

25392  .... 

A 

Shorten  radius  &  ulna  . 

13.95 

NA 

NA 

14.47 

13.99 

1.46 

NA 

NA 

29.88 

29.40 

25393  .... 

A 

Lengthen  radius  &  ulna . 

15.87 

NA 

NA 

16.54 

15.98 

1.62 

NA 

NA 

34.03 

33.47 

25400  ... 

A 

Repair  radius  or  ulna  . 

10.92 

NA 

NA 

14.74 

13.22 

1.13 

NA 

NA 

26.79 

25.27 

25405  .... 

A 

Repair/graft  radius  or  ulna  . 

14.38 

NA 

NA 

17.88 

15.68 

1.48 

NA 

NA 

33.74 

31.54 

25415  .... 

A 

13.35 

NA 

NA 

19.16 

15.78 

1.39 

NA 

NA 

33.90 

30.52 

25420  .... 

A 

1633 

NA 

NA 

17  30 

25425  .... 

A 

13.21 

NA 

NA 

21  63 

1734 

1  33 

NA 

25426  .... 

A 

Repair/graft  radius  &  ulna . 

15.82 

NA 

NA 

16.66 

14.69 

1.33 

NA 

NA 

33.81 

31.84 

25440  .... 

A 

10.44 

NA 

NA 

9.46 

9  64 

1  09 

NA 

NA 

20  99 

21  17 

25441  .... 

A 

12.90 

NA 

NA 

11  28 

11.81 

1  35 

NA 

NA 

25442  .... 

A 

Reconstruct  wrist  joint . 

10.85 

NA 

NA 

10.92 

9.29 

1.13 

NA 

NA 

22.90 

21.27 

25443  .... 

A 

10.39 

NA 

NA 

10.94 

10  56 

1  09 

NA 

NA 

22  42 

22  04 

25444  .... 

A 

Reconstruct  wrist  joint . 

11.15 

NA 

NA 

11.23 

11.12 

1.16 

NA 

NA 

23.54 

23.43 

25445  .... 

A 

Reconstruct  wrist  joint . 

9.69 

NA 

NA 

10.96 

11.10 

1.00 

NA 

NA 

21.65 

21.79 

25446  .... 

A 

Wrist  replacement  ... 

16.55 

NA 

NA 

13.82 

16.79 

1.70 

NA 

NA 

32.07 

35.04 

25447  .... 

A 

Repair  wrist  joint(s)  . 

10.37 

NA 

NA 

9.91 

10.19 

1.07 

NA 

NA 

21.35 

21.63 

25449  .... 

A 

Remove  wrist  joint  implant . 

14.49 

NA 

NA 

13.47 

10.99 

1.50 

NA 

NA 

29.46 

26.98 

25450  .... 

A 

Revision  of  wrisf  joint  . 

7.87 

NA 

NA 

11.63 

9.78 

0.65 

NA 

NA 

20.15 

18.30 

25455  .... 

A 

Revision  of  wrist  joint 

9.49 

NA 

NA 

10.99 

10.22 

0.72 

NA 

NA 

21.20 

20.43 

25490  .... 

A 

9.54 

NA 

NA 

12.91 

11.17 

0.99 

NA 

NA 

23.44 

21.70 

25491  .... 

A 

NA 

25492  .... 

A 

Reinforce  radius  and  ulna . 

12.33 

NA 

NA 

13.76 

12.96 

1.29 

NA 

NA 

27.38 

26.58 

25500  .... 

A 

T reat  fracture  of  radius  . 

2.45 

5.89 

4.21 

2.56 

1.92 

0.23 

8.57 

6.89 

5.24 

4.60 

25505  .... 

A 

5.21 

8.97 

6.42 

5.02 

4  45 

0  53 

14  71 

12.16 

10.76 

10.19 

25515  ... 

A 

Treat  fracture  of  radius  . 

9.18 

NA 

NA 

8.92 

8.60 

0.86 

NA 

NA 

18.96 

18.64 

25520  .... 

A 

Treat  fracture  of  radius  . 

6.26 

9.24 

7.74 

5.65 

5.94 

0.64 

16.14 

14.64 

12.55 

12.84 

25525  .... 

A 

12.24 

NA 

NA 

10.74 

11.42 

1.28 

NA 

NA 

24.26 

24.94 

25526  .... 

A 

Treat  fracture  of  radius  . 

12.98 

NA 

NA 

17.25 

15.06 

1.34 

NA 

NA 

31.57 

29.38 

25530  .... 

A 

2.09 

5.92 

4.29 

2.51 

1  88 

0  21 

8  22 

6  59 

4.81 

4.18 

25535  .... 

A 

5.14 

8.80 

6.34 

5.11 

4.49 

0.51 

14.45 

11.99 

10.76 

10.14 

25545  .... 

A 

8.90 

NA 

NA 

8.64 

8.44 

0.92 

NA 

NA 

18.46 

18.26 

25560  .... 

A 

2.44 

5.95 

4.21 

2.59 

2.53 

0.23 

8.62 

6.88 

5.26 

5.20 

25565  .... 

A 

5  63 

9  36 

7.21 

5.19 

5.13 

0.57 

15  56 

1341 

11.39 

11.33 

25574  .... 

A 

7.01 

NA 

NA 

7.62 

8.00 

0.73 

NA 

NA 

15.36 

15.74 

25575  .... 

A 

10.45 

NA 

NA 

9.59 

10.60 

1.08 

NA 

NA 

21.12 

22.13 

25600  .... 

A 

Treat  fracture  radius/ulna . 

2.63 

6.22 

4.65 

2.74 

l  2.14 

0.27 

9.12 

7.55 

5.64 

5.04 

Global 


090  I 

090  E 

090  ^ 

090  t 

090  P 

090  p 

090  i 

090 

090 

090 

090 

090  I 

090  t 

090  E 

000  I 

090  P 

090 

090  I 

090  I 

090  I 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090  S 

090  I 

090  I 

090  I 

090  I 

090  I 

090  I 

090  t 

090 

090 

090 

090 

090 

090 

090  I 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090  S 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 


’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copynght  1994  American  Dental  Association.  All  rights  reserved.  . 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS® 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
PE 
RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

,  Mal¬ 
practice 
RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

25605  .... 

A 

5.81 

9.47 

6.88 

5  48 

4  89 

25611  .... 

A 

25620  .... 

A 

Treat  fracture  radius/ulna . 

8.55 

NA 

NA 

8.34 

8.04 

0.88 

NA 

NA 

17.77 

17.47 

090 

25622  .... 

A 

2.61 

6.19 

4.33 

2  72 

1  98 

25624  .... 

A 

4.53 

8.75 

6  37 

4  70 

3  35 

25628  .... 

A 

8.43 

NA 

NA 

8  39 

25630  .... 

A 

T reat  wrist  bone  fracture . 

2.88 

6.33 

4.36 

2.71 

1.95 

0.29 

9.50 

7.53 

5.88 

5.12 

090 

25635  .... 

A 

4.39 

8.59 

6.12 

4  51 

3  17 

25645  .... 

A 

Treat  wrist  bone  fracture . 

7.25 

NA 

NA 

7.71 

7.48 

0.75 

NA 

NA 

15.71 

15.48 

090 

25650  .... 

A 

3.05 

6.35 

4  62 

2  94 

2  20 

25660  .... 

A 

4.76 

NA 

NA 

4  74 

3  36 

25670  .... 

A 

7.92 

NA 

NA 

8  07 

7  88 

25675  .... 

A 

4.67 

8  28 

5  38 

25676  .... 

A 

8.04 

NA 

NA 

8  06 

8  00 

25680  .... 

A 

5.99 

NA 

NA 

5  71 

25685  .... 

A 

T reat  wrist  fracture  . 

9.78 

NA 

NA 

9.27 

9.41 

0.98 

NA 

NA 

20.03 

20.17 

090 

25690  .... 

A 

Treat  wrist  dislocation  . 

5.50 

NA 

NA 

6.10 

5.71 

0.56 

NA 

NA 

12.16 

11.77 

090 

25695  .... 

A 

8.34 

NA 

NA 

8  37 

8  01 

25800  .... 

A 

Fusion  of  wrist  joint . 

9.76 

NA 

NA 

9.53 

10.60 

1.00 

NA 

NA 

20.29 

21.36 

090 

25805  .... 

A 

Fusion/graft  of  wrist  joint . 

11.28 

NA 

NA 

10.60 

12.04 

1.17 

NA 

NA 

23.05 

24.49 

090 

25810  .... 

A 

Fusion/graft  of  wrist  joint . 

10.57 

NA 

NA 

9.88 

11.25 

1.08 

NA 

NA 

21.53 

22.90 

090 

25820  .... 

A 

Fusion  of  hand  bones  . 

7.45 

NA 

NA 

8.22 

8.56 

0.74 

NA 

NA 

16.41 

16.75 

090 

25825  .... 

A 

Fuse  hand  bones  with  graft  . 

9.27 

NA 

NA 

9.18 

10.13 

0.95 

NA 

NA 

19.40 

20.35 

090 

25830  .... 

A 

10.06 

NA 

NA 

13  53 

25900  .... 

A 

9.01 

NA 

NA 

11.99 

9  84 

0  95 

25905  .... 

A 

9.12 

NA 

NA 

25907  .... 

A 

7  80 

NA 

25909  .... 

A 

8  96 

NA 

NA 

12  73 

25915  .... 

A 

17  08 

NA 

25920  .... 

A 

8.68 

NA 

NA 

8.24 

7.92 

0  92 

NA 

NA 

25922  .... 

A 

Amputate  hand  at  wrist . 

7.42 

NA 

NA 

8.04 

7.03 

0.77 

NA 

NA 

16.23 

15.22 

090 

25924  .... 

A 

Amputation  follow-up  surgery  . 

8.46 

NA 

NA 

8.61 

8.38 

0.61 

NA 

NA 

17.68 

17.45 

090 

25927  .... 

A 

8.80 

NA 

NA 

11.44 

9.14 

0  93 

NA 

NA 

25929  .... 

A 

Amputation  follow-up  surgery  . 

7.59 

NA 

NA 

7.50 

6.32 

0.76 

NA 

NA 

15.85 

14.67 

090 

25931  .... 

A 

Amputation  follow-up  surgery  . 

7.81 

NA 

NA 

13.63 

9.28 

0.79 

NA 

NA 

22.23 

17.88 

090 

25999  .... 

C 

Forearm  or  wrist  surgery  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

26010  .... 

A 

1  54 

4  36 

26011  .... 

A 

Drainage  of  finger  abscess  . 

2.19 

5.79 

3.73 

4.88 

3.28 

0.22 

8.20 

6.14 

7.29 

5.69 

010 

26020  .... 

A 

Drain  hand  tendon  sheath  . 

4.67 

NA 

NA 

9.73 

6.89 

0.49 

NA 

NA 

14.89 

12.05 

090 

26025  .... 

A 

Drainage  of  palm  bursa  .. 

4.82 

NA 

NA 

9.83 

7.36 

0.50 

NA 

NA 

15.15 

12.68 

090 

26030  .... 

A 

Drainage  of  palm  bursa(s)  . 

5.93 

NA 

NA 

10.46 

8.34 

0.62 

NA 

NA 

17.01 

14.89 

090 

26034  .... 

A 

Treat  hand  bone  lesion  ... 

6.23 

NA 

NA 

11.65 

8.12 

0.64 

NA 

NA 

18.52 

14.99 

090 

26035  .... 

A 

Decompress  fingers/hand  . 

9.51 

NA 

NA 

13.52 

9.57 

0.97 

NA 

NA 

24.00 

20.05 

090 

26037  .... 

A 

Decompress  fingers/hand  . 

7.25 

NA 

NA 

10.26 

8.59 

0.75 

NA 

NA 

18.26 

16.59 

090 

26040  .... 

A 

Release  palm  contracture 

3.33 

NA 

NA 

9.42 

6.26 

0.34 

NA 

NA 

13.09 

9.93 

090 

26045  .... 

A 

Release  palm  contracture  . 

5.56 

NA 

NA 

10.72 

7.98 

0.57 

NA 

NA 

16.85 

14.11 

090 

26055  .... 

A 

Incise  finger  tendon  sheath . 

2.69 

6.10 

4.83 

5.85 

4.71 

0.28 

9.07 

7.80 

8.82 

7.68 

090 

26060  .... 

A 

2.81 

NA 

NA 

26070  .... 

A 

Explore/treat  hand  joint  ... 

3.69 

NA 

NA 

8.97 

5.24 

0.32 

NA 

NA 

12.98 

9.25 

090 

26075  .... 

A 

Explore/treat  finger  joint  .. 

3.79 

NA 

NA 

9.44 

6.77 

0.35 

NA 

NA 

13.58 

10.91 

090 

26080  .... 

A 

Explore/treat  finger  joint  .. 

4.24 

NA 

NA 

9.96 

6.69 

0.43 

NA 

NA 

14.63 

11.36 

090 

26100  .... 

A 

Biopsy  hand  joint  lining  ... 

3.67 

NA 

NA 

6.79 

5.02 

0.36 

NA 

NA 

10.82 

9.05 

090 

26105  .... 

. 

A 

Biopsy  fin^r  joint  lining  .. 

3.71 

NA 

NA 

9.88 

7.21 

0.38 

NA 

NA 

13.97 

11.30 

090 

26110  .... 

A 

Biopsy  finger  joint  lining  .. 

3.53 

NA 

NA 

9.29 

6.24 

0.36 

NA 

NA 

13.18 

io;i3 

090 

26115  .... 

A 

3.86 

6  17 

4  18 

26116  .... 

A 

Removal  of  hand  lesion  ., 

5.53 

NA 

NA 

10.62 

7.33 

0.57 

NA 

NA 

16.72 

13.43 

090 

26117  .... 

A 

Remove  tumor,  hand/finger  . 

8.55 

NA 

NA 

12.26 

8.88 

0.88 

NA 

NA 

21.69 

18.31 

090 

26121  .... 

A 

Release  palm  contracture  . 

7.54 

NA 

NA 

12.24 

10.62 

0.78 

NA 

NA 

20.56 

18.94 

090 

26123  .... 

A 

Release  palm  contracture . 

9.29 

NA 

NA 

13.19 

11.54 

0.97 

NA 

NA 

23.45 

21.80 

090 

26125  .... 

A 

Release  palm  contracture  . 

4.61 

NA 

NA 

2.50 

2.67 

0.49 

NA 

NA 

7.60 

7.77 

zzz 

26130  .... 

A 

5.42 

NA 

NA 

26135  .... 

A 

Revise  finger  joint,  each 

6.96 

NA 

NA 

13.28 

9.28 

0.73 

NA 

NA 

20.97 

16.97 

090 

26140  .... 

A 

Revise  finger  joint,  each 

6.17 

NA 

NA 

12.39 

8.59 

0.64 

NA 

NA 

19.20 

15.40 

090 

26145  .... 

A 

Tendon  excision,  palm/finger . 

6.32 

NA 

NA 

12.67 

8.89 

0.66 

NA 

NA 

19.65 

15.87 

090 

26160  .... 

A 

Remove  tendon  sheath  lesion  . 

3.15 

6.10 

4.31 

6.03 

4.28 

0.32 

9.57 

7.78 

9.50 

7.75 

090 

26170  .... 

A 

26180  .... 

A 

5  18 

NA 

26185  .... 

A 

26200  .... 

A 

Remove  hand  bone  lesion  . 

5.51 

NA 

NA 

10.76 

7.81 

0.56 

NA 

NA 

16.83 

13.88 

090 

26205  .... 

A 

7  70 

NA 

26210  .... 

A 

Removal  of  finger  lesion 

5.15 

NA 

NA 

10.94 

7.59 

0.53 

NA 

NA 

16.62 

13.27 

090 

26215  .... 

A 

Remove/'graft  finger  lesion  . 

7.10 

NA 

NA 

11.70 

8.86 

0.66 

NA 

NA 

19.46 

16.62 

090 

26230  .... 

A 

Partial  removal  of  hand  bone . 

6.33 

NA 

NA 

10.45 

7.54 

0.66 

NA 

NA 

17.44 

14.53 

090 

26235  .... 

A 

Partial  removal,  finger  bone . 

6.19 

NA 

NA 

9.86 

7.20 

0.65 

NA 

NA 

16.70 

14.04 

090 

26236  .... 

A 

Partial  removal,  finger  bone . 

5.32 

NA 

NA 

9.65 

6.92 

0.55 

NA 

NA 

15.52 

12.79 

090 

26250  .... 

A 

Extensive  hand  surgery  . 

7.55 

NA 

NA 

13.89 

10.20 

0.75 

NA 

NA 

22.19 

18.50 

090 

26255  .... 

A 

Extensive  hand  surgery  . 

12.43 

NA 

NA 

16.86 

13.28 

1.19 

NA 

NA 

30.48 

26.90 

090 

26260  .... 

A 

Extensive  finger  surgery  . 

7.03 

NA 

NA 

12.72 

9.47 

0.72 

NA 

NA 

20.47 

17.22 

090 

26261  .... 

A 

9  09 

26262  .... 

A 

26320  .... 

A 

Removal  of  implant  from  hand . 

3.98 

NA 

NA 

9.96 

6.90 

0.41 

NA 

NA 

14.35 

11.29 

090 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  resenred. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

26350  .... 

A 

26352  .... 

A 

7.68 

NA 

26356  .... 

A 

Repair  finger/hand  tendon  . 

8.07 

NA 

26357  .... 

A 

Repair  finger/hand  tendon  . 

8.58 

NA 

26358  .... 

A 

Repair/gratt  hand  tendon  . 

9.14 

NA 

26370  .... 

A 

Repair  finger/hand  tendon  . 

7.11 

NA 

26372  .... 

A 

Repair/gratt  hand  tendon  . 

8.76 

NA 

26373  .... 

A 

Repair  finger/hand  tendon  . 

8.16 

NA 

26390  .... 

A 

26392  .... 

A 

26410  .... 

A 

Repair  hand  tendon  ... 

4.63 

NA 

26412  .... 

A 

Repair/graft  hand  tendon  . 

6.31 

NA 

26415  .... 

A 

Excision,  hand/finger  tendon . 

8.34 

NA 

26416  .... 

A 

Graft  hand  or  finger  tendon  . 

9.37 

NA 

26418  .... 

A 

Repair  finger  tendon  .. 

4.25 

NA 

26420  .... 

A 

Repair/gratt  finger  tendon  . 

6.77 

NA 

26426  .... 

A 

Repair  finger/hand  tendon  . 

6.15 

NA 

26428  .... 

A 

Repair/graft  finger  tendon  . 

7.21 

NA 

26432  .... 

A 

Repair  finger  tendon  . 

4.02 

NA 

26433  .... 

A 

Repair  finger  tendon  .. 

4.56 

NA 

26434  .... 

A 

Repair/graft  finger  tendon  . 

6.09 

NA 

26437  .... 

A 

Realignment  of  tendons . 

5.82 

NA 

26440  .... 

A 

Reiease  palm/finger  tendon  . 

5.02 

NA 

26442  .... 

A 

Release  palm  &  finger  tendon  . 

8.16 

NA 

26445  .... 

A 

Release  hand/finger  tendon . 

4.31 

NA 

26449  .... 

A 

Release  forearm/hand  tendon  . 

7.00 

NA 

26450  .... 

A 

3.67 

NA 

26455  .... 

A 

26460  .... 

A 

26471  .... 

A 

26474  .... 

A 

26476  .... 

A 

Tendon  lengthening  . 

5.18 

NA 

26477  .... 

A 

5.15 

NA 

26478  .... 

A 

Lengthening  of  hand  tendon . 

5.80 

NA 

26479  .... 

A 

Shortening  of  hand  tendon  . 

5.74 

NA 

26480  .... 

A 

6  69 

26483  .... 

A 

Transplant/gratt  hand  tendon . 

8.29 

NA 

26485  .... 

A 

Transplant  palm  tendon  . 

7.70 

NA 

26489  .... 

A 

Transplant/gratt  palm  tendon  . 

9.55 

NA 

26490  .... 

A 

Revise  thumb  tendon  . 

8.41 

NA 

26492  .... 

A 

Tendon  transfer  with  graft . 

9.62 

NA 

26494  .... 

A 

Hand  tendon/muscle  transfer . 

8.47 

NA 

26496  .... 

A 

Revise  thumb  tendon  . 

9.59 

NA 

26497  .... 

A 

Finger  tendon  transfer 

9.57 

NA 

26498  .... 

A 

26499  .... 

A 

26500  .... 

A 

Hand  tendon  reconstruction . 

5.96 

NA 

26502  .... 

A 

Hand  tendon  reconstruction . 

7.14 

NA 

26504  .... 

A 

Hand  tendon  reconstruction . 

7.47 

NA 

26508  .... 

A 

Release  thumb  contracture . 

6.01 

NA 

26510  .... 

A 

Thumb  tendon  transfer . 

5.43 

NA 

26516  .... 

A 

Fusion  of  knuckle  joint  . 

7.15 

NA 

26517  .... 

A 

Fusion  of  knuckle  joints  . 

8.83 

NA 

26518  .... 

A 

Fusion  of  knuckle  joints  . 

9.02 

NA 

26520  .... 

A 

Release  knuckle  contracture . 

5.30 

NA 

26525  .... 

A 

Release  finger  contracture . 

5.33 

NA 

26530  .... 

A 

Revise  knuckle  joint  ... 

6.69 

NA 

26531  .... 

A 

7  91 

26535  .... 

A 

5  24 

26536  .... 

A 

Revise/implant  finger  joint . 

6.37 

NA 

26540  .... 

A 

26541  .... 

A 

Repair  hand  joint  with  graft . 

8.62 

NA 

26542  .... 

A 

Repair  hand  joint  with  graft . 

6.78 

NA 

26545  .... 

A 

Reconstruct  finger  joint  . 

6.92 

NA 

26546  .... 

A 

8  92 

26548  .... 

A 

Reconstruct  finger  joint  . 

8.03 

NA 

26550  .... 

A 

Construct  thumb  replacement . 

21.24 

NA 

26551  .... 

A 

46.58 

NA 

26553  .... 

A 

Single  transfer,  toe-hand . 

46.27 

NA 

26554  .... 

A 

Double  transfer,  toe-hand  . 

54.95 

NA 

26555  .... 

A 

Positional  change  of  finger  . 

16.63 

NA 

26556  .... 

A 

26560  .... 

A 

Repair  of  web  finger . 

5.38 

NA 

2B561  .... 

A 

Repair  of  web  finger . 

10.92 

NA 

26562  .... 

A 

Repair  of  web  finger . 

9.68 

NA 

26565  .... 

A 

Correct  metacarpal  flaw  . 

6.74 

NA 

26567  .... 

A 

Correct  finger  deformity  . 

6.82 

NA 

26568  .... 

A 

Lengthen  metacarpal/finger  . 

9.08 

NA 

26580  .... 

A 

Repair  hand  deformity 

18.18 

NA 

26585  .... 

A 

14.05 

NA 

26587  .... 

C 

Reconstruct  extra  finger . 

0.00 

0.00 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

FaciWy 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facilily 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

NA 

15.17 

10.70 

0.62 

NA 

NA 

21.78 

17.31 

090 

NA 

16.81 

11.99 

0.80 

NA 

NA 

25.29 

20.47 

090 

NA 

16.30 

12.06 

0.85 

NA 

NA 

25.22 

20.98 

090 

NA 

16.28 

11.71 

0.89 

NA 

NA 

25.75 

21.18 

090 

NA 

16.29 

12.16 

0.95 

NA 

NA 

26.38 

22.25 

090 

NA 

15.70 

11.49 

0.74 

NA 

NA 

23.55 

19.34 

090 

NA 

16.71 

11.82 

0.90 

NA 

NA 

26.37 

21.48 

090 

NA 

15.64 

11.54 

0.84 

NA 

NA 

24.64 

20.54 

090 

NA 

13.18 

10.91 

0.95 

NA 

NA 

23.32 

21.05 

090 

NA 

20.11 

14.73 

1.07 

NA 

NA 

31.44 

26.06 

090 

NA 

12.14 

7.86 

0.48 

NA 

NA 

17.25 

12.97 

090 

NA 

13.47 

10.00 

0.66 

NA 

NA 

20.44 

16.97 

090 

NA 

12.95 

10.14 

0.74 

NA 

NA 

22.03 

19.22 

090 

NA 

22.26 

15.82 

0.96 

NA 

NA 

32.59 

26.15 

090 

NA 

12.21 

8.05 

0.44 

NA 

NA 

16.90 

12.74 

090 

NA 

15.68 

10.92 

0.70 

NA 

NA 

23.15 

18.39 

090 

NA 

12.86 

9.86 

0.64 

NA 

NA 

19.65 

16.65 

090 

NA 

14.86 

10.42 

0.74 

NA 

NA 

22.81 

18.37 

090 

NA 

10.07 

5.89 

0.42 

NA 

NA 

14.51 

10.33 

090 

NA 

10.76 

7.52 

0.48 

NA 

NA 

15.80 

12.56 

090 

NA 

11.03 

8.20 

0.61 

NA 

NA 

17.73 

14.90 

090 

NA 

10.95 

7.68 

0.61 

NA 

NA 

17.38 

14.11 

090 

NA 

14.09 

8.98 

0.53 

NA 

NA 

19.64 

14.53 

090 

NA 

15.68 

9.67 

0.85 

NA 

NA 

24.69 

18.68 

090 

NA 

13.87 

•  8.70 

0.45 

NA 

NA 

18.63 

13.46 

090 

NA 

14.65 

10.35 

0.74 

NA 

NA 

22.39 

18.09 

090 

NA 

6.58 

4.53 

0.38 

NA 

NA 

10.63 

8.58 

090 

NA 

6.47 

4.26 

0.38 

NA 

NA 

10.49 

8.28 

090 

NA 

6.22 

4.05 

0.36 

NA 

NA 

10.04 

7.87 

090 

NA 

10.55 

7.53 

0.59 

NA 

NA 

16.87 

13.85 

090 

NA 

1081 

7.91 

0.55 

NA 

NA 

16.68 

13.78 

090 

NA 

10.62 

6.88 

0.52 

NA 

NA 

16.32 

12.58 

090 

NA 

10.65 

7.49 

0.53 

NA 

NA 

16.33 

13.17 

090 

NA 

11.23 

7.95 

0.60 

NA 

NA 

17.63 

14.35 

090 

NA 

11.23 

8.49 

0.60 

NA 

NA 

17.57 

14.83 

090 

NA 

14.87 

10.98 

0.70 

NA 

NA 

22.26 

18.37 

090 

NA 

17.30 

13.26 

0.86 

NA 

NA 

26.45 

22.41 

090 

NA 

16.49 

11.77 

0.79 

NA 

NA 

24.98 

20.26 

090 

NA 

13.45 

8.57 

0.86 

NA 

NA 

23.86 

18.98 

090 

NA 

12.40 

10.44 

0.88 

NA 

NA 

21.69 

19.73 

090 

NA 

13.48 

11.49 

0.95 

NA 

NA 

24.05 

22.06 

090 

NA 

16.33 

12.12 

0.90 

NA 

NA 

25.70 

21.49 

090 

NA 

12.49 

10.98 

1.00 

NA 

NA 

23.08 

21.57 

090 

NA 

13.21 

10.96 

0.96 

NA 

NA 

23.74 

21.49 

090 

NA 

16.17 

14.48 

1.45 

NA 

NA 

31.62 

29.93 

090 

NA 

14.46 

11.44 

0.81 

NA 

NA 

24.25 

21.23 

090 

NA 

11.42 

7.61 

0.62 

NA 

NA 

18.00 

14.19 

090 

NA 

11.07 

8.40 

0.71 

NA 

NA 

18.92 

16.25 

090 

NA 

10.89 

9.09 

0.74 

NA 

NA 

19.10 

17.30 

090 

NA 

11.40 

7.95 

0.62 

NA 

NA 

18.03 

14.58 

090 

NA 

10.83 

7.67 

0.56 

NA 

NA 

16.82 

13.66 

090 

NA 

11.57 

8.04 

0.74 

NA 

NA 

19.46 

15.93 

090 

NA 

13.32 

10.50 

0.90 

NA 

NA 

23.05 

20.23 

090 

NA 

12.86 

9.97 

0.94 

NA 

NA 

22.82 

19.93 

090 

NA 

14.10 

9.48 

0.55 

NA 

NA 

19.95 

15.33 

090 

NA 

14.22 

9.09 

0.55 

NA 

NA 

20.10 

14.97 

090 

NA 

16.09 

10.85 

0.68 

NA 

NA 

23.46 

18.22 

090 

NA 

15.97 

11.60 

0.82 

NA 

NA 

24.70 

20.33 

090 

NA 

8.30 

6.78 

0.39 

NA 

NA 

13.93 

12.41 

090 

NA 

13.37 

10.49 

0.64 

NA 

NA 

20.38 

17.50 

090 

NA 

11.58 

9.40 

0.67 

NA 

NA 

18.68 

16.50 

090 

NA 

13.40 

11.55 

0.88 

NA 

NA 

22.90 

21.05 

090 

NA 

11.42 

8.79 

0.71 

NA 

NA 

18.91 

16.28 

090 

NA 

11.82 

8.77 

0.73 

NA 

NA 

1947 

16.42 

090 

NA 

13.21 

11.01 

0.93 

NA 

NA 

23.06 

20.86 

090 

NA 

12.84 

9.56 

0.84 

NA 

NA 

21.71 

18.43 

090 

NA 

16.14 

18.82 

2.24 

NA 

NA 

39.62 

42.30 

090 

NA 

28.30 

37.08 

4.99 

NA 

NA 

79.87 

88.65 

090 

NA 

27.81 

36.68 

4.95 

NA 

NA 

79.03 

87.90 

090 

NA 

31.16 

42.75 

5.74 

NA 

NA 

91.85 

103.44 

090 

NA 

17.80 

17.26 

1.73 

NA 

NA 

36.16 

35.62 

090 

NA 

31.11 

38.71 

5.06 

NA 

NA 

83.43 

91.03 

090 

NA 

9.32 

7.19 

0.53 

NA 

NA 

15.23 

13.10 

090 

NA 

14.72 

12.19 

1.13 

NA 

NA 

26.77 

24.24 

090 

NA 

13.27 

12.42 

1.02 

NA 

NA 

23.97 

23.12 

090 

NA 

12.00 

9.16 

0.70 

NA 

NA 

19.44 

16.60 

090 

NA 

11.38 

8.01 

0.71 

NA 

NA 

18.91 

15.54 

090 

NA 

16.44 

12.81 

0.91 

NA 

NA 

26.43 

22.80 

090 

NA 

14.34 

16.34 

1.51 

NA 

NA 

34.03 

36.03 

090 

NA 

11.86 

12.96 

0.84 

NA 

NA 

26.75 

27.85 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  Ail  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

^  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS^ 


Status 

Description 

Ptfysi- 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

Global 

A 

Repair  finger  deformity . 

17.96 

NA 

NA 

15.57 

16.81 

1.79 

NA 

NA 

35.32 

36.56 

090 

A 

Repair  muscles  of  hand  .. 

.  3.25 

NA 

NA 

9.92 

6.21 

0.34 

NA 

NA 

13.51 

9.80 

090 

A 

Release  muscles  of  hand  . 

5.31 

NA 

NA 

10.46 

7.47 

0.55 

NA 

NA 

16.32 

13.33 

090 

A 

Excision  constricting  tissue  . 

8.95 

NA 

NA 

8.17 

8.56 

0.87 

NA 

NA 

17.99 

18.38 

090 

A 

Release  of  scar  contracture . 

9.82 

NA 

NA 

13.61 

11.16 

1.03 

NA 

NA 

24.46 

22.01 

090 

A 

Treat  metacarpal  fracture 

1.96 

5.84 

3.76 

2.48 

1.66 

0.20 

8.00 

5.92 

4.64 

3.82 

090 

A 

Treat  metacarpal  fracture 

2.85 

7.44 

4.97 

3.73 

2.49 

0.30 

10.59 

8.12 

6.88 

5.64 

090 

A 

Treat  metacarpal  fracture 

5.36 

NA 

NA 

6.97 

5.41 

0.55 

NA 

NA 

12.88 

1 1..32 

090 

A 

Treat  metacarpal  fracture . 

5.36 

NA 

NA 

6.90 

5.38 

0.56 

NA 

NA 

12  82 

11.30 

090 

A 

Treat  metacarpal  fracture . 

5.33 

NA 

NA 

6.60 

5.95 

0.55 

NA 

NA 

12.48 

11.83 

090 

A 

Treat  thumb  dislocation . 

3.94 

7.74 

4.47 

4.35 

2.78 

0.37 

12.05 

8.78 

8.66 

7.09 

090 

A 

Treat  thumb  fracture  . 

4.41 

8.57 

5.48 

4.60 

3.50 

0.42 

13.40 

10.31 

9.43 

8.33 

090 

A 

T reat  thumb  fracture  . 

5.72 

NA 

NA 

7.24 

5.80 

0.59 

NA 

NA 

13.55 

12.11 

090 

A 

Treat  thumb  fracture  . 

7.60 

NA 

NA 

7.78 

7.36 

0.78 

NA 

NA 

16.16 

15.74 

090 

A 

Treat  hand  dislocation . 

3.69 

7.67 

4.36 

4.22 

2.63 

0.35 

11.71 

8.40 

8.26 

6.67 

090 

A 

T reat  hand  dislocation . 

4.64 

7.84 

6.28 

3.77 

4.24 

0.47 

12.95 

11.39 

8.88 

9.35 

090 

A 

Pin  hand  dislocation  . 

5.52 

NA 

NA 

7.52 

6.40 

0.57 

NA 

NA 

13.61 

12.49 

090 

A 

Treat  hand  dislocation . 

6.98 

NA 

NA 

7.41 

6.83 

0.72 

NA 

NA 

15.11 

14.53 

090 

A 

Treat  hand  dislocation . 

7.94 

NA 

NA 

7.91 

7.38 

0.81 

NA 

NA 

16.66 

16.13 

090 

A 

Treat  knuckle  dislocation  . 

3.69 

4.20 

2.58 

2.56 

1.76 

0.35 

8.24 

6.62 

6.60 

5.80 

090 

A 

Treat  knuckle  dislocation  . 

4.19 

7.30 

4.62 

3.80 

2.87 

0.41 

11.90 

9.22 

8.40 

7.47 

090 

A 

Pin  knuckle  dislocation . 

5.12 

NA 

NA 

4.95 

5.02 

0.53 

NA 

NA 

10.60 

10.67 

090 

A 

Treat  knuckle  dislocation  . 

5.74 

NA 

NA 

6.73 

5.61 

0.60 

NA 

NA 

13.07 

11.95 

090 

A 

Treat  finger  fracture,  each  . 

1.66 

2.50 

1.85 

1.44 

1.02 

0.16 

4.32 

3.67 

3.26 

2.84 

090 

A 

T reat  finger  fracture,  each  . 

•  3.33 

4.31 

2.99 

2.80 

1.82 

0.34 

7.98 

6.66 

6.47 

5.49 

090 

A 

Treat  finger  fracture,  each  . 

5.23 

NA 

NA 

7.08 

4.87 

0.54 

NA 

NA 

12.85 

10.64 

090 

A 

Treat  finger  fracture,  each  . 

5.98 

NA 

NA 

6.97 

5.51 

0.61 

NA 

NA 

13.56 

12.10 

090 

A 

T reat  finger  fracture,  each  . 

1.94 

3.06 

2.16 

2.15 

1.39 

0.19 

5.19 

4.29 

4.28 

3.52 

090 

A 

Treat  finger  fracture,  each  . 

3.85 

8.25 

5.20 

4.44 

3.30 

0.39 

12.49 

9.44 

8.68 

7.54 

090 

A 

Treat  finger  fracture,  each  . 

5.81 

NA 

NA 

6.92 

6.04 

0.61 

NA 

NA 

13.34 

12.46 

090 

A 

Treat  finger  fracture,  each  . 

1.70 

2.92 

1.91 

2.01 

1.46 

0.16 

4.78 

3.77 

3.87 

3.32 

090 

A 

Treat  finger  fracture,  each  . 

3.10 

4.12 

2.65 

2.58 

1.88 

0.31 

7.53 

6.06 

5.99 

5.29 

090 

A 

Pin  finger  fracture,  each  . 

4.39 

NA 

NA 

6.67 

4.37 

0.46 

NA 

NA 

11.52 

9.22 

090 

A 

Treat  finger  fracture,  each  . 

4.17 

NA 

NA 

6.00 

4.45 

0.43 

NA 

NA 

10.60 

9.05 

090 

A 

Treat  finger  dislocation  ,.. 

3.02 

4.03 

2.43 

2.35 

1.59 

0.29 

7.34 

5.74 

5.66 

4.90 

090 

A 

Treat  finger  dislocation  ... 

3.71 

7.16 

4.20 

3.40 

2.32 

0.37 

11.24 

8.28 

7.48 

6.40 

090 

A 

Pin  finger  dislocation . 

4.80 

NA 

NA 

6.85 

4.56 

0.51 

NA 

NA 

12.16 

9.87 

090 

A 

Treat  finger  dislocation  ... 

4.21 

NA 

NA 

6.03 

4.63 

0.44 

NA 

NA 

10.68 

9.28 

090 

A 

Thumb  fusion  with  graft  . 

8.26 

NA 

NA 

13.37 

10.30 

0.86 

NA 

NA 

22.49 

19.42 

090 

A 

Fusion  of  thumb  . 

7.13 

NA 

NA 

11.93 

9.32 

0.74 

NA 

NA 

19.80 

17.19 

090 

A 

Thumb  fusion  with  graft  . 

8.24 

NA 

NA 

13.45 

11.38 

0.85 

NA 

NA 

22.54 

20.47 

090 

A 

Fusion  of  hand  joint  . 

7.61 

NA 

NA 

12.71 

9.81 

0.76 

NA 

NA 

21.08 

18.18 

090 

A 

Fusioa'gratt  of  hand  joint  . 

8.73 

NA 

NA 

12.58 

10.28 

0.88 

NA 

NA 

22.19 

19.89 

090 

A 

Fusion  of  knuckle  . 

6.97 

NA 

NA 

11.57 

8.30 

0.73 

NA 

NA 

19.27 

16.00 

090 

A 

Fusion  of  knuckle  with  graft  . 

8.46 

NA 

NA 

12.81 

9.51 

0.88 

NA 

NA 

22.15 

18.85 

090 

A 

Fusion  of  finger  joint  . 

4.69 

NA 

NA 

10.23 

7.45 

0.49 

NA 

NA 

15.41 

12.63 

090 

A 

Fusion  of  finger  jnt,  add-on . 

1.74 

NA 

NA 

0.94 

1.51 

0.18 

NA 

NA 

2.86 

3.43 

zzz 

A 

FusiorVgraft  of  finger  joint  . 

7.37 

NA 

NA 

12.51 

9.06 

0.76 

NA 

NA 

20.64 

17.19 

090 

A 

Fuse/graft  added  joint  .... 

3.90 

NA 

NA 

2.13 

2.90 

0.40 

NA 

NA 

6.43 

7.20 

ZZZ 

A 

Amputate  metacarpal  bone . 

7.60 

NA 

NA 

11.56 

8.58 

0.79 

NA 

NA 

19.95 

16.97 

090 

A 

Amputation  of  finger/thumb . 

4.59 

NA 

NA 

10.10 

6.61 

0.48 

NA 

NA 

15.17 

11.68 

090 

A 

Amputation  of  finger/thumb . 

6.31 

NA 

NA 

11.19 

7.77 

0.66 

NA 

NA 

18.16 

14.74 

090 

C 

Hand/finger  surgery . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Drainage  of  pelvis  lesion 

7.48 

NA 

NA 

12.99 

8.18 

0.73 

NA 

NA 

21.20 

16.39 

090 

A 

Drainage  of  pelvis  bursa 

6.68 

10.23 

6.10 

7.86 

4.91 

0.65 

17.56 

13.43 

15.19 

12.24 

090 

A 

Drainage  of  bone  lesion 

13.02 

NA 

NA 

16.40 

11.66 

1.36 

NA 

NA 

30.78 

26.04 

090 

A 

Incision  of  hip  tendon  .... 

5.62 

NA 

NA 

6.41 

4.21 

0.58 

NA 

NA 

12.61 

10.41 

090 

A 

Incision  of  hip  tendon  .... 

6.94 

NA 

NA 

7.17 

4.86 

0.71 

NA 

NA 

14.82 

12.51 

090 

A 

Incision  of  hip  tendon  .... 

7.34 

NA 

NA 

8.16 

7.76 

0.76 

NA 

NA 

16.26 

15.86 

090 

A 

Incision  of  hip  tendon . 

9.66 

NA 

NA 

9.00 

6.33 

0.98 

NA 

NA 

19.64 

16.97 

090 

A 

Incision  of  hip  tendons . 

9.68 

NA 

NA 

9.39 

7.22 

1.01 

NA 

NA 

20.08 

17.91 

090 

A 

Incision  of  hip/thigh  fascia . 

11.16 

NA 

NA 

9.43 

8.04 

1.17 

NA 

NA 

21.76 

20.37 

090 

A 

Drainage  of  hip  joint . 

13.01 

NA 

NA 

11.09 

11.74 

1.34 

NA 

NA 

25.44 

26.09 

090 

A 

Exploration  of  hip  joint  . 

13.39 

NA 

NA 

11.32 

11.91 

1.37 

NA 

NA 

26.08 

26.67 

090 

A 

Denervation  of  hip  joint  . 

16.69 

NA 

NA 

14.60 

13.74 

1.69 

NA 

NA 

32.98 

32.12 

090 

A 

Excision  of  hip  joint/muscle . 

12.88 

NA 

NA 

12.60 

12.51 

1.33 

NA 

NA 

26.81 

26.72 

090 

A 

Biopsy  of  soft  tissues  .... 

2.87 

4.90 

2.84 

3.25 

2.02 

0  17 

A 

9  89 

NA 

A 

Remove  hip/pehris  lesion  . 

7.45 

8.16 

5.11 

6.39 

4.22 

0.74 

16.35 

13.30 

14.58 

12.41 

090 

A 

6  25 

NA 

A 

Remove  tumor,  hip/pelvis  . 

13.66 

NA 

NA 

11.83 

11.42 

1.33 

NA 

NA 

26.82 

26.41 

090 

A 

Biopsy  of  sacroiliac  joint  . 

4.36 

NA 

NA 

5.63 

5.41 

0.44 

NA 

NA 

10.43 

10.21 

090 

A 

6  23 

A 

Removal  of  hip  joinf  lining . 

8.54 

NA 

NA 

9.32 

9.76 

0.87 

NA 

NA 

18.73 

19.17 

090 

A 

5  43 

A 

Remove  femur  lesion/bursa . 

.  5.37 

NA 

NA 

6.23 

5.41 

0.55 

NA 

NA 

12.15 

11.33 

090 

A 

Removal  of  hip  bone  lesion  . 

5.90 

NA 

NA 

7.45 

6.76 

0.60 

NA 

NA 

13.95 

13.26 

090 

A 

Removal  of  hip  bone  lesion  . 

10.33 

NA 

NA 

11.03 

9.80 

1.04 

NA 

NA 

22.40 

21.17 

090 

A 

Remove/graft  hip  bone  lesion  . 

13.83 

NA 

NA 

12.98 

12.80 

1.42 

NA 

NA 

28.23 

28.05 

090 

A 

Partial  removal  of  hip  bone . 

10.72 

NA 

NA 

15.60 

11.82 

1.10 

NA 

NA 

27.42 

23.64 

090 

A 

Partial  removal  of  hip  bone . . 

11.46 

1  NA 

NA 

16.05 

12.64 

1.17 

NA 

1  NA 

1  28.68 

25.27 

090 

26590  .... 

26591  .... 
26593  .... 

26596  .... 

26597  .... 
26600  .... 
26605  .... 

26607  .... 

26608  .... 
26615  .... 
26641  .... 
26645  .... 
26650  .... 
26665  .... 
26670  .... 

26675  .... 

26676  .... 

26685  .... 

26686  .... 
26700  .... 

26705  .... 

26706  .... 
26715  .... 
26720  .... 
26725  .... 
26727  .... 
26735  .... 
26740  .... 
26742  .... 
26746  .... 
26750  .... 

26755  .... 

26756  .... 
26765  .... 
26770  .... 

26775  .... 

26776  .... 
26785  .... 
26820  .... 

26841  .... 

26842  .... 

26843  .... 

26844  .... 
26850  .... 
26852  .... 
26860  .... 
26861  .... 
26862  ... 
26863  ... 
26910  .... 

26951  ... 

26952  ... 

26989  ... 

26990  ... 

26991  ... 

26992  ... 

27000  ... 

27001  ... 
27003  ... 

27005  ... 

27006  ... 
27025  ... 
27030  ... 
27033  ... 

27035  ... 

27036  ... 

27040  ... 

27041  ... 

27047  ... 

27048  ... 

27049  ... 

27050  ... 
27052  .. 
27054  .. 
27060  .. 
27062  .. 

27065  .. 

27066  .. 

27067  .. 

27070  .. 

27071  .. 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B 


CPTV 

HCPCS^ 

MOD 

Status 

27075  .... 

A 

27076  .... 

A 

27077  .... 

A 

27078  .... 

A 

27079  ... 

A 

27080  .... 

A 

27086  .... 

A 

27087  .... 

A 

27090  .... 

A 

27091  .... 

A 

27093  .... 

A 

27095  .... 

A 

27096  .... 

A 

27097  .... 

A 

27098  .... 

A 

27100  .... 

A 

27105  .... 

A 

27110  .... 

A 

27111  .... 

A 

27120  .... 

A 

27122  .... 

A 

27125  .... 

A 

27130  .... 

A 

27132  .... 

A 

27134  .... 

A 

27137  .... 

A 

27138  .... 

A 

27140  .... 

A 

27146  .... 

A 

27147  .... 

A 

27151  .... 

A 

27156  .... 

A 

27158  .... 

A 

27161  .... 

A 

27165  .... 

A 

27170  .... 

A 

27175  .... 

A 

27176  .... 

A 

27177  .... 

A 

27178  .... 

. 

A 

27179  .... 

A 

27181  .... 

A 

27185  .... 

A 

27187  .... 

A 

27193  .... 

A 

27194  ...'. 

A 

27200  .... 

A 

27202  .... 

A 

27215  .... 

A 

27216  .... 

A 

27217  .... 

A 

27218  .... 

A 

27220  .... 

A 

27222  .... 

A 

27226  .... 

A 

27227  .... 

A 

27228  .... 

A 

27230  .... 

A 

27232  .... 

A 

27235  .... 

A 

27236  .... 

A 

27238  .... 

A 

27240  .... 

A 

27244  .... 

A 

27245  .... 

A 

27246  .... 

A 

27248  .... 

A 

27250  .... 

A 

27252  .... 

A 

27253  .... 

A 

27254  .... 

A 

27256  .... 

A 

27257  .... 

A 

27258  .... 

A 

27259  .... 

A 

27265  .... 

A 

27266  .... 

A 

27275  .... 

A 

27280  .... 

A 

27282  .... 

A 

27284  ... 

A 

—Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 
Payments  for  2000— Continued 


Description 

Physi¬ 

cian 

Work 

RVUs3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 
PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

Extensive  hip  surgery . 

17.23 

NA 

NA 

14.84 

14.77 

1.76 

NA 

NA 

33.83 

Extensive  hip  surgery . 

22.12 

NA 

NA 

18.03 

17.90 

2.24 

NA 

NA 

42.39 

Extensive  hip  surgery _ _ 

23.13 

NA 

NA 

18.09 

19.35 

2.42 

NA 

NA 

43  64 

Extensive  hip  surgery . . 

13.44 

NA 

NA 

13.26 

11.62 

1.39 

NA 

NA 

28.09 

Extensive  hip  surgery . 

13.75 

NA 

NA 

13.49 

11.44 

1  40 

NA 

NA 

28  64 

Removal  ot  tail  bone  . 

6.39 

NA 

NA 

6.51 

5.85 

0.67 

NA 

NA 

13  57 

Remove  hip  foreign  body . 

1.87 

4.24 

2.44 

3.21 

1.77 

0.15 

6.26 

4.46 

Remove  hip  foreign  body . . 

8.54 

NA 

NA 

7.87 

5.90 

0.85 

NA 

NA 

17  26 

Removal  of  hip  prosthesis  . 

11.15 

NA 

NA 

10.12 

9.99 

1.15 

NA 

NA 

Removal  of  hip  prosthesis  _ 

22.14 

NA 

NA 

16.16 

18.83 

2.17 

NA 

NA 

40.47 

Injection  for  hip  x-ray  . 

1.30 

10.02 

5.46 

0.44 

0.67 

0.08 

11.40 

6.84 

1.82 

2.05 

Injection  for  hip  x-ray 

1.50 

10.11 

5.56 

0.48 

0.75 

0.09 

11.70 

7.15 

2.07 

Inject  sacroiliac  joint .. 

1.10 

9.96 

9.96 

0.36 

0.36 

0.09 

11.15 

11.15 

1.55 

Revision  of  hip  tendon  . 

•  8.80 

NA 

NA 

8.33 

8.35 

0.92 

NA 

NA 

18.05 

Transfer  tendon  to  pelvis  . . 

8.83 

NA 

NA 

8.42 

8.40 

0.92 

NA 

NA 

18  17 

Transfer  of  abdominal  muscle  . 

11.08 

NA 

NA 

12.18 

10.26 

1.10 

NA 

NA 

24.36 

22  44 

Transfer  of  spinal  muscle . 

11.77 

NA 

NA 

10.63 

8.51 

1.23 

NA 

NA 

23.63 

Transfer  of  iliopsoas  muscle  _ _ 

13.26 

NA 

NA 

12.97 

12.24 

1.18 

NA 

NA 

27  41 

Transfer  ot  iliopsoas  muscle 

12.15 

NA 

NA 

10.50 

11.56 

1.27 

NA 

NA 

23.92 

24  98 

Reconstruction  of  hip  socket 

18.01 

NA 

NA 

13.53 

16.59 

1.84 

NA 

NA 

33.38 

Reconstruction  of  hip  socket 

14.98 

NA 

NA 

12.96 

15.43 

1.54 

NA 

NA 

29.48 

31  95 

Partial  hip  replacement  . 

14.69 

NA 

NA 

12.42 

14.98 

1.50 

NA 

NA 

28.61 

31.17 

Total  hip  replacement  . 

20.12 

NA 

NA 

15.85 

19.94 

2.05 

NA 

NA 

38.02 

42.11 

Total  hip  replacement  . 

23.30 

NA 

NA 

17.55 

22.69 

2.38 

NA 

NA 

43.23 

48.37 

Revise  hip  joint  replacement 

28.52 

NA 

NA 

20.16 

27.10 

2.92 

NA 

NA 

51.60 

58.54 

Revise  hip  joint  replacement 

21.17 

NA 

NA 

16.47 

20.88 

2.17 

NA 

NA 

39.81 

44.22 

Revise  hip  joint  replacement 

22.17 

NA 

NA 

16.86 

21.58 

2.28 

NA 

NA 

41.31 

46.03 

Transplant  femur  ridge . 

12.24 

NA 

NA 

10.64 

11.32 

1.26 

NA 

NA 

24.14 

24.82 

090 

Incision  of  hip  bone . 

17.43 

NA 

NA 

14.80 

13.31 

1.80 

NA 

NA 

34.03 

32.54 

090 

Revision  of  hip  bone  .  ■ 

20.58 

NA 

NA 

15.53 

16.98 

2.08 

NA 

NA 

38.19 

39.64 

090 

Incision  of  hip  bones 

22.51 

NA 

NA 

9.75 

14.49 

2.36 

NA 

NA 

34.62 

39.36 

090 

Revision  of  hip  bones  . 

24.63 

NA 

NA 

17.40 

18.64 

2.57 

NA 

NA 

44.60 

45.84 

090 

Revision  of  pelvis . 

19.74 

NA 

NA 

12.92 

14.29 

2.06 

NA 

NA 

34.72 

36.09 

090 

Incision  ot  neck  of  femur . 

16.71 

NA 

NA 

13.20 

14.37 

1.71 

NA 

NA 

31.62 

32.79 

090 

Incision/fixation  of  femur  . 

17.91 

NA 

NA 

13.79 

15.99 

1.82 

NA 

NA 

33.52 

35.72 

090 

Repair/graft  femur  head/rieck  . 

16.07 

NA 

NA 

12.80 

15.31 

1.65 

NA 

NA 

30.52 

33.03 

090 

Treat  slipped  epiphysis  . 

8.46 

NA 

NA 

6.43 

3.86 

0.89 

NA 

NA 

15.78 

13.21 

090 

Treat  slipped  epiphysis 

12.05 

NA 

NA 

8.79 

10.04 

1.19 

NA 

NA 

22.03 

23.28 

090 

Treat  slipped  epiphysis 

15.08 

NA 

NA 

10.38 

11.92 

1.57 

NA 

NA 

27.03 

28.57 

090 

Treat  slipped  epiphysis 

11.99 

NA 

NA 

8.96 

10.16 

1.03 

NA 

NA 

21.98 

23.18 

090 

Revise  head/neck  of  femur . 

12.98 

NA 

NA 

'9.56 

10.83 

1.35 

NA 

NA 

23.89 

25.16 

090 

Treat  slipped  epiphysis 

14.68 

NA 

NA 

8.48 

11.37 

1.37 

NA 

NA 

24.53 

27.42 

090 

Revision  of  femur  epiphysis . 

9.18 

NA 

NA 

7.75 

5.38 

0.80 

NA 

NA 

17.73 

15.36 

090 

Reinforce  hip  bones . 

13.54 

NA 

NA 

12.20 

14.18 

1.38 

NA 

NA 

27.12 

29.10 

090 

Treat  pelvic  ring  fracture . 

5.56 

6.31 

4.47 

4.84 

3.73 

0.57 

12.44 

10.60 

10.97 

9.86 

090 

Treat  pelvic  ring  fracture  . 

9.65 

8.08 

6.16 

7.01 

5.62 

1.01 

18.74 

16.82 

17.67 

16.28 

090 

Treat  tail  bone  fracture . 

1.84 

2.52 

2.07 

1.54 

1.58 

0.18 

4.54 

4.09 

3.56 

3.60 

090 

Treat  tail  bone  fracture 

7.04 

NA 

NA 

13.51 

10.09 

0.89 

NA 

NA 

21.44 

18.02 

090 

Treat  pelvic  fracture(s)  . 

10.05 

NA 

NA 

9.28 

10.64 

1.00 

NA 

NA 

20.33 

21.69 

090 

Treat  pelvic  ring  fracture  . 

15.19 

NA 

NA 

11.12 

7.90 

1.56 

NA 

NA 

27.87 

24.65 

090 

Treat  pelvic  ring  fracture  . 

14.11 

NA 

NA 

11.51 

13.65 

1.44 

NA 

NA 

27.06 

29.20 

090 

Treat  pelvic  ring  fracture . . 

20.15 

NA 

NA 

11.37 

13.58 

1.96 

NA 

NA 

33.48 

35.69 

090 

Treat  hip  socket  fracture  . 

6.18 

6.69 

5.66 

5.18 

4.90 

0.64 

13.51 

12.48 

12.00 

11.72 

090 

Treat  hip  socket  fracture  . 

12.70 

NA 

NA 

9.27 

8.09 

1.32 

NA 

NA 

23.29 

22.11 

090 

Treat  hip  wall  fracture  . 

14.91 

NA 

NA 

12.19 

14.66 

1.11 

NA 

NA 

28.21 

30.68 

090 

Treat  hip  tracture(s)  . 

23.45 

NA 

NA 

16.06 

18.72 

2.53 

NA 

NA 

42.04 

44.70 

090 

Treat  hip  fracture(s)  . 

27.16 

NA 

NA 

18.21 

19.93 

2.79 

NA 

NA 

48.16 

49.88 

090 

Treat  thigh  fracture . 

5.50 

6.61 

5.10 

5.35 

4.47 

0.55 

12.66 

•  11.15 

11.40 

10.52 

090 

Treat  thigh  fracture . 

10.68 

NA 

NA 

8.28 

9.02 

1.11 

NA 

NA 

20.07 

20.81 

090 

Treat  thigh  fracture . 

12.16 

NA 

NA 

9.92 

12.22 

1.25 

NA 

NA 

23.33 

25.63 

090 

Treat  thigh  fracture  ... 

15.60 

NA 

NA 

11.85 

15.10 

1.59 

NA 

NA 

29.04 

32.29 

090 

Treat  thigh  fracture  ... 

5.52 

NA 

NA 

5.40 

5.37 

0.56 

NA 

NA 

11.48 

11.45 

090 

Treat  thigh  fracture  ... 

12.50 

NA 

NA 

9.26 

9.90 

1.30 

NA 

NA 

23.06 

23.70 

090 

Treat  thigh  fracture  ... 

15.94 

NA 

NA 

12.01 

14.85 

1.63 

NA 

NA 

29.58 

32.42 

090 

Treat  thigh  fracture  ... 

20.31 

NA 

NA 

14.39 

16.04 

2.09 

NA 

NA 

36.79 

38.44 

090 

Treat  thigh  fracture . 

4  71 

6.25 

5.23 

5.03 

4.62 

0.49 

11.45 

10.43 

10.23 

9.82 

090 

Treat  thigh  fracture  ... 

10.45 

NA 

NA 

9.05 

10.77 

1.06 

NA 

NA 

20.56 

.  22.28 

090 

Treat  hip  dislocation  . 

6.95 

NA 

NA 

5.57 

4.52 

0.68 

NA 

NA 

13.20 

12.15 

090 

Treat  hip  dislocation  . 

10.39 

NA 

NA 

7.47 

6.09 

1.08 

NA 

NA 

18.94 

17.56 

090 

Treat  hip  dislocation  . 

12.92 

NA 

NA 

10.05 

12.16 

1.33 

NA 

NA 

24.30 

26.41 

090 

Treat  hip  dislocation  . 

18.26 

NA 

NA 

12.35 

13.49 

1.83 

NA 

NA 

32.44 

33.58 

090 

Treat  hip  dislocation  . 

4.12 

NA 

NA 

4.36 

3.20 

0.39 

NA 

NA 

8.87 

7.71 

010 

Treat  hip  dislocation  . 

5.22 

NA 

NA 

4.17 

4.59 

0.53 

NA 

NA 

9.92 

10.34 

010 

Treat  hip  dislocation  . 

15.43 

NA 

NA 

12.67 

13.79 

1.58 

NA 

NA 

29.68 

30.80 

090 

Treat  hip  dislocation  . 

21.55 

NA 

NA 

15.89 

17.28 

2.14 

NA 

NA 

39.58 

40.97 

090 

Treat  hip  dislocation  . 

5.05 

NA 

NA 

5.16 

4.46 

0.53 

NA 

NA 

10.74 

10.04 

090 

Treat  hip  dislocation  . 

7.49 

NA 

NA 

6.52 

5.68 

0.78 

NA 

NA 

14.79 

13.95 

090 

Manipulation  of  hip  joint . 

2.27 

NA 

NA 

2.93 

2.49 

0.24 

NA 

NA 

5.44 

5.00 

010 

Fusion  of  sacroiliac  joint  . 

13.39 

NA 

NA 

13.14 

12.03 

1.38 

NA 

NA 

27.91 

26.80 

090 

Fusion  of  pubic  bones . 

11.34 

NA 

NA 

10.85 

10.32 

0.84 

NA 

NA 

23.03 

22.50 

090 

Fusion  of  hip  joint . 

16.76 

NA 

NA 

12.67 

14.21 

1.65 

NA 

NA 

31.08 

32.62 

090 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Facility 
Total 

Global 

27286 

A 

27290  .... 

A 

23.28 

NA 

NA 

15.53 

21.55 

2.28 

NA 

NA 

41.09 

47  11 

27295  .... 

A 

Amputation  of  leg  at  hip . 

18.65 

NA 

NA 

13.27 

15.61 

1.97 

NA 

NA 

33.89 

36.23 

090 

27299  .... 

C 

Pelvis/hip  joint  surgery 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

27301  .... 

A 

Drain  thigh/knee  lesion  . 

6.49 

13.32 

8.00 

11.90 

7.29 

0.67 

20.48 

15.16 

19.06 

14.45 

090 

27303  .... 

A 

Drainage  of  bone  lesion . 

8.28 

NA 

NA 

12.65 

9.51 

0.85 

NA 

NA 

21.78 

18.64 

090 

27305  .... 

A 

Incise  thigh  tendon  &  fascia . 

5.92 

NA 

NA 

8.01 

6.07 

0.63 

NA 

NA 

14.56 

12.62 

090 

27306  .... 

A 

Incision  of  thigh  tendon . 

4.62 

NA 

NA 

6.47 

4.32 

0.48 

NA 

NA 

11.57 

9.42 

090 

27307  .... 

A 

5.80 

NA 

NA 

6.83 

5  05 

0  60 

27310  .... 

A 

Exploration  of  knee  joint  . 

9.27 

NA 

NA 

9.00 

9.71 

0.95 

NA 

NA 

19.22 

19.93 

090 

27315  .... 

A 

Partial  removal,  thigh  nerve  . 

6.97 

NA 

NA 

4.69 

5.27 

0.72 

NA 

NA 

12.38 

12.96 

090 

27320  .... 

A 

6.30 

NA 

NA 

27323  .... 

A 

2.28 

4.86 

2.93 

304 

1  77 

27324  .... 

A 

Biopsy,  thigh  soft  tissues  . 

4.90 

NA 

NA 

5.98 

•  4.42 

0.53 

NA 

NA 

11.41 

9.85 

090 

27327  .... 

A 

4.47 

7.18 

484 

5  50 

27328  .... 

A 

27329  .... 

A 

Remove  tumor,  thigh/knee . 

14.14 

NA 

NA 

13.00 

12.85 

1.40 

NA 

NA 

28.54 

28.39 

090 

27330  .... 

A 

Biopsy,  knee  joint'  lining  . 

4.97 

NA 

NA 

5.46 

5.70 

0.51 

NA 

NA 

10.94 

11.18 

090 

27331  .... 

A 

Explore/treat  knee  joint  . 

5.88 

NA 

NA 

6.59 

6.81 

0.60 

NA 

NA 

13.07 

13.29 

090 

27332  .... 

A 

Removal  of  knee  cartilage  . 

8.27 

NA 

NA 

7.66 

8.77 

0.83 

NA 

NA 

16.76 

17.87 

090 

27333  .... 

A 

7.30 

NA 

NA 

7  10 

7  91 

27334  .... 

A 

Remove  knee  joint  lining . 

8.70 

NA 

NA 

8.61 

9.50 

0.90 

NA 

NA 

18.21 

19.10 

090 

27335  .... 

A 

10.00 

NA 

NA 

9  62 

27340  .... 

A 

4.18 

NA 

NA 

4  99 

27345  .... 

A 

5.92 

NA 

NA 

6  52 

27347  .... 

A 

5.78 

2.58 

2.58 

2.58 

2.58 

0  59 

8  95 

8  95 

27350  .... 

A 

8.17 

NA 

NA 

7  96 

27355  .... 

A 

Remove  femur  lesion . 

7.65 

NA 

NA 

9.59 

8.91 

•  0.78 

NA 

NA 

18.02 

17.34 

090 

27356  .... 

A 

9.48 

NA 

NA 

10  28 

27357  .... 

A 

10.53 

NA 

NA 

10  41 

27358  .... 

A 

Remove  femur  lesion/fixation . 

4.74 

NA 

NA 

2.50 

3.72 

0.49 

NA 

NA 

7.73 

8.95 

zzz 

27360  .... 

A 

Partial  removal,  leg  bone(s) . 

10.50 

NA 

NA 

15.68 

12.49 

1.09 

NA 

NA 

27.27 

24.08 

090 

27365  .... 

A 

Extensive  leg  surgery  .. 

16.27 

NA 

NA 

13.63 

14.38 

1.64 

NA 

NA 

31.54 

32.29 

090 

27370  .... 

A 

Injection  for  knee  x-ray  . 

0.96 

10.37 

5.51 

0.27 

0.46 

0.04 

11.37 

6.51 

1.27 

1.46 

000 

27372  .... 

A 

Removal  of  foreign  body . 

5.07 

6.85 

5.28 

5,80 

4.76 

0.51 

12.43 

10.86 

11.38 

10.34 

090 

27380  .... 

A 

7  16 

NA 

NA 

27381  .... 

A 

Repair/graft  kneecap  tendon . 

10.34 

NA 

NA 

9.17 

10.70 

1.07 

NA 

NA 

20.58 

22.11 

090 

27385  .... 

A 

7.76 

NA 

NA 

27386  .... 

A 

Repair/graft  of  thigh  muscle . 

10.56 

NA 

NA 

9.97 

11.29 

1.08 

NA 

NA 

21.61 

22.93 

090 

27390  .... 

A 

5  33 

NA 

NA 

27391  .... 

A 

Incision  of  thigh  tendons  . 

7.20 

NA 

NA 

7.62 

6.75 

0.75 

NA 

NA 

10.57 

14.70 

090 

27392  .... 

A 

Incision  of  thigh  tendons  . 

9.20 

NA 

NA 

9.32 

8.82 

0.93 

NA 

NA 

19.45 

18.95 

090 

27393  .... 

A 

Lengthening  of  thigh  tendon  . 

6.39 

NA 

NA 

7.41 

6.78 

0.64 

NA 

NA 

14.44 

13.81 

090 

27394  .... 

A 

Lengthening  of  thigh  tendons  . 

8.50 

NA 

NA 

9.05 

7.64 

0.87 

NA 

NA 

18.42 

17.01 

090 

27395  .... 

A 

Lengthening  of  thigh  tendons  . 

11.73 

NA 

NA 

12.41 

11.89 

1.21 

NA 

NA 

25.35 

24.83 

090 

27396  .... 

A 

Transplant  of  thigh  tendon  . 

7.86 

NA 

NA 

8.75 

8.21 

0.80 

NA 

NA 

17.41 

16,87 

090 

27397  .... 

A 

11  28 

NA 

27400  .... 

A 

Revise  thigh  muscles/tendons  . 

9.02 

NA 

NA 

9.38 

8.97 

0.92 

NA 

NA 

19.32 

18.91 

090 

27403  .... 

A 

Repair  of  knee  cartilage . 

8.33 

NA 

NA 

8.07 

8.81 

0.86 

NA 

NA 

17.26 

18.00 

090 

27405  .... 

A 

8.65 

NA 

NA 

8.85 

9  59 

27407  .... 

A 

10  28 

NA 

27409  .... 

A 

12  90 

NA 

27418  .... 

A 

10  85 

27420  .... 

A 

27422  .... 

A 

Revision  of  unstable  kneecap . 

9.78 

NA 

NA 

9.01 

10.35 

1.00 

NA 

NA 

19.79 

21.13 

090 

27424  .... 

A 

9.81 

NA 

NA 

27425  .... 

A 

Lateral  retinacular  release  . 

5.22 

NA 

NA 

6.23 

6.23 

0.53 

NA 

NA 

11.98 

11.98 

090 

27427  .... 

A 

9  36 

NA 

27428  .... 

A 

Reconstruction,  knee  . 

14.00 

NA 

NA 

11.89 

13.37 

1.40 

NA 

NA 

27.29 

28.77 

090 

27429  .... 

A 

Reconstruction,  knee  . 

15.52 

NA 

NA 

11.48 

11.86 

1.56 

NA 

NA 

28.56 

28.94 

090 

27430  .... 

A 

9.67 

NA 

NA 

8  74 

27435  .... 

A 

Incision  of  knee  joint  .. 

9.49 

NA 

NA 

8.58 

8.11 

0.98 

NA 

NA 

19.05 

18.58 

090 

27437  .... 

A 

27438  .... 

A 

Revise  kneecap  with  implant  . 

11.23 

NA 

NA 

10.23 

11.82 

1.15 

NA 

NA 

22.61 

24.20 

090 

27440  .... 

A 

Revision  of  knee  joint . 

10.43 

NA 

NA 

9.78 

11.12 

0.73 

NA 

NA 

20.94 

22.28 

090 

27441  .... 

A 

Revision  of  knee  joint . 

10.82 

NA 

NA 

9.65 

9.79 

0.78 

NA 

NA 

21.25 

21.39 

090 

27442  .... 

A 

11.89 

NA 

NA 

10.33 

12  27 

NA 

27443  .... 

A 

Revision  of  knee  joint . 

10.93 

NA 

NA 

9.98 

11.51 

1.12 

NA 

NA 

22.03 

23.56 

090 

27445  .... 

A 

Revision  of  knee  joint . 

17.68 

NA 

NA 

13.43 

17.27 

1.83 

NA 

NA 

32.94 

36.78 

090 

27446  .... 

A 

Revision  of  knee  joint . 

15.84 

NA 

NA 

13.34 

16.13 

1.60 

NA 

NA 

30.78 

33.57 

090 

27447  .... 

A 

Total  knee  replacement  . 

21.48 

NA 

NA 

16.12 

20.88 

2.19 

NA 

NA 

39.79 

44.55 

090 

27448  .... 

A 

27450  .... 

A 

Incision  of  thigh  . 

13.98 

NA 

NA 

12.66 

14.39 

1.43 

NA 

NA 

28.07 

29.80 

090 

27454  .... 

A 

Realignment  of  thigh  bone . 

17.56 

NA 

NA 

13.57 

15.31 

1.76 

NA 

NA 

32.89 

34.63 

090 

27455  .... 

A 

Realignment  of  knee  . 

12.82 

NA 

NA 

11.39 

12.21 

1.27 

NA 

NA 

25.48 

26.30 

090 

27457  .... 

A 

27465  .... 

A 

27466  .... 

A 

27468  .... 

A 

Shorten/lengthen  thighs  . 

18.97 

NA 

NA 

13.23 

15.76 

1.94 

NA 

NA 

34.14 

36.67 

090 

27470  .... 

A 

Repair  of  thigh . 

16.07 

NA 

NA 

14.73 

16.41 

1.64 

NA 

NA 

32.44 

34.12 

090 

27472  .... 

A 

Repair/graft  of  thigh  . 

17.72 

NA 

NA 

15.45 

18.30 

1.83 

NA 

NA 

35.00 

37.85 

090 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Resenred.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  resenred. 

^  +  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units 
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CPTV 

HCPCS2 

MOD 

Status 

1 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 
PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

27475  .... 

A 

Surgery  to  stop  leg  growth . 

8.64 

NA 

NA 

8.15 

8.28 

0.86 

NA 

NA 

17.65 

17.78 

090 

27477  .... 

A 

Surgery  to  stop  leg  growth . 

9.85 

NA 

NA 

9.26 

10.51 

0.96 

NA 

NA 

20.07 

21.32 

090 

27479  .... 

A 

Surgery  to  stop  leg  growth . 

12.80 

NA 

NA 

10.12 

11.37 

1.35 

NA 

NA 

24.27 

25.52 

090 

27485  .... 

A 

Surgery  to  stop  leg  growth . 

8.84 

NA 

NA 

8.17 

8.38 

0.89 

NA 

NA 

17.90 

18.11 

090 

27486  .... 

A 

19.27 

NA 

NA 

14  99 

27487  .... 

A 

Revise/replace  knee  joint  .. 

25.27 

NA 

NA 

18.20 

24.17 

2.57 

NA 

NA 

46.04 

52.01 

090 

27488  .... 

A 

15.74 

NA 

27495  .... 

A 

Reinforce  thigh  . 

15.55 

NA 

NA 

14.29 

16.43 

1.59 

NA 

NA 

31.43 

33.57 

090 

27496  .... 

A 

Decompression  of  thigh/knee  . 

6.11 

NA 

NA 

7.14 

6.03 

0.66 

NA 

NA 

13.91 

12.80 

090 

27497  .... 

A 

Decompression  of  thigh/knee  . 

7.17 

NA 

NA 

7.77 

6.90 

0.75 

NA 

NA 

15.69 

14.82 

090 

27498  .... 

A 

Decompression  of  thigh/knee  . 

7.99 

NA 

NA 

7.28 

7.07 

0.87 

NA 

NA 

16.14 

15.93 

090 

27499  .... 

A 

Decompression  of  thigh/knee  . 

9.00 

NA 

NA 

7.78 

7.84 

0.93 

NA 

NA 

17.71 

17.77 

090 

27500  .... 

A 

Treatment  of  thigh  fracture  . 

5.92 

13.49 

9.68 

6.36 

6.12 

0.61 

20.02 

16.21 

12.89 

12.65 

090 

27501  ... 

A 

T reatment  of  thigh  fracture  . 

5.92 

14.23 

10.05 

7.23 

6.55 

0.62 

20.77 

16.59 

13.77 

13.09 

090 

27502  .... 

A 

10  58 

NA 

27503  .... 

A 

Treatment  of  thigh  fracture  . 

10.58 

NA 

NA 

9.73 

9.03 

1.10 

NA 

NA 

21.41 

20.71 

090 

27506  .... 

A 

Treatment  of  thigh  fracture  . 

17.45 

NA 

NA 

13.28 

15.34 

1.79 

NA 

NA 

32.52 

34.58 

090 

27507  .... 

A 

Treatment  of  thigh  fracture  . 

13.99 

NA 

NA 

11.41 

14.06 

1.43 

NA 

NA 

26.83 

29.48 

090 

27508  .... 

A 

T reatment  of  thigh  fracture  . 

5.83 

8.67 

6.63 

4.90 

4.74 

0.60 

15.10 

13.06 

11.33 

11.17 

090 

27509  .... 

A 

Treatment  of  thigh  fracture  . 

7.71 

NA 

NA 

7.88 

6.23 

0.80 

NA 

NA 

16.39 

14.74 

090 

27510  .... 

A 

Treatment  of  thigh  fracture  . 

9.13 

NA 

NA 

6.73 

7.07 

0.95 

NA 

NA 

16.81 

17.15 

090 

27511  .... 

A 

Treatment  of  thigh  fracture  . 

13.64 

NA 

NA 

11.87 

14.08 

1.40 

NA 

NA 

26.91 

29.12 

090 

27513  .... 

A 

T reatment  of  thigh  fracture  . 

17.92 

NA 

NA 

14.12 

15.76 

1.83 

NA 

NA 

33.87 

35.51 

090 

27514  .... 

A 

Treatment  of  thigh  fracture  . 

17.30 

NA 

NA 

13.27 

15.19 

1.78 

NA 

NA 

32.35 

34.27 

090 

27516  .... 

A 

5  37 

27517  .... 

A 

8  78 

9A^ 

27519  .... 

A 

15  02 

27520  .... 

A 

■  2.86 

706 

27524  .... 

A 

10.00 

NA 

NA 

8.08 

9  65 

27530  .... 

A 

Treat  knee  fracture . 

3.78 

7.55 

5.62 

3.86 

3.78 

0.39 

11.72 

9.79 

8.03 

7.95 

090 

27532  .... 

A 

Treat  knee  fracture 

7.30 

6.83 

6.50 

5.34 

5.75 

0.76 

14.89 

14.56 

13.40 

13.81 

090 

27535  .... 

A 

Treat  knee  fracture . 

11.50 

NA 

NA 

10.80 

11.75 

1.18 

NA 

NA 

23.48 

24.43 

090 

27536  .... 

A 

Treat  knee  fracture 

15.65 

NA 

NA 

11.05 

11.87 

1.61 

NA 

NA 

28.31 

29.13 

090 

27538  .... 

A 

Treat  knee  fracture(s)  . 

4.87 

8.86 

6.26 

4.92 

4.29 

0.51 

14.24 

11.64 

10.30 

9.67 

090 

27540  .... 

A 

Treat  knee  fracture 

13.10 

NA 

NA 

9.51 

10.70 

1.33 

NA 

NA 

23.94 

25.13 

090 

27550  .... 

A 

Treat  knee  dislocation . 

5.76 

8.76 

5.78 

5.20 

4.00 

0.57 

15.09 

12.11 

11.53 

10.33 

090 

27552  .... 

A 

790 

27556  .... 

A 

Treat  knee  dislocation . 

14.41 

NA 

NA 

12.97 

13.26 

1.51 

NA 

NA 

28.89 

29.18 

090 

27557  .... 

A 

16.77 

NA 

NA 

27558  .... 

A 

17.72 

NA 

NA 

27560  .... 

A 

3  82 

27562  .... 

A 

5  79 

NA 

27566  .... 

A 

12.23 

NA 

NA 

27570  .... 

A 

1.74 

NA 

NA 

2.65 

2.26 

0  18 

NA 

27580  .... 

A 

19.37 

NA 

NA 

27590  .... 

A 

12.03 

NA 

NA 

27591  .... 

A 

12.68 

NA 

NA 

12.90 

12  84 

1  34 

NA 

27592  .... 

A 

10.02 

NA 

NA 

10  43 

9  62 

27594  .... 

A 

Amputation  follow-up  surgery  . 

6.92 

NA 

NA 

7.95 

5.96 

0.75 

NA 

NA 

15.62 

13.63 

090 

27596  .... 

A 

Amputation  follow-up  surgery  . 

10.60 

NA 

NA 

10.81 

9.41 

1.15 

NA 

NA 

22.56 

21.16 

090 

27598  .... 

A 

Amputate  lower  leg  at  knee . 

10.53 

NA 

NA 

10.20 

10.55 

1.10 

NA 

NA 

21.83 

22.18 

090 

27599  .... 

c 

27600  .... 

A 

Decompression  of  lower  leg  . 

5.65 

NA 

NA 

7.35 

5.52 

0.65 

NA 

NA 

13.65 

11.82 

090 

27601  .... 

A 

Decompression  of  lower  leg  . 

5.64 

NA 

NA 

7.47 

5.57 

0.64 

NA 

NA 

13.75 

11.85 

090 

27602  .... 

A 

Decompression  of  lower  leg  . 

7.35 

NA 

NA 

7.41 

5.91 

0.86 

NA 

NA 

15.62 

14.12 

090 

27603  .... 

A 

4.94 

13.17 

7.88 

8.84 

5.71 

0.50 

18.61 

13.32 

14  28 

11  15 

090 

27604  .... 

A 

4.47 

8.77 

4.94 

7.10 

3.83 

0.37 

13.61 

9.78 

11  94 

8  67 

27605  .... 

A 

Incision  of  achilles  fendon . 

2.87 

7.07 

4.18 

3.48 

2.38 

0.28 

10.22 

7.33 

6.63 

5.53 

010 

27606  .... 

A 

Incision  of  achilles  tendon . 

4.14 

8.16 

5.23 

4.43 

3.37 

0.42 

12.72 

9.79 

8.99 

7.93 

010 

27607  .... 

A 

Treat  lower  leg  bone  lesion  . 

7.97 

NA 

NA 

12.52 

9.52 

0.80 

NA 

NA 

21.29 

18.29 

090 

27610  .... 

A 

Explore/treat  ankle  joint  . 

8.34 

NA 

NA 

8.90 

8.48 

0.84 

NA 

NA 

18.08 

17.66 

090 

27612  .... 

A 

Exploration  of  ankle  joint . 

7.33 

NA 

NA 

7.19 

7.92 

0.68 

NA 

NA 

15.20 

15.93 

090 

27613  .... 

A 

2.17 

5.38 

3.06 

2  63 

1  50 

0  13 

768 

27614  .... 

A 

5.66 

9.15 

5.80 

6.20 

4.33 

0.55 

15  36 

12  01 

12  41 

27615  .... 

A 

Remove  tumor,  lower  leg . 

12.56 

NA 

NA 

13.71 

11.32 

1.26 

NA 

NA 

27.53 

25.14 

090 

27618  .... 

A 

Remove  lower  leg  lesion . 

5.09 

9.98 

6.13 

5.68 

3.98 

0.48 

15.55 

11.70 

11.25 

9.55 

090 

27619  .... 

A 

Remove  lower  leg  lesion . 

8.40 

10.50 

7.49 

7.85 

6.17 

0.80 

19.70 

16.69 

17.05 

15.37 

090 

27620  .... 

A 

5.98 

NA 

NA 

7.02 

6.78 

0.58 

NA 

NA 

13.58 

13.34 

090 

27625  .... 

A 

Remove  ankle  joint  lining . 

8.30 

NA 

NA 

8.55 

9.00 

0.78 

NA 

NA 

17.63 

18.08 

090 

27626  .... 

A 

8.91 

NA 

NA 

9.00 

9.82 

0.88 

NA 

NA 

18.79 

19.61 

090 

27630  .... 

A 

Removal  of  tendon  lesion  . 

4.80 

9.81 

6.59 

5.84 

4.60 

045 

15.06 

11.84 

11.09 

9.85 

090 

27635  .... 

A 

Remove  lower  leg  bone  lesion  . 

7.78 

NA 

NA 

9.63 

9.18 

0.78 

NA 

NA 

18.19 

17.74 

090 

27637  .... 

A 

Remove/graft  leg  bone  lesion  . 

9.85 

NA 

NA 

10.94 

10.07 

1.01 

m 

NA 

21.80 

20.93 

090 

27638  .... 

A 

Remove/graft  leg  bone  lesion . 

10.57 

NA 

NA 

11.27 

10.60 

1.06 

NA 

NA 

22.90 

22.23 

090 

27640  .... 

A 

11.37 

NA 

NA 

15.30 

12.98 

1.14 

NA 

NA 

27.81 

25.49 

090 

27641  .... 

A 

9.24 

NA 

NA 

13.84 

10.79 

0.92 

NA 

NA 

24.00 

20.95 

090 

27645  .... 

A 

Extensive  lower  leg  surgery . 

'  14.17 

NA 

NA 

15.28 

13.96 

1.46 

NA 

NA 

30.91 

29.59 

090 

27646  .... 

A 

Extensive  lower  leg  surgery . 

12.66 

NA 

NA 

15.63 

13.65 

1.24 

NA 

NA 

29.53 

27.55 

090 

27647  .... 

A 

Extensive  ankle/heel  surgery . 

12.24 

NA 

NA 

10.11 

10.46 

1.02 

NA 

NA 

23.37 

23.72 

090 

27648  .... 

A 

0.96 

8.03 

4.30 

0.29 

0.43 

0  05 

904 

1  30 

000 

27650  .... 

A 

Repair  achilles  tendon  . 

9.69 

NA 

NA 

8.48 

9.12 

0.95 

NA 

NA 

19.12 

19.76 

090 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

27652  .... 

A 

10.33 

NA 

NA 

8.56 

9.93 

0.98 

NA 

NA 

27654  .... 

A 

10.02 

NA 

NA 

8.89 

10.38 

0.90 

NA 

NA 

1981 

21  30 

090 

27656  .... 

A 

Repair  leg  fascia  defect  . 

4.57 

11.57 

7.51 

6.19 

4.82 

0.44 

16.58 

12.52 

11.20 

9.83 

090 

27658  .... 

A 

Repair  of  leg  tendon,  each  . 

4.98 

11.28 

7.82 

7.64 

6.00 

0.46 

16.72 

13.26 

13.08 

11.44 

090 

27659  .... 

A 

6.81 

11.75 

9.06 

8.24 

7.31 

0.61 

19.17 

16.48 

15.66 

14.73 

090 

27664  .... 

A 

Repair  of  leg  tendon,  each  . 

4.59 

9.13 

6.42 

7.53 

5.62 

0.45 

14.17 

11.46 

12.57 

10.66 

090 

27665  .... 

A 

Repair  of  leg  tendon,  each  . 

5.40 

12.40 

889 

8.13 

6.75 

0.53 

18.33 

14.82 

14.06 

12.68 

090 

27675  .... 

A 

7.18 

NA 

NA 

7.12 

7.04 

0.69 

NA 

NA 

14  99 

14  91 

090 

27676  .... 

A 

8.42 

NA 

NA 

8.11 

8.16 

0.74 

NA 

NA 

17.27 

17.32 

090 

27680  .... 

A 

Release  of  lower  leg  tendon . 

5.74 

NA 

NA 

6.74 

5.61 

0.54 

NA 

NA 

13.02 

11.89 

090 

27681  .... 

A 

Release  of  lower  leg  tendons  . 

6.82 

NA 

NA 

7.32 

6.90 

0.68 

NA 

NA 

14.82 

14.40 

090 

27685  .... 

A 

Revision  of  lower  leg  tendon  . 

6.50 

7.41 

5.79 

7.41 

5.79 

0.56 

14.47 

12.85 

14.47 

12.85 

090 

27686  .... 

A 

7.46 

8.56 

7.84 

8.31 

7.72 

0.74 

16  76 

16  04 

16  51 

15  92 

27687  .... 

A 

6.24 

NA 

NA 

7.25 

6  58 

0.56 

NA 

NA 

14  05 

13  38 

27690  .... 

A 

Revise  lower  leg  tendon  . 

8.71 

NA 

NA 

8.14 

7.73 

0.76 

NA 

NA 

17.61 

17.20 

090 

27691  .... 

A 

Revise  lower  leg  tendon  . 

9.96 

NA 

NA 

10.02 

9.29 

0.95 

NA 

NA 

20.93 

20.20 

090 

27692  .... 

A 

Revise  additional  leg  tendon . 

1.87 

NA 

NA 

0.90 

1.55 

0.19 

NA 

NA 

2.96 

3.61 

zzz 

27695  .... 

A 

6.51 

NA 

NA 

7.87 

7.82 

0.63 

NA 

NA 

15.01 

14  96 

090 

27696  .... 

A 

8.27 

NA 

NA 

8.71 

8.19 

0.76 

NA 

NA 

17  74 

17  22 

27698  .... 

A 

9.36 

NA 

NA 

8.48 

9.83 

0.84 

NA 

NA 

18  68 

20  03 

27700  .... 

A 

Revision  of  ankle  joint . 

9.29 

NA 

NA 

6.90 

9.00 

0.68 

NA 

NA 

16.87 

18.97 

090 

27702  .... 

A 

Reconstruct  ankle  )Oint . 

13.67 

NA 

NA 

11.60 

13.96 

1.41 

NA 

NA 

26.68 

29.04 

090 

27703  .... 

A 

Reconstruction,  ankle  joint . 

15.87 

NA 

NA 

11.39 

13.20 

1.32 

NA 

NA 

28.58 

30.39 

090 

27704  .... 

A 

7.62 

NA 

NA 

8.14 

7.24 

0.67 

NA 

NA 

16  43 

15  53 

090 

27705  .... 

A 

10.38 

NA 

NA 

1022 

NA 

27707  .... 

A 

Incision  of  fibula  .. 

4.37 

NA 

NA 

7.19 

6.17 

0.45 

NA 

NA 

12.01 

10.99 

090 

27709  .... 

A 

Incision  of  tibia  &  fibula . 

9.95 

NA 

NA 

9.98 

10.93 

1.02 

NA 

NA 

20.95 

21.90 

090 

27712  .... 

A 

Realignment  of  lower  leg  . 

14.25 

NA 

NA 

12.42 

12.18 

1.46 

NA 

NA 

28.13 

27.89 

090 

27715  .... 

A 

Revision  of  lower  leg . 

14.39 

NA 

NA 

13.00 

13.35 

1.47 

NA 

NA 

28.86 

29.21 

090 

27720  .... 

A 

11.79 

NA 

NA 

12.04 

13.06 

1.21 

NA 

NA 

25  04 

26  06 

27722  .... 

A 

11.82 

NA 

NA 

11.45 

11.43 

1.21 

NA 

NA 

24  48 

24.46 

090 

27724  .... 

A 

14.99 

NA 

NA 

1386 

1534 

1  54 

NA 

NA 

30  39 

31  87 

27725  . 

A 

27727  .... 

A 

14.01 

NA 

NA 

12.39 

11  29 

1  41 

NA 

27730  .... 

A 

7.41 

13.83 

8.87 

8.57 

6.24 

0.74 

21  98 

17  02 

16  72 

14  39 

090 

27732  .... 

A 

5.32 

13.02 

9.14 

6.78 

6.02 

0.53 

18.87 

14  99 

12  63 

11  87 

090 

27734  .... 

A 

8.48 

NA 

NA 

8.16 

8  17 

0  76 

NA 

NA 

27740  .... 

A 

9.30 

17.83 

13.45 

8  59 

8  83 

0  97 

28  10 

27742  .... 

A 

10.30 

14.94 

12.51 

8  98 

9  53 

0  93 

26  17 

23  74 

27745  .... 

A 

10.07 

NA 

NA 

10.81 

10  27 

1  02 

NA 

NA 

21  90 

21  36 

27750  .... 

A 

3.19 

7  22 

5  48 

3  53 

3  64 

0  32 

27752  .... 

A 

5.84 

9.50 

7.51 

5.54 

5.53 

0.61 

15  95 

13  96 

11  99 

11  98 

27756  .... 

A 

6.78 

NA 

NA 

9  12 

8  61 

0  70 

NA 

NA 

27758  .... 

A 

11.67 

NA 

NA 

11.03 

12.48 

1.19 

NA 

NA 

23  89 

25  34 

090 

27759  .... 

A 

13.76 

NA 

NA 

12.13 

13  52 

1  41 

NA 

NA 

27760  .... 

A 

3.01 

6.94 

4.87 

3.46 

2.43 

0.31 

10.26 

8  19 

6  78 

5  75 

090 

27762  .... 

A 

5.25 

8.95 

6.30 

5.12 

4  39 

0  53 

14  73 

12  08 

27766  .... 

A 

8.36 

NA 

NA 

7.52 

8  03 

0  86 

NA 

NA 

27780  .... 

A 

2.65 

4.70 

3  42 

3  23 

2  15 

0  26 

7  61 

27781  .... 

A 

Treatment  of  fibula  fracture . 

4.40 

8.05 

5.81 

4.20 

3.89 

0.45 

12.90 

10.66 

9.05 

8.74 

090 

27784  .... 

A 

7.11 

NA 

NA 

7.47 

6.77 

0  73 

NA 

NA 

15  31 

14  61 

090 

27786  .... 

A 

2.84 

6.94 

4.84 

3.37 

2  37 

0  29 

10  07 

27788  .... 

A 

4.45 

7.97 

5.76 

4  16 

2  97 

0  46 

12  88 

10  67 

27792  .... 

A 

7.66 

NA 

NA 

7  21 

7  61 

NA 

27808  .... 

A 

2.83 

7.80 

5  42 

3  94 

3  49 

0  29 

10  92 

27810  .... 

A 

T reatment  of  ankle  fracture . 

5.13 

8.97 

7.23 

5.11 

5.30 

0.53 

14.63 

12.89 

10.77 

10.96 

090 

27814  .... 

A 

Treatment  of  ankle  fracture . 

10.68 

NA 

NA 

9.75 

10.30 

1.10 

NA 

NA 

21.53 

22.08 

090 

27816  .... 

A 

2.89 

7.40 

5.59 

3.98 

3.72 

0  29 

10  58 

8  77 

27818  ... 

A 

5.50 

9.18 

7.88 

5  29 

5.93 

0  56 

15  24 

13  94 

27822  .... 

A 

Treatment  of  ankle  fracture . 

9.20 

NA 

NA 

34.89 

22.94 

0.95 

NA 

NA 

45.04 

33.09 

090 

27823  .... 

A 

11.80 

NA 

NA 

35.41 

24  65 

27824  .... 

A 

Treat  lower  leg  fracture  .. 

2.89 

7.79 

5.78 

3.90 

3.68 

0.29 

10.97 

8.96 

7.08 

6.86 

090 

27825  .... 

A 

6  19 

9  70 

8  39 

27826  .... 

A 

8.54 

NA 

NA 

33  17 

27827  .... 

A 

14.06 

NA 

NA 

36.76 

24.74 

1.44 

NA 

NA 

52.26 

40  24 

27828  .... 

A 

16.23 

NA 

NA 

38  05 

25  97 

1  67 

27829  .... 

A 

27830  .... 

A 

3.79 

7.44 

5.49 

3  48 

3  51 

0  38 

27831  .... 

A 

Treat  lower  leg  dislocation  . 

4.56 

NA 

NA 

4.50 

4.41 

0.46 

NA 

NA 

9.52 

9.43 

090 

27832  .... 

A 

6.49 

NA 

NA 

27840  .... 

A 

4.58 

NA 

NA 

5.05 

3.54 

0  45 

NA 

NA 

10  08 

27842  .... 

A 

Treat  ankle  dislocation  ... 

6.21 

NA 

NA 

4.62 

3.52 

0.64 

NA 

NA 

11.47 

10.37 

090 

27846  .... 

A 

9  79 

NA 

NA 

27848  .... 

A 

Treat  ankle  dislocation  ... 

11.20 

NA 

NA 

26.90 

17.99 

1.15 

NA 

NA 

39.25 

30.34 

090 

27860  .... 

A 

2  34 

NA 

27870  .... 

A 

Fusion  of  ankle  joint . 

13.91 

NA 

NA 

12.58 

13.53 

1.40 

NA 

NA 

27.89 

28.84 

090 

27871  .... 

A 

27880  .... 

A 

11.85 

NA 

NA 

10  82 

9  95 

27881  .... 

A 

Amputation  of  lower  leg  . 

12.34 

NA 

NA 

11.88 

11.81 

1.31 

NA 

NA 

25.53 

25.46 

090 

27882  ..  . 

A 

Amputation  of  lower  leg  . 

8.94 

NA 

NA 

10.97 

9.48 

0.98 

NA 

NA 

20.89 

19.40 

090 

27884  .... 

A 

Amputation  follow-up  surgery  . 

8.21 

NA 

NA 

-  9.47 

6.57 

0.89 

NA 

NA 

18.57 

15.67 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  resented. 
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CPTV 

HCPCS2 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 
Imple¬ 
mented 
Facility 
.  PE- 
RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

27886  .... 

A 

Amputation  follow-up  surgery  . 

9.32 

NA 

NA 

9.50 

8.64 

1.01 

NA 

NA 

19.83 

18.97 

090 

27888  .... 

A 

9  67 

NA 

27889  .... 

A 

9  98 

NA 

NA 

27892  .... 

A 

Decompression  of  leg  . 

7.39 

NA 

NA 

7.23 

5.46 

0.80 

NA 

NA 

15.42 

13.65 

090 

27893  .... 

A 

Decompression  of  leg  . 

7.35 

NA 

NA 

6.59 

5.13 

0.69 

NA 

NA 

14.63 

13.17 

090 

27894  . 

A 

Decompression  of  leg  . 

10.49 

NA 

NA 

8.55 

6.48 

1.12 

NA 

NA 

20.16 

18.09 

090 

27899  .... 

C 

Leg/ankle  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

28001  .... 

A 

Drainage  of  bursa  of  foot . 

2.73 

4.29 

2.43 

2.72 

1.50 

0.18 

7.20 

5.34 

5.63 

4.41 

010 

28002  .... 

A 

Treatment  of  foot  infectron  . 

4.62 

5.47 

3.96 

3.77 

3.11 

0.37 

10.46 

8.95 

8.76 

8.10 

010 

28003  .... 

A 

8.41 

8.65 

6  23 

8  65 

28005  .... 

A 

Treat  foot  bone  lesion 

8.68 

NA 

NA 

8.74 

6.59 

0.74 

NA 

NA 

18.16 

16.01 

090 

28008  .... 

A 

4.45 

6  03 

4  47 

5  13 

28010  .... 

A 

Incision  of  toe  tendon 

2.84 

5.56 

4.75 

3.93 

2.95 

0.19 

8.59 

7.78 

6.96 

5.98 

090 

28011  .... 

A 

4.14 

6.81 

4  37 

28020  .... 

. 

A 

Exploration  of  foot  joint  . 

5.01 

7.49 

6.14 

5.44 

5.11 

0.41 

12.91 

11.56 

10.86 

10.53 

090 

28022  .... 

A 

Exploration  of  foot  joint  . 

4.67 

6.14 

4.56 

4.92 

3.21 

0.35 

11.16 

9.58 

9.94 

8.23 

090 

28024  .... 

A 

4.38 

6  24 

4  42 

4  94 

28030  .... 

A 

6.15 

NA 

NA 

3.19 

3.73 

0.42 

NA 

NA 

28035  .... 

A 

Decompression  of  tibia  nerve  . 

5.09 

6.42 

6.57 

4.67 

5.38 

0.42 

11.93 

12.08 

10.18 

10.89 

090 

28043  .... 

A 

3.54 

5.67 

3.78 

4.11 

3.00 

0.27 

9.48 

7.59 

7  92 

6  81 

090 

28045  .... 

A 

Excision  of  foot  lesion . 

4.72 

6.25 

5.29 

4.71 

4.52 

0.36 

11.33 

10.37 

9.79 

9.60 

090 

28046  .... 

A 

Resection  of  tumor,  foot . 

10.18 

9.19 

7.50 

8.94 

7.38 

0.82 

20.19 

18.50 

19.94 

18.38 

090 

28050  .... 

A 

Biopsy  of  foot  joint  lining . 

4.25 

5.48 

4.83 

4.55 

4.36 

0.33 

10.06 

9.41 

9.13 

8.94 

090 

28052  .... 

A 

Biopsy  of  foof  joint  lining . 

3.94 

5.60 

4.88 

4.86 

3.47 

0.32 

9.86 

9.14 

9.12 

7.73 

090 

28054  .... 

A 

Biopsy  of  toe  joint  lining . 

3.45 

5.61 

4.02 

5.38 

3.91 

0.29 

9.35 

7.76 

9.12 

7.65 

090 

28060  .... 

A 

5.23 

6  68 

5  63 

5  39 

4  99 

038 

12  29 

28062  .... 

A 

6.52 

8.28 

7.97 

5  26 

6  46 

0  45 

15  25 

28070  .... 

A 

Removal  of  foot  joint  lining  . 

5.10 

5.82 

5.34 

5.12 

4.99 

0.37 

11.29 

10.81 

10.59 

10.46 

090 

28072  .... 

A 

Removal  of  foot  joint  lining  . 

4.58 

6.77 

5.13 

5.79 

4.64 

0.41 

11.76 

10.12 

10.78 

9.63 

090 

28080  .. 

A 

28086  .■... 

A 

Excise  foot  tendon  sheath  . 

4.78 

8.36 

5.88 

6.81 

5.10 

0.47 

13.61 

11  13 

12.06 

10.35 

090 

28088  .... 

A 

Excise  foot  tendon  sheath  . 

3.86 

6.48 

5.21 

5.56 

4.75 

0.35 

10.69 

9.42 

9.77 

8.96 

090 

28090  .... 

A 

4.41 

6.05 

4  67 

4.50 

3  89 

0.32 

10  78 

28092  .... 

A 

3.64 

6.70 

4.45 

4.84 

3.52 

0.28 

10.62 

8  37 

8.76 

744 

090 

28100  .... 

A 

Removal  of  ankle/heel  lesion . 

5.66 

8.69 

6.83 

6.40 

5.69 

0.49 

14.84 

12.98 

12.55 

11.84 

-  090 

28102  .... 

A 

7.73 

NA 

NA 

7.47 

7.45 

0.72 

NA 

NA 

15  92 

1590 

090 

28103  .... 

A 

6.50 

13.37 

9  73 

5.53 

5  81 

0  52 

20  39 

16  75 

12  55 

12  83 

090 

28104 

A 

5  12 

28106  .... 

A 

7.16 

NA 

NA 

6.39 

6.68 

0.53 

NA 

NA 

14.08 

14  37 

090 

28107  .... 

A 

Remove/graff  foot  lesion  . 

5.56 

6.30 

5.79 

5.98 

5.63 

0.40 

12.26 

11.75 

11.94 

11.59 

090 

28108  .... 

A 

4.16 

5.54 

5.05 

4.26 

3.27 

0.28 

9.98 

9.49 

8.70 

7  71 

090 

28110  .... 

A 

4.08 

6.57 

5.18 

5.63 

4.71 

0.31 

10.96 

9.57 

10.02 

9.10 

090 

28111  .... 

A 

5.01 

8.06 

6.77 

6.19 

5.83 

0.42 

13.49 

12.20 

11.62 

11.26 

090 

28112  .... 

A 

4.49 

6.79 

5.55 

5.98 

5.14 

0.35 

11.63 

10.39 

10.82 

9.98 

090 

28113  .... 

A 

4.79 

6.76 

5  79 

5.69 

5.26 

0.36 

11.91 

10.94 

10.84 

10.41 

090 

28114  .... 

A 

Removal  of  mefatarsal  heads  . 

9.79 

9.29 

9.62 

9.29 

9.62 

0.82 

19.90 

20  23 

19.90 

20.23 

090 

28116  .... 

A 

7.75 

6.87 

6.41 

5.72 

5.84 

0.56 

15.18 

14.72 

14.03 

14.15 

090 

28118  .... 

A 

Removal  of  heel  bone . 

5.96 

6.71 

6.46 

5.92 

6.06 

0.48 

13.15 

12.90 

12.36 

12.50 

090 

28119  .... 

A 

5.39 

6.38 

6.14 

4  99 

5  45 

0.37 

12.14 

11.90 

10.75 

11.21 

090 

28120  .... 

A 

5.40 

10.25 

7.86 

7.60 

6.54 

0.47 

16.12 

13.73 

13.47 

12.41 

090 

28122  .... 

A 

7.29 

8.45 

6.66 

7.79 

6.33 

0.56 

16.30 

14.51 

15.64 

14.18 

090 

28124  .... 

A 

4.81 

7.08 

5.77 

6.06 

4.15 

0.32 

12.21 

10.90 

11.19 

9.28 

090 

28126  .... 

A 

3.52 

6.03 

5.18 

5.45 

3.81 

0.24 

9.79 

8.94 

9.21 

7.57 

090 

28130  .... 

A 

8.11 

NA 

NA 

7.68 

7.66 

0.75 

NA 

NA 

16.54 

16.52 

090 

28140  .... 

A 

6.91 

7.40 

6.38 

6.50 

5.93 

0.59 

14.90 

13.88 

14.00 

13.43 

090 

28150  .... 

A 

4.09 

6.52 

5.05 

5.65 

4.61 

0.32 

10.93 

9.46 

10.06 

9.02 

090 

28153  .... 

A 

Partial  removal  of  toe 

3.66 

6.07 

5.20 

4.36 

3.27 

0.24 

9.97 

9.10 

8.26 

7.17 

090 

28160  .... 

A 

Partial  removal  of  toe . 

3.74 

6.22 

5.35 

5.69 

3.97 

0.27 

10.23 

9.36 

9.70 

7.98 

090 

28171  .... 

A 

Extensive  foot  surgery  . 

9.60 

NA 

NA 

6.75 

7.71 

0.62 

NA 

NA 

16.97 

17.93 

090 

28173  .... 

A 

Extensive  foot  surgery  . 

8.80 

8.71 

7.47 

7.49 

6.86 

0.71 

18.22 

16.98 

17.00 

16.37 

090 

28175  .... 

A 

Extensive  toot  surgery  . 

6.05 

7.17 

6.51 

5.67 

5.76 

0.41 

13.63 

12.97 

12.13 

12.22 

090 

28190  .... 

A 

Removal  of  foot  foreign  body  . . 

1.96 

5.06 

2.81 

2.93 

1.61 

0.13 

7.15 

4.90 

5.02 

3.70 

010 

28192  .... 

A 

Removal  of  toot  foreign  body . 

4.64 

6.55 

434 

4.58 

3.35 

0.36 

11.55 

9.34 

9.58 

8.35 

090 

28193  .... 

A 

Removal  of  foot  foreign  body . 

5.73 

6.71 

4.65 

5.35 

3.97 

0.42 

12.86 

10.80 

11.50 

10.12 

090 

28200  .... 

A 

4.60 

6.36 

5.93 

5.25 

5.37 

0.33 

11.29 

10.86 

10.18 

10.30 

090 

28202  .... 

A 

Repair/graft  of  foot  tendon  . 

6.84 

6.81 

6.57 

5.74 

6.03 

0.53 

14.18 

13.94 

13.11 

13.40 

090 

28208  .... 

A 

Repair  of  foot  tendon  . 

4.37 

6.05 

4.55 

4.77 

3.91 

0.31 

10.73 

9.23 

9.45 

8.59 

090 

28210  .... 

A 

Repair/graft  of  foot  tendon  . 

6.35 

7.96 

7.02 

5.72 

5.90 

0.46 

14.77 

13.83 

12.53 

12.71 

090 

28220  .... 

A 

Release  of  foot  tendon . 

4.53 

5.92 

5.06 

4.94 

3.52 

0.30 

10.75 

9.89 

9.77 

8.35 

090 

28222  .... 

A 

5.62 

6.33 

6.64 

5.86 

4.67 

0.36 

12.31 

12.62 

11.84 

10.65 

090 

28225  .... 

A 

Release  of  foot  tendon . 

3.66 

5.68 

4.13 

4.54 

3.56 

0.25 

9.59 

8.04 

8.45 

7.47 

090 

28226  .... 

A 

Release  of  foot  tendons . 

4.53 

5.90 

4.79 

5.11 

4  39 

0  33 

10.76 

9.65 

9.97 

9.25 

090 

28230  .... 

A 

Incision  of  toot  tendon(s)  . 

4.24 

6.00 

4.32 

5.45 

3.39 

0.31 

10.55 

8.87 

10.00 

7.94 

090 

28232  .... 

A 

3.39 

6.13 

3.94 

5.18 

3.03 

0.25 

9.77 

7.58 

8.82 

6.67 

090 

28234  .... 

A 

Incision  of  foot  tendon . 

3.37 

6.28 

3.97 

4.60 

2.72 

0.24 

9.89 

7.58 

8.21 

6.33 

090 

28238  .... 

A 

Revision  of  foot  tendon  . 

7.73 

7.16 

7.51 

6.43 

7.14 

0.56 

15.45 

15.80 

14.72 

15.43 

090 

28240  .... 

A 

4.36 

5.87 

4.09 

5.11 

3.71 

0.32 

10.55 

8.77 

9.79 

8.39 

090 

28250  .... 

A 

Revision  of  foot  fascia . 

5.92 

6.77 

5.81 

6.08 

5.46 

0.42 

13.11 

12.15 

12.42 

11.80 

090 

28260  .... 

A 

Release  of  midfoot  joint  . 

7.96 

7.25 

6.03 

6.19 

5.50 

0.57 

15.78 

14.56 

14.72 

14.03 

090 

28261  .... 

A 

11.73 

9.10 

7.76 

8.32 

7.37 

0.84 

21.67 

20.33 

20.89 

19.94 

090 

28262  .... 

I  . 

A 

Revision  of  foot  and  ankle  . 

15.83 

14.39 

13.66 

12.98 

12.96 

1.48 

31.70 

30.97 

30.29 

30.27 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS^ 


28264  .... 
28270  .... 
28272  .... 
28280  .... 

28285  .... 

28286  .... 
28288  .... 

28289  .... 

28290  .... 

28292  .... 

28293  .... 

28294  .... 

28296  .... 

28297  .... 

28298  .... 

28299  .... 

28300  .... 
28302  .... 

28304  .... 

28305  .... 

28306  .... 

28307  .... 

28308  .... 

28309  .... 

28310  .... 

28312  .... 

28313  .... 
28315  .... 
28320  .... 
28322  .... 

28340  .... 

28341  .... 

28344  .... 

28345  .... 
28360  .... 
28400  .... 

28405  .... 

28406  .... 
28415  .... 
28420  .... 
28430  .... 

28435  ... 

28436  .... 
28445  .... 
28450  ... 

28455  ... 

28456  ... 
28465  ... 
28470  ... 

28475  ... 

28476  ... 
28485  ... 
28490  ... 

28495  ... 

28496  ... 
28505  ... 
28510  ... 
28515  ... 
28525  ... 

28530  ... 

28531  ... 
28540  ... 

28545  ... 

28546  ... 
28555  ... 
28570  ... 

28575  ... 

28576  ... 
28585  ... 
28600  ... 

28605  ... 

28606  .. 
28615  .. 
28630  .. 

28635  .. 

28636  .. 
28645  .. 
28660  .. 

28665  .. 

28666  .. 
28675  .. 


MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully  1 
Imple¬ 
mented 
Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

A 

10.35 

8.63 

9.51 

8.63 

9.51 

0.86 

19.84 

20.72 

19.84 

20.72 

A 

Release  of  foot  contracture . 

4.76 

6.49 

4.67 

5.77 

3.60 

0.32 

11.57 

9.75 

10.85 

8.68 

A 

3.80 

'  5.63 

3.92 

4.32 

2.72 

0.24 

9.67 

7.96 

8.36 

6.76 

A 

5.19 

6.49 

4.45 

5.75 

4.08 

0.45 

12.13 

10.09 

11.39 

9.72 

A 

4.59 

6.48 

5.61 

5.33 

5.04 

0.32 

11.39 

10.52 

10.24 

9.95 

A 

4.56 

6.41 

5.15 

5.09 

4.49 

0.32 

11.29 

10.03 

9.97 

9.37 

A 

4.74 

6.67 

5.37 

6.53 

5.30 

0.38 

11.79 

10.49 

11.65 

10.42 

A 

7.04 

2.82 

2.82 

2.82 

2.82 

0.55 

10.41 

10.41 

10.41 

10.41 

A 

Correction  of  bunion . 

5.66 

7.28 

6.55 

7.18 

6.50 

0.46 

13.40 

12.67 

13.30 

12.62 

A 

Correction  of  bunion . 

7.04 

7.53 

7.59 

6.30 

6.98 

0.50 

15.07 

15.13 

13.84 

14.52 

A 

9.15 

8.54 

9.45 

6.71 

8.54 

0.61 

18.30 

19.21 

16.47 

18.30 

A 

8  56 

8  06 

9  00 

6  55 

8  25 

0  55 

17  17 

18  11 

A 

9.18 

8  59 

9  08 

7.34 

8  45 

0  66 

18  43 

18  92 

17  18 

18  29 

A 

9.18 

8.47 

9.13 

8.47 

9.13 

0.74 

18.39 

19.05 

18.39 

19.05 

A 

7.94 

7.89 

8.68 

6.92 

8.20 

0.54 

16.37 

17.16 

15.40 

16.68 

A 

8.88 

8.11 

9.36 

6.93 

8.77 

0.61 

17.60 

18.85 

16.42 

18.26 

A 

Incision  of  heel  bone . 

9.54 

11.65 

9.37 

8.35 

7.72 

0.87 

22.06 

19.78 

18.76 

18.13 

A 

9.55 

11.95 

10.80 

8.50 

9.08 

0.78 

22.28 

21.13 

18.83 

19.41 

A 

9.16 

8.59 

7.79 

6.97 

6.98 

0.68 

18.43 

17.63 

16.81 

16.82 

A 

Incise/graft  midftxit  bones . 

10.50 

13.89 

12.29 

9.66 

10.18 

0.61 

25.00 

23.40 

20.77 

21.29 

A 

5.86 

6.50 

5.73 

5.36 

5.16 

0.45 

12.81 

12.04 

11.67 

11.47 

A 

6.33 

7.85 

7.11 

7.44 

6.91 

0.51 

14.69 

13.95 

14.28 

13.75 

A 

5.29 

5.96 

6.08 

4.39 

5.30 

0.35 

11.60 

11.72 

10.03 

10.94 

A 

12.78 

NA 

NA 

9.28 

8.37 

0.99 

NA 

NA 

23.05 

22.14 

A 

Revision  of  big  toe  . 

5.43 

6.83 

5.68 

5.50 

5.02 

0.37 

12.63 

11.48 

11.30 

10.82 

A 

4.55 

6.59 

5.77 

6.01 

5.48 

0.33 

11.47 

10.65 

10.89 

10.36 

A 

Repair  defomilty  of  toe  . 

5.01 

7.12 

4.96 

7.12 

4.26 

0.45 

12.58 

10.42 

12.58 

9.72 

A 

4.86 

6.02 

5.31 

4.58 

4.59 

0.33 

11.21 

10.50 

9.77 

9.78 

A 

9.18 

NA 

NA 

8.45 

8.94 

0.82 

NA 

NA- 

18.45 

18.94 

A 

8.34 

7.10 

6.09 

7.10 

6.09 

0.74 

16.18 

15.17 

16.18 

15.17 

A 

Resect  enlarged  toe  tissue  . 

6.98 

7.60 

7.24 

5.59 

6.24 

0.52 

15.10 

14.74 

13.09 

13.74 

A 

Resect  enlarged  toe . 

8.41 

8.00 

8.16 

6.02 

7.17 

0.55 

16.96 

17.12 

14.98 

16.13 

A 

Repair  extra  toe(s)  . 

4.26 

5.49 

4.76 

4.97 

4.50 

0.38 

10.13 

9.40 

9.61 

9.14 

A 

5.92 

6.73 

6.27 

6.25 

6.03 

0.48 

13.13 

12.67 

12.65 

12  43 

A 

13.34 

NA 

NA 

12.03 

12.48 

1.39 

NA 

NA 

26.76 

27.21 

A 

2.16 

6.94 

4.87 

4.09 

2.75 

0.21 

9.31 

7.24 

6.46 

5.12 

A 

4.57 

7.25 

5.74 

5.18 

4.71 

0.44 

12.26 

10.75 

10.19 

9.72 

A 

Treatment  of  heel  fracture  . 

6.31 

NA 

NA 

7.48 

7.05 

0.65 

NA 

NA 

14.44 

14.01 

A 

15.97 

NA 

NA 

35.81 

22.80 

1.58 

NA 

NA 

53.36 

40.35 

A 

16.64 

NA 

NA 

35.95 

23.89 

1.67 

NA 

NA 

54.26 

42.20 

A 

Treatment  of  ankle  fracture . 

2.09 

6.58 

4.62 

3.68 

2.51 

0.20 

8.87 

6.91 

5.97 

4.80 

A 

Treatment  of  ankle  fracture . 

3.40 

6.81 

5.23 

4.20 

3.93 

0.31 

10.52 

8.94 

7.91 

7.64 

A 

4.71 

NA 

NA 

6.09 

5.32 

0.50 

NA 

NA 

11.30 

10.53 

A 

9.33 

NA 

NA 

9.73 

9.64 

0.90 

NA 

NA 

19.96 

19.87 

A 

Treat  midfoot  fracture,  each . 

1.90 

6.22 

4.13 

3.59 

2.31 

0.18 

8.30 

6.21 

5.67 

4.39 

A 

Treat  midfoot  fracture,  each . 

3.09 

5.15 

3.96 

3.99 

2.69 

0.25 

8.49 

7.30 

7.33 

6.03 

A 

2.68 

NA 

NA 

4.89 

3.68 

0.26 

NA 

NA 

7.83 

6.62 

A 

Treat  midfoot  fracture,  each . 

7  01 

NA 

NA 

20.63 

13.32 

0.65 

NA 

NA 

28.29 

20.98 

A 

1.99 

5.81 

3.88 

3.02 

2.00 

0.19 

7.99 

6.06 

5.20 

4.18 

A 

Treat  metatarsal  fracture 

2.97 

5.78 

4.16 

3.87 

2.57 

0.26 

9.01 

7.39 

7.10 

5.80 

A 

3.38 

NA 

NA 

5.49 

4.58 

0.32 

NA 

NA 

9.19 

8.28 

A 

5.71 

NA 

NA 

20.72 

12.90 

0.48 

NA 

NA 

26.91 

19.09 

A 

1.09 

2.13 

1.56 

1.78 

1.14 

0.10 

3.32 

2.75 

2.97 

2.33 

A 

1  58 

2  17 

A 

2.33 

6.61 

4.43 

4.31 

3.28 

0.23 

9.17 

6.99 

6.87 

5  84 

A 

Treat  big  toe  fracture  . 

3.81 

17.83 

10.54 

17.83 

10.54 

0.34 

21.98 

14.69 

21.98 

14.69 

A 

1.09 

1.88 

1.43 

1.80 

1.15 

0  09 

306 

2  61 

2  98 

2  33 

A 

Treatment  of  toe  fracture  . 

1.46 

2.06 

1.64 

1.89 

1.25 

0.11 

3.63 

3.21 

3.46 

2.82 

A 

3.32 

16.35 

9.30 

16.35 

9  30 

0.30 

19  97 

12  92 

19  97 

12  92 

A 

T reat  sesamoid  bone  fracture . 

1.06 

3.90 

2.50 

2.22 

1.39 

0.08 

5.04 

3.64 

3.36 

2.53 

A 

Treat  sesamoid  bone  fracture . 

2.35 

13.22 

7.65 

8.81 

5.44 

0.17 

15.74 

10.17 

11.33 

7.96 

A 

T reat  foot  dislocation . 

2.04 

4.21 

2.43 

3.38 

1.86 

0.15 

6.40 

4.62 

5.57 

4.05 

A 

Treat  toot  dislocation . 

2.45 

3.60 

2.51 

3.60 

2.51 

0.22 

6.27 

5.18 

6.27 

5.18 

A 

T reat  toot  dislocation . 

3.20 

4.79 

3.88 

4.79 

3.88 

0.30 

8.29 

7.38 

8.29 

7.38 

A 

6.30 

9.83 

7.95 

9.83 

7.95 

0.59 

16.72 

14.84 

16  72 

14  84 

A 

Treat  foot  dislocation . 

1.66 

5.01 

3.37 

3.36 

2.12 

0.14 

6.81 

5.17 

5.16 

3.92 

A 

Treat  foot  dislocation . 

3.31 

3.72 

3.37 

3.72 

3.37 

0.32 

7.35 

7.00 

7.35 

7.00 

A 

4.17 

5.18 

4.10 

5.18 

4.10 

0  41 

9  76 

8  68 

9  76 

8  68 

A 

Repair  foot  dislocation  . 

7.99 

13.84 

9.61 

13.84 

9.61 

0.71 

22.54 

18.31 

22.54 

18.31 

A 

Treat  foot  dislocation . 

1.89 

5.50 

3.12 

3.63 

2.00 

0.16 

7.55 

5.17 

5.68 

4.05 

A 

Treat  foot  dislocation . 

2.71 

6.00 

4.23 

3.85 

3.15 

0.26 

8.97 

7.20 

6.82 

6.12 

A 

Treat  foot  dislocation . 

4.90 

13.40 

8.60 

6.01 

4.90 

0.50 

18.80 

14.00 

11.41 

10.30 

A 

7.77 

NA 

NA 

24  09 

14  74 

0  77 

NA 

NA 

32  63 

23  28 

A 

Treat  toe  dislocation . 

1.70 

1.78 

1.45 

1.78 

1.17 

0.14 

3.62 

3.29 

3.62 

3.01 

A 

T reat  toe  dislocation . 

1.91 

2.88 

2.23 

2.24 

1.52 

0.15 

4.94 

4.29 

4.30 

3.58 

A 

2.77 

5  61 

4  20 

2  65 

2  72 

0  26 

8  64 

7.23 

5  68 

5  75 

A 

Repair  toe  dislocation  . 

4.22 

7.74 

5.63 

7.74 

5.63 

0.31 

12.27 

10.16 

12.27 

10.16 

A 

Treat  toe  dislocation . 

1.23 

3.83 

2.26 

2.03 

1.36 

0.11 

5.17 

3.60 

3.37 

2.70 

A 

Treat  toe  dislocation . 

1.92 

3.17 

2.12 

2.60 

1.57 

0.14 

5.23 

4.18 

4.66 

3.63 

A 

Treat  toe  dislocation . 

2.66 

8.39 

5.52 

2.53 

2.59 

0.26 

11.31 

8.44 

5.45 

5.51 

A 

Repair  of  toe  dislocation  . 

2.92 

11.17 

7.22 

11.17 

7.22 

0.28 

14.37 

10.42 

14.37 

10.42 

Global 


090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

010 

010 

010 

090 

010 

010 

010 

090 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

i 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

28705  .... 

A 

15.21 

NA 

NA 

11.89 

14.15 

40 

28715  .... 

A 

13.10 

NA 

NA 

11.44 

12.41 

28 

NA 

NA 

28725  .... 

A 

11.61 

NA 

NA 

10.53 

10.39 

06 

NA 

NA 

28730  .... 

A 

10.76 

NA 

NA 

9.64 

9.71 

1.00 

NA 

NA 

21.40 

21 .47 

090 

28735  .... 

A 

Fusion  of  foot  bones  .. 

10.85 

NA 

NA 

9.48 

10.04 

0.96 

NA 

NA 

21.29 

21.85 

090 

28737  .... 

A 

Revision  of  foot  bones  . 

9.64 

NA 

NA 

9.05 

9.34 

0.86 

NA 

NA 

19.55 

19.84 

090 

28740  .... 

A 

8.02 

9.65 

7.62 

7  98 

6.78 

0  70 

18  37 

28750  .... 

A 

Fusion  of  big  toe  joint  . 

7.30 

9.61 

7.69 

7.82 

6.80 

0.70 

17.61 

15.69 

15.82 

14.80 

090 

28755  .... 

A 

Fusion  of  big  toe  joint  . 

4.74 

6.92 

5.46 

5.42 

4.71 

0.38 

12.04 

10.58 

10.54 

9.83 

090 

28760  .... 

A 

Fusion  of  big  toe  joint  . 

7.75 

7.17 

6.52 

6.63 

6.25 

0.59 

15.51 

14.86 

14.97 

14.59 

090 

28800  .... 

A 

Amputation  of  midtoot . 

8.21 

NA 

NA 

7.96 

7.59 

0.82 

NA 

NA 

16.99 

16.62 

090 

28805  .... 

A 

Amputation  thru  metatarsal . 

8.39 

NA 

NA 

7.82 

7.34 

0.89 

NA 

NA 

17.10 

16.62 

090 

28810  .... 

A 

Amputation  toe  &  metatarsal  . 

6.21 

NA 

NA 

6.70 

5.47 

0.65 

NA 

NA 

13.56 

12.33 

090 

28820  .... 

A 

4.41 

8.44 

5.62 

5.97 

4.39 

0.44 

13.29 

10.47 

10  82 

9  24 

090 

28825  .... 

A 

Partial  amputation  of  toe . 

3.59 

7.81 

5.21 

5.58 

4.09 

0.35 

11.75 

9.15 

9.52 

8.03 

090 

28899  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

YYY 

29000  .... 

A 

2.25 

9.84 

5.93 

1.15 

1.58 

0.34 

12.43 

8.52 

3.74 

4.17 

000 

29010  .... 

A 

2.06 

9.88 

6.21 

1.11 

1.79 

0.26 

12.20 

8.53 

3.43 

4.11 

000 

29015  .... 

A 

Application  of  body  cast . 

2.41 

8.96 

5.75 

1.03 

1.15 

0.14 

11.51 

8.30 

3.58 

3.70 

000 

29020  ..  . 

A 

Application  of  body  cast . 

2.11 

8.90 

5.44 

0.91 

0.95 

0.12 

11.13 

7.67 

3.14 

3.18 

000 

29025  .... 

A 

Application  of  body  cast . 

2.40 

11.77 

6.29 

1.23 

0.82 

0.27 

14.44 

8.96 

3.90 

3.49 

000 

29035 

A 

1.77 

11.95 

7.04 

0.81 

0.94 

0.19 

13.91 

9.00 

2.77 

2.90 

000 

29040  .... 

A 

Application  of  body  cast . 

2.22 

8.60 

5.40 

0.76 

1.48 

0.18 

11.00 

7.80 

3.16 

3.88 

000 

29044  .... 

A 

2.12 

14.95 

8.61 

1.16 

1.72 

0.23 

17.30 

10.96 

3.51 

4.07 

000 

29046  .... 

A 

2.41 

14.97 

8.70 

1.31 

1.87 

0.25 

17.63 

11.36 

3.97 

4  53 

000 

29049  .  .. 

A 

0.89 

5.90 

3.18 

0.24 

0.24 

0.09 

6.88 

4.16 

1.22 

1.22 

000 

29055  .... 

A 

1.78 

9.53 

5.42 

0.90 

1.10 

0.18 

11.49 

7.38 

2.86 

3.06 

000 

29058  .... 

A 

Application  of  shoulder  cast . 

1.31 

6.44 

3.58 

0.53 

0.62 

0.12 

7.87 

5.01 

1.96 

2.05 

000 

29065  .... 

A 

0.87 

4.32 

2.60 

0.44 

0.44 

0.09 

5.28 

3.56 

1.40 

1  40 

000 

29075  .... 

A 

0.77 

3.87 

2.27 

0.37 

0.35 

0.08 

4.72 

3.12 

1.22 

1.20 

000 

0  87 

380 

2  17 

038 

0  33 

0  09 

4.76 

3.13 

1.34 

1.29 

000 

29105  .... 

A 

0.87 

2.86 

1.70 

0.29 

0.28 

0.09 

3.82 

2.66 

1.25 

1.24 

000 

29125  .... 

A 

0.59 

2.37 

1.39 

0.17 

0.19 

0.06 

3.02 

2.04 

0.82 

0.84 

000 

A 

077 

2.86 

1.65 

0.24 

0.23 

0.07 

3.70 

2.49 

1.08 

1.07 

000 

29130  .... 

A 

0.50 

0.77 

0.48 

0.14 

0.12 

0.05 

1.32 

1.03 

0.69 

0.67 

000 

29131  .... 

A 

Application  of  finger  splint . 

0.55 

1.33 

0.88 

0.21 

0.21 

0.05 

1.93 

1.48 

0.81 

0.81 

000 

0  65 

1  33 

0  61 

0  17 

0.16 

0.06 

2.04 

1.52 

0.88 

0.87 

000 

29220  .... 

A 

0.64 

1.09 

0.75 

0.26 

0.24 

0.05 

1.78 

1.44 

0.95 

0.93 

000 

29240  .... 

A 

Strapping  of  shoulder  . 

0.71 

1.30 

0.80 

0.19 

0.24 

0.07 

2.08 

1.58 

0.97 

1.02 

000 

29260  .... 

A 

0.55 

1.04 

0.65 

0.15 

0.14 

0.05 

1.64 

1.25 

0.75 

0.74 

000 

29280  .... 

A 

0.51 

1.07 

0.65 

0.14 

0.13 

0.05 

1.63 

1.21 

0.70 

0.69 

000 

29305  .... 

A 

2.03 

11.84 

6.94 

1.10 

1.57 

0.21 

14.08 

9.18 

3.34 

3.81 

000 

29325  .... 

A 

2.32 

9.18 

5.65 

1.19 

1.65 

0.24 

11.74 

8.21 

3.75 

4.21 

000 

29345  ..  . 

A 

1.40 

5.41 

3.26 

0.71 

0.64 

0.14 

6.95 

4.80 

2.25 

2.18 

000 

29355 

A 

1.53 

5.67 

3.43 

0.77 

0.69 

0.15 

7.35 

5.11 

2.45 

2.37 

000 

29358  .... 

A 

1.43 

6.31 

4.01 

0.76 

0.81 

0.14 

7.88 

5.58 

2.33 

2.38 

000 

29365  .... 

A 

1.18 

4.61 

2.77 

0.61 

0.54 

0.12 

5.91 

4.07 

1.91 

1.84 

000 

29405  .... 

A 

Apply  short  leg  cast  . 

0.86 

3.92 

2.39 

0.41 

0.42 

0.09 

4.87 

3.34 

1.36 

1.37 

000 

29425 

A 

1.01 

3.69 

2.37 

0.48 

0.51 

0.10 

4.80 

3.48 

1.59 

1.62 

000 

29435  .... 

A 

1.18 

6.16 

3.72 

0.62 

0.63 

0.11 

7.45 

5.01 

1  91 

1.92 

000 

29440  .... 

A 

0.57 

2.26 

1.26 

0.24 

0.19 

0.06 

2.89 

1.89 

0,87 

0.82 

000 

29445  .... 

A 

1.78 

5.90 

3.87 

0.74 

1.29 

0.16 

7.84 

5.81 

2.68 

3.23 

000 

29450  .... 

A 

Application  of  leg  cast . 

1.02 

2.85 

1.64 

0.44 

0.33 

0.08 

3.95 

2.74 

1,54 

1.43 

000 

29505  .... 

A 

Application,  long  leg  splint  . 

0.69 

3.18 

1.90 

0.21 

0.42 

0.07 

3.94 

2.66 

0.97 

1.18 

000 

29515  .... 

A 

Application  lower  leg  splint  . 

0.73 

2.45 

1.48 

0.22 

0.24 

0.06 

3.24 

2.27 

1.01 

1.03 

000 

29520  .... 

A 

0.54 

1.17 

0.78 

0.28 

0.24 

0.03 

1.74 

1.35 

0.85 

0.81 

000 

29530  .. 

A 

0.57 

1.12 

0.75 

0.16 

0.27 

0.05 

1.74 

1.37 

0.78 

0.89 

000 

29540  .... 

A 

Strapping  of  ankle  .... 

0.51 

0.50 

0.42 

0.17 

0.17 

0.03 

1.04 

0.96 

0.71 

0.71 

000 

A 

0.47 

0.46 

0.38 

0.18 

0.17 

•0.03 

0.96 

0.88 

0.68 

0.67 

000 

29580  .... 

A 

0.57 

0.97 

0.92 

0.22 

0.21 

0.05 

1.59 

1.54 

0.84 

0.83 

000 

29590  .... 

A 

0.76 

0.68 

0.49 

0.26 

0.21 

0.05 

1.49 

1.30 

1.07 

1.02 

000 

29700  .... 

A 

Removal/revision  of  cast . 

0.57 

0.72 

0.54 

0.21 

0.20 

0.06 

1.35 

1.17 

0.84 

0.83 

000 

29705  .... 

A 

Removal/revision  of  cast . 

0.76 

0.88 

0.63 

0.31 

0.25 

0.08 

1.72 

1.47 

1.15 

1.09 

.  000 

29710  .... 

A 

Removal/revision  of  cast . 

1.34 

1.47 

0.98 

0.63 

0.44 

0.12 

2.93 

2.44 

2.09 

1.90 

000 

29715  .... 

A 

Removal/revision  of  cast . 

0.94 

4.58 

2.76 

0.29 

0.38 

0.10 

5.62 

3.80 

1.33 

1.42 

000 

29720  .... 

A 

0.68 

4.36 

2.31 

0.35 

0.24 

0.07 

5.11 

3.06 

1.10 

0.99 

000 

29730  .... 

A 

0.75 

0.85 

0.57 

0.29 

0.22 

0.08 

1.68 

1.40 

1.12 

1.05 

000 

29740  ... 

A 

1.12 

2.99 

1.70 

0.43 

0.32 

0.11 

4.22 

2.93 

1.66 

1.55 

000 

29750  .... 

A 

1.26 

2.25 

1.40 

0.58 

0.43 

0.11 

3.62 

2.77 

1.95 

1.80 

000 

29799  .... 

c 

Casting/strapping  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

29800  .... 

A 

Jaw  arthroscopy/surgery  . 

6.43 

NA 

NA 

7.25 

5.80 

0.59 

NA 

NA 

14.27 

12.82 

090 

29804  .... 

A 

Jaw  arthroscopy/surgery  . 

8.14 

NA 

NA 

8.32 

9.02 

0.62 

NA 

NA 

17.08 

17.78 

090 

29815  .... 

A 

Shoulder  arthroscopy . 

5.89 

NA 

NA 

6.63 

5.94 

0.58 

NA 

NA 

13.10 

12.41 

090 

29819  .... 

A 

Shoulder  arthroscopy/surgery . 

7.62 

NA 

NA 

8.46 

8.78 

0.78 

NA 

NA 

16.86 

17.18 

090 

29820  .... 

A 

7.07 

NA 

NA 

8.58 

8.51 

0.73 

NA 

NA 

16.38 

16.31 

090 

29821 

A 

7.72 

NA 

NA 

8.42 

8.82 

0.78 

NA 

NA 

16.92 

17.32 

090 

A 

7.43 

NA 

NA 

8.79 

8.83 

0.76 

NA 

NA 

16.98 

17.02 

090 

29823  .... 

A 

8.17 

NA 

NA 

9.01 

9.39 

0.83 

NA 

NA 

18.01 

18.39 

090 

A 

7.62 

NA 

NA 

8.55 

8.82 

0.78 

NA 

NA 

16.95 

17.22 

090 

A 

8.99 

NA 

NA 

9.52 

10.13 

0.93 

NA 

NA 

19.44 

20.05 

090 

29830  ... 

A 

1  Elbow  arthroscopy . . . 

5.76 

NA 

NA 

5.26 

5.52 

1  0.62 

NA 

NA 

11.64 

11.90 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association,  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

^  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

29834  .... 

A 

Elbow  arthroscopy/surgery . 

6.26 

NA 

NA 

6.20 

6.27 

0.64 

NA 

NA 

13.12 

13.19 

29835  .... 

A 

Elbow  arthroscopy/surgery . 

6.48 

NA 

NA 

6.44 

6.49 

0.66 

NA 

NA 

13.58 

13.63 

29836  .... 

A 

Elbow  arthroscopy/surgery . 

7.55 

NA 

NA 

6.63 

7.13 

0.77 

NA 

NA 

14.95 

15.45 

29837  .... 

A 

Elbow  arthroscopy/surgery . 

6.87 

NA 

NA 

6.38 

6.67 

0.71 

NA 

NA 

13.96 

14.25 

29838  .... 

A 

Elbow  arthroscopy/surgery . 

7.71 

NA 

NA 

6.70 

7.18 

0.80 

NA 

NA 

15.21 

15.69 

29840  ..  . 
29843  .... 

A 

5.54 

NA 

NA 

8.82 

5.20 

0.57 

NA 

NA 

12.93 

11.31 

A 

Wrist  arthroscopy/surgery  . 

6.01 

NA 

NA 

6.96 

6.52 

0.66 

NA 

NA 

13.63 

13.19 

29844  .... 

29845  ... 

A 

6.37 

NA 

NA 

7.64 

6.86 

0.67 

NA 

NA 

14.68 

13.90 

A 

7.52 

NA 

NA 

7.46 

7.53 

0.77 

NA 

NA 

15.75 

15.82 

29846  .... 

A 

Wrist  arthroscopy/surgery  . 

6.75 

NA 

NA 

9.53 

8.80 

0.71 

NA 

NA 

16.99 

16.26 

29847  .... 

A 

Wrist  arthroscopy/surgery  . 

7.08 

NA 

NA 

10.52 

8.94 

0.74 

NA 

NA 

18.34 

16.76 

29848  .... 
29850  .... 

A 

5.44 

NA 

NA 

6.81 

5.50 

0.58 

NA 

NA 

12.83 

11.52 

A 

Knee  arthroscopy/surgery . 

8.19 

NA 

NA 

6.57 

5.73 

0.71 

NA 

NA 

15.47 

14.63 

29851  .... 

A 

13.10 

NA 

NA 

10.84 

11.36 

1.37 

NA 

NA 

25.31 

25.83 

29855  .... 

A 

Tibial  arthroscopy/surgery . 

10.62 

NA 

NA 

9.65 

11.17 

1.09 

NA 

NA 

21.36 

22.88 

29856  .... 
29860  ... 

A 

14.14 

NA 

NA 

12.03 

12.36 

1.47 

NA 

NA 

27.64 

27.97 

A 

Hip  arthroscopy,  dx . 

8.05 

NA 

NA 

7.01 

6.13 

0.77 

NA 

NA 

15.83 

14.95 

29861  ... 

A 

Hip  arthroscopy/surgery  . 

9.15 

NA 

NA 

8.17 

9.18 

0.88 

NA 

NA 

18.20 

19.21 

29862  .... 

A 

Hip  arthroscopy/surgery  .. 

9.90 

NA 

NA 

8.58 

9.76 

0.95 

NA 

NA 

19.43 

20.61 

29863  .... 

A 

Hip  arthroscopy/surgery  .. 

9.90 

NA 

NA 

8.86 

9.16 

0.95 

NA 

NA 

19.71 

20.01 

29870  ... 

A 

5.07 

NA 

NA 

5.36 

4.86 

0.52 

NA 

NA 

10.95 

10.45 

29871  .... 

A 

Knee  arthroscopy/drainage . 

6.55 

NA 

NA 

7.03 

7.19 

0.59 

NA 

NA 

14.17 

14.33 

29874  .... 

A 

Knee  arthroscopy/surgery  . 

7.05 

NA 

NA 

6.83 

7.63 

0.68 

NA 

NA 

14.56 

15.36 

29875  .... 

A 

Knee  arthroscopy/surgery . 

6.31 

NA 

NA 

6.55 

7.04 

0.66 

NA 

NA 

13.52 

14.01 

29876  .... 

A 

Knee  arthroscopy/surgery  . 

7.92 

NA 

NA 

7.86 

8.66 

0.80 

NA 

NA 

16.58 

17.38 

29877  .... 

A 

Knee  arthroscopy/surgery  . 

7.35 

NA 

NA 

7.14 

7.96 

0.76 

NA 

NA 

15.25 

16.07 

29879  .... 

A 

Knee  arthroscopy/surgery 

8.04 

NA 

NA 

7.49 

8.54 

0.84 

NA 

NA 

16.37 

17.42 

29880  .... 

A 

Knee  arthroscopy/surgery . 

8.50 

NA 

NA 

7.77 

8.96 

0.89 

NA 

NA 

17.16 

18.35 

29881  .... 

29882  .... 

A 

7.76 

NA 

NA 

7.36 

8.32 

0.80 

NA 

NA 

15.92 

16.88 

A 

Knee  arthroscopy/surgery  . 

8.65 

NA 

NA 

7.79 

9.06 

0.90 

NA 

NA 

17.34 

18.61 

29883  . 

A 

9.46 

NA 

NA 

8.26 

9.78 

0.98 

NA 

NA 

18.70 

20.22 

29884  ..  . 

A 

Knee  arthroscopy/surgery . 

7.33 

NA 

NA 

7.86 

8.31 

0.75 

NA 

NA 

15.94 

16.39 

29885  . . 

A 

9.09 

NA 

NA 

8.79 

8.86 

0.95 

NA 

NA 

18.83 

18.90 

29886  .... 

A 

Knee  arthroscopy/surgery  . 

7.54 

NA 

NA 

7.66 

7.52 

0.78 

NA 

NA 

15.98 

15.84 

29887  .... 

A 

Knee  arthroscopy/surgery . 

9.04 

NA 

NA 

8.59 

9.69 

0.94 

NA 

NA 

18.57 

19.67 

29888  .... 

A 

Knee  arthroscopy/surgery . 

13.90 

NA 

NA 

11.68 

14.14 

1.41 

NA 

NA 

26.99 

29.45 

29889  .... 

A 

Knee  arthroscopy/surgery  . 

15.13 

NA 

NA 

12.54 

11.84 

1.56 

NA 

NA 

29.23 

28.53 

29891  .... 

A 

Ankle  arthroscopy/surgery  . 

8.40 

NA 

NA 

8.12 

8.87 

0.81 

NA 

NA 

17.33 

18.08 

29892  .... 

A 

Ankle  arthroscopy/surgery  . 

9.00 

NA 

NA 

8.60 

9.11 

0.87 

NA 

NA 

18.47 

18.98 

29893  .... 

A 

Scope,  plantar  fasciotomy 

5.22 

NA 

NA 

4.62 

5.13 

0.37 

NA 

NA 

10.21 

10.72 

29894  .... 

A 

Ankle  arthroscopy/surgery  . 

7.21 

NA 

NA 

7.04 

7.83 

0.65 

NA 

NA 

14.90 

15.69 

29895  .... 

A 

Ankle  arthroscopy/surgery  . 

6.99 

NA 

NA 

7.22 

7.79 

0.65 

NA 

NA 

14.86 

15.43 

29897  .... 

A 

Ankle  arthroscopy/surgery  . 

7.18 

NA 

NA 

7.56 

8.07 

0.68 

NA 

NA 

15.42 

15,93 

29898  .... 

A 

Ankle  arthroscopy/surgery  . 

8.32 

NA 

NA 

7.55 

8.74 

0.74 

NA 

NA 

16.61 

17.80 

29909  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

30000  .... 

A 

Drainage  of  nose  lesion  . 

1.43 

2.10 

1.37 

1.33 

0.83 

0.11 

3.64 

2.91 

2.87 

2.37 

30020 

A 

1.43 

2.33 

1.49 

1.37 

0.85 

0.07 

3.83 

2.99 

2.87 

2.35 

30100  .... 

A 

0.94 

1.12 

0.94 

0.54 

0.46 

0.07 

2.13 

1.95 

1.55 

1.47 

30110  .... 

A 

Removal  pf  nose  polyp(s)  . 

1.63 

2.26 

1.83 

0.90 

0.80 

0.11 

4.00 

3.57 

2.64 

2.54 

30115  .... 

A 

Removal  of  nose  polyp(s)  . 

4.35 

NA 

NA 

3.98 

3.52 

0.31 

NA 

NA 

8.64 

8.18 

30117  .... 

A 

3.16 

3.79 

3.44 

2.85 

2.97 

0.23 

7.18 

6.83 

6.24 

6.36 

30118  .... 

A 

9.69 

NA 

NA 

7.73 

8.21 

0.71 

NA 

NA 

18.13 

18.61 

30120  .... 

A 

5.27 

5.10 

5.70 

5.10 

5.70 

0.40 

10.77 

11.37 

10.77 

11.37 

30124  .... 

A 

3.10 

NA 

NA 

2.96 

1.85 

0.21 

NA 

NA 

6.27 

5.16 

30125  .... 

A 

7.16 

NA 

NA 

5.91 

5.97 

0.48 

NA 

NA 

13.55 

13.61 

30130  .... 

A 

Removal  of  turbinate  bones . 

3.38 

NA 

NA 

3.48 

2.65 

0.23 

NA 

NA 

7.09 

6.26 

30140  .... 

A 

Removal  of  furbinate  bones . 

3.43 

NA 

NA 

3.88 

3.59 

0.25 

NA 

NA 

7.56 

7.27 

30150  .... 

A 

9.14 

NA 

NA 

7.47 

8.04 

0.77 

NA 

NA 

17.38 

17.95 

30160  .... 

A 

9.58 

NA 

NA 

7.67 

9.56 

0.75 

NA 

NA 

18.00 

19.89 

30200  .... 

A 

Injection  treatment  of  nose  . 

0.78 

1.02 

0.71 

0.45 

0.33 

0.06 

1.86 

1.55 

1.29 

1.17 

30210  .... 

A 

1.08 

1.73 

1.01 

0.64 

0.39 

0.08 

2.89 

2.17 

1.80 

1.55 

30220  .... 

A 

1.54 

2.08 

1.86 

0.89 

0.86 

0.11 

3.73 

3.51 

2,54 

2.51 

30300  .... 

A 

Remove  nasal  foreign  body  . 

1.04 

2.15 

1.33 

0.39 

0.32 

0.08 

3.27 

2.45 

1.51 

1.44 

30310  .... 

A 

Remove  nasal  foreign  body  . 

1.96 

NA 

NA 

1.75 

1.76 

0.14 

NA 

NA 

3.85 

3.86 

30320  .... 

A 

Remove  nasal  foreign  body  . 

4.52 

NA 

NA 

4.70 

4.68 

0.33 

NA 

NA 

9.55 

9.53 

30400  .... 

R 

Reconstruction  of  nose  . 

9.83 

NA 

NA 

7.91 

9.37 

0.84 

NA 

NA 

18.58 

20.04 

30410  .... 

R 

Reconstruction  of  nose  . 

12.98 

NA 

NA 

9.59 

12.55 

1.14 

NA 

NA 

23.71 

26.67 

30420  .... 

R 

15.88 

NA 

NA 

11.49 

15.23 

1.25 

NA 

NA 

28.62 

32.36 

30430  .... 

R 

7.21 

NA 

NA 

6.17 

6.39 

0.62 

NA 

NA 

14.00 

14.22 

30435  .... 

R 

11.71 

NA 

NA 

9.14 

-  10.09 

1.03 

NA 

NA 

21.88 

22.83 

30450  .... 

R 

18.65 

NA 

NA 

12.87 

12.54 

1.65 

NA 

NA 

33.17 

32.84 

30460  .... 

A 

9.96 

NA 

NA 

7.96 

8.64 

0.87 

NA 

NA 

18.79 

19.47 

30462  .... 

A 

Revision  of  nose 

19.57 

NA 

NA 

12.66 

15.64 

1.90 

NA 

NA 

34.13 

37.11 

30520  .... 

A 

5.70 

NA 

NA 

5.21 

6.01 

0.41 

NA 

NA 

11.32 

12.12 

30540  .... 

A 

Repair  nasal  defect 

7.75 

NA 

NA 

5.43 

6.32 

0.54 

NA 

NA 

13.72 

14.61 

30545  .... 

A 

Repair  nasal  defect . 

11.38 

NA 

NA 

8.33 

10.04 

0.88 

NA 

NA 

20.59 

22.30 

30560  .... 

A 

Release  of  nasal  adhesions . 

1.26 

1.93 

1.27 

1.31 

0.81 

0.09 

3.28 

2.62 

2.66 

2.16 

30580  .... 

A 

Repair  upper  jaw  fistula  . 

6.69 

4.60 

5.69 

4.60 

4.00 

0.49 

11.78 

12.87 

11.78 

11.18 

30600  ... 

A 

6.02 

4.10 

4.10 

4.1C 

4.1C 

0.47 

10.5£ 

10.59 

10.59 

10.59 

30620  ... 

A 

5.97 

NA 

NA 

5.65 

6.39 

0.45 

NA 

NA 

12.07 

12.81 

30630  ... 

A 

Repair  nasal  septum  oefeci  . 

7.12 

NA 

NA 

6.31 

6.54 

0.53 

NA 

NA 

13.96 

14.19 
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’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Resen/ed.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

30801  .... 

A 

1.09 

2  15 

1  33 

30802  .... 

A 

2.03 

2  64 

30901  .... 

A 

1.21 

89 

1  25 

30903  .... 

A 

1  54 

2  21 

1  57 

30905  .... 

A 

1.97 

3.97 

2  96 

0  81 

30906  .... 

A 

2.45 

4.29 

2  73 

30915  .... 

A 

Ligation,  nasal  sinus  artery  . 

7.20 

NA 

NA 

6.26 

5,82 

0.52 

NA 

NA 

13.98 

13.54 

30920  .... 

A 

Ligation,  upper  jaw  artery  . 

9.83 

NA 

NA 

7.78 

9.07 

0.70 

NA 

NA 

18.31 

19.60 

30930  .... 

A 

Therapy,  fracture  of  nose  . 

1.26 

NA 

NA 

1.75 

1.26 

0.09 

NA 

NA 

3.10 

261 

30999  .... 

c 

0.00 

0  00 

000 

31000 . 

A 

1.15 

1.98 

1  23 

066 

31002  .... 

A 

1.91 

NA 

NA 

31020  .... 

A 

2.94 

3.57 

3.23 

3  17 

3  03 

31030  .... 

A 

Exploration,  maxillary  sinus  . 

5.92 

4.36 

5.72 

4.36 

5.72 

0.43 

10.71 

12.07 

10.71 

12.07 

31032  .... 

A 

Explore  sinus,  remove  polyps . 

6.57 

NA 

NA 

5.50 

6.68 

0.48 

NA 

NA 

12.55 

13.73 

31040  .... 

A 

Exploration  behind  upper  jaw  . 

9.42 

NA 

NA 

6.22 

7.44 

0.69 

NA 

NA 

16.33 

17.55 

31050  .... 

A 

Exploration,  sphenoid  sinus  . 

5.28 

NA 

NA 

4,56 

5.44 

0.39 

NA 

NA 

10.23 

11.11 

31051  .... 

A 

Sphenoid  sinus  surgery  ... 

7.11 

NA 

NA 

5.93 

7.21 

0.55 

NA 

NA 

13.59 

14.87 

31070  .... 

A 

Exploration  of  frontal  sinus  . 

4.28 

NA 

NA 

4.34 

4.72 

0.31 

NA 

NA 

8.93 

9.31 

31075  .... 

A 

Exploration  of  frontal  sinus  . 

9.16 

NA 

NA 

7.61 

9.28 

0.63 

NA 

NA 

17.40 

19.07 

31080  .... 

A 

11.42 

NA 

NA 

836 

9  18 

31081  .... 

A 

Removal  of  frontal  sinus  .. 

12.75 

NA 

NA 

9.08 

10.14 

1.86 

NA 

NA 

23.69 

24.75 

31084  .... 

A 

Removal  of  frontal  sinus  . 

13.51 

NA 

NA 

9.88 

12.97 

1.03 

NA 

NA 

24.42 

27.51 

31085  .... 

A 

Removal  of  frontal  sinus  . 

14.20 

NA 

NA 

10.17 

13.56 

1.35 

NA 

NA 

25.72 

29.11 

31086  .... 

A 

12.86 

NA 

NA 

9.70 

10  75 

0  96 

NA 

31087  .... 

A 

13.10 

NA 

NA 

9  51 

10  40 

0  93 

NA 

31090  .... 

A 

9.53 

NA 

NA 

8.08 

9.73 

0.68 

NA 

NA 

1829 

31200  .... 

A 

4.97 

NA 

NA 

552 

5  27 

0  28 

31201  .... 

A 

Removal  of  ethmoid  sinus  . 

8.37 

NA 

NA 

7,01 

7.31 

0.59 

NA 

NA 

15.97 

16.27 

31205  .... 

A 

10.24 

NA 

NA 

8  29 

8  50 

0  61 

NA 

31225  .... 

A 

NA 

31230  .... 

A 

31231  .... 

A 

1.10 

1.70 

1.60 

0  61 

1  05 

008 

2  88 

31233  .... 

A 

Nasal/sinus  endoscopy,  dx  . . 

2.18 

2.34 

2.69 

1.27 

1.40 

0.15 

4.67 

5.02 

3.60 

3.73 

31235  .... 

A 

Nasal/sinus  endoscopy,  dx  . 

2.64 

2.61 

2.60 

1.55 

1.43 

0.18 

5.43 

5.42 

4.37 

4.25 

31237  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

2.98 

2.87 

3.22 

1.70 

1.74 

0.21 

6.06 

6.41 

4.89 

4.93 

31238  .... 

A 

Nasal'sinus  endoscopy,  surg  . 

3.26 

3.26 

3.58 

1.91 

1.93 

0.23 

6.75 

7.07 

5.40 

5.42 

31239  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

8.70 

NA 

NA 

6.54 

8.47 

0.44 

NA 

NA 

15.68 

17.61 

31240  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

2.61 

NA 

NA 

1.48 

2.30 

0.18 

NA 

NA 

4.27 

5.09 

31254  .... 

A 

4.65 

NA 

NA 

2.74 

4  15 

0.32 

NA 

NA 

7  71 

9  12 

31255  .... 

A 

Removal  of  ethmoid  sinus  . 

6.96 

NA 

NA 

4,10 

6.21 

0.50 

NA 

NA 

11.56 

13.67 

31256  .... 

A 

Exploration  maxillary  sinus  . 

3.29 

NA 

NA 

1.94 

2.94 

0.23 

NA 

NA 

5.46 

6.46 

31267  .... 

A 

Endoscopy,  maxillary  sinus . 

5.46 

NA 

NA 

3.22 

4.45 

0.39 

NA 

NA 

9.07 

10.30 

31276  .... 

A 

Sinus  endoscopy,  surgical  . 

8.85 

NA 

NA 

5.12 

6,21 

0.63 

NA 

NA 

14.60 

15.69 

31287  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

3.92 

NA 

NA 

2.31 

3.50 

0.28 

NA 

NA 

6.51 

7.70 

31288  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

4.58 

NA 

NA 

2.70 

4.09 

0.32 

NA 

NA 

7.60 

8.99 

31290  .... 

A 

Nasal/sinus  endoscopy,  surg . 

17.24 

NA 

NA 

11.53 

14.70 

1.28 

NA 

NA 

30.05 

33.22 

31291  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

18.19 

NA 

NA 

11.87 

15.33 

1.73 

NA 

NA 

31.79 

35.25 

31292  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

14.76 

NA 

NA 

10.02 

12.27 

1.03 

NA 

NA 

25.81 

28.06 

31293  .... 

A 

Nasal/sinus  endoscopy,  surg . 

16.21 

NA 

NA 

10.66 

13.28 

1.09 

NA 

NA 

27.96 

30.58 

31294  .... 

A 

Nasal/sinus  endoscopy,  surg  . 

19.06 

NA 

NA 

12.43 

15.29 

1.71 

NA 

NA 

33.20 

36.06 

31299  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

31300  .... 

A 

Removal  of  larynx  lesion  . 

14.29 

NA 

NA 

15.68 

14.13 

1.02 

NA 

NA 

30.99 

29.44 

31320  .... 

A 

Diagnostic  incision,  larynx . 

5.26 

NA 

NA 

10.85 

7.53 

0.39 

NA 

NA 

16.50 

13.18 

31360  .... 

A 

17.08 

NA 

NA 

17.05 

18.72 

1.24 

NA 

NA 

35.37 

37.04 

31365  .... 

A 

24.16 

NA 

NA 

21.02 

24.94 

1.77 

NA 

NA 

46.95 

50.87 

31367  .... 

A 

Partial  removal  of  larynx  . 

21.86 

NA 

NA 

21.37 

20.03 

1.59 

NA 

NA 

44.82 

43.48 

31368  .... 

A 

Partial  removal  of  larynx  . 

27.09 

NA 

NA 

25.45 

27.25 

1.98 

NA 

NA 

54.52 

56.32 

31370  .... 

A 

Partial  removal  of  larynx 

21.38 

NA 

NA 

21.33 

19.99 

1.60 

NA 

NA 

44.31 

42.97 

31375  .... 

A 

Partial  removal  of  larynx 

20.21 

NA 

NA 

18.85 

17.48 

1.41 

NA 

NA 

40.47 

39.10 

31380  .... 

A 

Partial  removal  of  larynx 

20.21 

NA 

NA 

18.98 

18.86 

1.44 

NA 

NA 

40.63 

40.51 

31382  .... 

A 

Partial  removal  of  larynx 

20.52 

NA 

NA 

21.34 

19.39 

1.51 

NA 

NA 

43.37 

41.42 

31390  .... 

A 

27.53 

NA 

NA 

25.78 

27.59 

1.99 

NA 

NA 

55.30 

57.11 

31395  .... 

A 

31.09 

NA 

NA 

30.43 

33.41 

2.25 

NA 

NA 

63.77 

66.75 

31400  .... 

A 

10.31 

NA 

NA 

13.45 

10.97 

0.74 

NA 

NA 

24.50 

22.02 

31420  .... 

A 

10.22 

NA 

NA 

13.35 

11.06 

0.74 

NA 

NA 

24.31 

22.02 

31500  .... 

A 

2.33 

NA 

'  NA 

0.56 

0.90 

0.17 

NA 

NA 

3.06 

3.40 

31502  .... 

A 

Change  of  windpipe  airway . 

0.65 

1.58 

1.11 

0.27 

0.45 

0.04 

2.27 

1.80 

0.96 

1.14 

31505  .... 

A 

Diagnostic  laryngoscopy 

0.61 

1.48 

0.98 

0.23 

0.24 

0.05 

2.14 

1.64 

0.89 

0.90 

31510  .... 

A 

Laryngoscopy  with  biopsy 

1.92 

2.37 

1.49 

1.01 

0.81 

0.14 

4.43 

3.55 

3.07 

2.87 

31511  .... 

A 

Remove  foreign  body,  larynx  . 

2.16 

2.55 

1.80 

0.81 

0.93 

0.18 

4.89 

4.14 

3.15 

3.27 

31512  .... 

A 

2.07 

2.48 

2.21 

1.13 

1.54 

0.19 

4.74 

4.47 

3.39 

3.8C 

31513  .... 

A 

Injection  into  vocal  cord  . 

2.10 

NA 

NA 

1.25 

1.88 

0.15 

NA 

NA 

3.50 

4.13 

31515  .... 

A 

1.80 

2.21 

1.72 

0.77 

1.00 

0.12 

4.13 

3.64 

2.69 

2.92 

31520  .... 

A 

Diagnostic  laryngoscopy 

2.56 

NA 

NA 

1.34 

1.56 

0.18 

NA 

NA 

4.08 

4.30 

31525  .... 

A 

Diagnostic  laryngoscopy 

2.63 

2.60 

2.50 

1.45 

1.33 

0.18 

5.41 

5.31 

4.26 

4.14 

31526  .... 

A 

2.57 

NA 

NA 

1.51 

2.29 

0.18 

NA 

NA 

4.26 

5.04 

31527  .... 

A 

3.27 

NA 

NA 

1.68 

2.46 

0.23 

NA 

NA 

5.18 

5.96 

31528  .... 

A 

2.37 

NA 

NA 

1.26 

2.05 

0.18 

NA 

NA 

3.81 

4.60 

31529  .... 

A 

2.68 

NA 

NA 

1.46 

2.07 

0.19 

NA 

NA 

4.33 

4.94 

31530  .... 

1  A 

Operative  laryngoscopy  . 

3.39 

NA 

NA 

1.73 

2.84 

0.23 

NA 

NA 

5.35 

6.46 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3  +  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS^ 

1 

Status 

Description 

Physi¬ 

cian 

Work 

RVUs® 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

Global 

31531  .... 

4 

Operative  laryngoscopy  . 

3.59 

NA 

NA 

2.13 

3.21 

0.26 

NA 

NA 

5.98 

7.06 

000 

31535  .... 

A 

Operative  laryngoscopy  . 

3.16 

NA 

NA 

1.82 

2.80 

0.23 

NA 

NA 

5.21 

6.19 

000 

31536  .... 

A 

Operative  laryngoscopy  . 

3.56 

NA 

NA 

2.09 

3.17 

0.26 

NA 

NA 

5.91 

6.99 

000 

31540  .... 

A 

Operative  laryngoscopy  . 

4.13 

NA 

NA 

2.42 

3.68 

0.30 

NA 

NA 

6.85 

8.11 

000 

31541  .... 

A 

Operative  laryngoscopy  . 

4.53 

NA 

NA 

2.65 

3.80 

0.32 

NA 

NA 

7.50 

8.65 

000 

31560  .... 

A 

Operative  laryngoscopy  . 

5.46 

NA 

NA 

3.13 

4.28 

0.39 

NA 

NA 

8.98 

10.13 

000 

31561  .... 

A 

Operative  laryngoscopy  . 

6.00 

NA 

NA 

3.47 

5.14 

0.43 

NA 

NA 

9.90 

11.57 

000 

31570  .... 

A 

Laryngoscopy  with  injection  . 

3.87 

3.83 

4.23 

2.21 

2.26 

0.29 

7.99 

8.39 

6.37 

6.42 

000 

31571  .... 

A 

Laryngoscopy  with  injection . 

4.27 

NA 

NA 

2.47 

3.68 

0.31 

NA 

NA 

7.05 

8.26 

000 

31575  .... 

A 

Diagnostic  iaryngoscopy  . 

1.10 

1.79 

1.74 

0.59 

0.72 

0.08 

2.97 

2.92 

1.77 

1.90 

000 

31576  .... 

A 

Laryngoscopy  with  biopsy . 

1.97 

1.89 

2.13 

1.09 

1.73 

0.13 

3.99 

4.23 

3.19 

3.83 

000 

31577  .... 

A 

Remove  foreign  body,  larynx . 

2.47 

2.20 

2.58 

1.33 

2.14 

0.18 

4.85 

5.23 

3.98 

4.79 

000 

31578  .... 

31579  .... 

A 

2.84 

2.51 

2.95 

0.94 

2.17 

0.20 

5.55 

5.99 

3.98 

5.21 

000 

A 

Diagnostic  laryngoscopy  . 

2.26 

2.56 

2.55 

1.26 

1.27 

0.16 

4.98 

4.97 

3.68 

3.69 

000 

31580  .... 
31582  .... 

A 

12.38 

NA 

NA 

13.82 

14,30 

0.88 

NA 

NA 

27.08 

27.56 

090 

A 

21.62 

NA 

NA 

19.80 

19.60 

1.54 

NA 

NA 

42.96 

42.76 

090 

31584  .... 

A 

Treat  larynx  fracture  . 

19.64 

NA 

NA 

17.28 

15.54 

1.54 

NA 

NA 

38.46 

36.72 

090 

31585  .... 

31586  .... 

31587  .... 

A 

4.64 

NA 

NA 

7.52 

5.81 

0.32 

NA 

NA 

12.48 

10.77 

090 

A 

8.03 

NA 

NA 

11.05 

9.08 

0.57 

NA 

NA 

19.65 

17.68 

090 

A 

11.99 

NA 

NA 

12.50 

10.16 

0.88 

NA 

NA 

25.37 

23.03 

090 

31588  .... 

A 

Revision  of  larynx  .... 

13.11 

NA 

NA 

15.12 

13.37 

0.94 

NA 

NA 

29.17 

27.42 

090 

31590  .... 

A 

Reinnervate  larynx  .. 

6.97 

NA 

NA 

10.28 

8.27 

0.47 

NA 

NA 

17.72 

15.71 

090 

31595  .... 

A 

Larynx  nerve  surgery  . 

8.34 

NA 

NA 

9.81 

8.62 

0.61 

NA 

NA 

18.76 

17.57 

090 

31599  .... 

C, 

Larynx  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

31600  .... 

31601  .... 
31603  .... 
31605  .... 

31610  .... 

31611  .... 

A 

3.62 

NA 

NA 

1.66 

2.99 

0.34 

NA 

NA 

5.62 

6.95 

000 

A 

4.45 

NA 

NA 

2.28 

3.80 

0.36 

NA 

NA 

7.09 

8.61 

000 

A 

4.15 

NA 

NA 

1.93 

3.26 

0.38 

NA 

NA 

6.46 

7.79 

000 

A 

3.58 

NA 

NA 

1.33 

2.81 

0.36 

NA 

NA 

5.27 

6.75 

000 

A 

8.76 

NA 

NA 

9.92 

8.58 

0.70 

NA 

NA 

19.38 

18.04 

090 

A 

Surgery/speech  prosthesis . 

5.64 

NA 

NA 

8.80 

7.90 

0.41 

NA 

NA 

14.85 

13.95 

090 

31612  .... 

31613  .... 

31614  .... 

A 

0.91 

1.26 

1.27 

0.36 

0.73 

0.06 

2.23 

2.24 

1.33 

1.70 

000 

A 

4.59 

NA 

NA 

8.15 

5.28 

0.37 

NA 

NA 

13.11 

10.24 

090 

A 

Repair  windpipe  opening  ... 

7.12 

NA 

NA 

10.85 

9.08 

0.53 

NA 

NA 

18.50 

16.73 

090 

31615  .... 
31622  .... 

A 

2.09 

3.10 

2.61 

0.95 

1.54 

0.14 

5.33 

4.84 

3.18 

3.77 

000 

A 

Dx  bronchoscope/wash . 

2.78 

3.26 

3.30 

0.92 

2.13 

0.13 

6.17 

6.21 

3.83 

5.04 

000 

31623  .... 

31624  .... 

31625  .. . 

A 

2.88 

3.30 

3.32 

0.95 

2.15 

0.15 

6.33 

6.35 

3.98 

5.18 

000 

2.88 

2.89 

3.12 

0.95 

2.15 

0.15 

5.92 

6.15 

3.98 

5.18 

000 

A 

Bronchoscopy  with  biopsy  . 

3.37 

2.88 

3.46 

1.07 

2.55 

0.16 

6.41 

6.99 

4.60 

6.08 

000 

31628  .... 

A 

Bronchoscopy  with  biopsy  . 

3.81 

3.35 

3.95 

1.15 

2.85 

0.13 

7.29 

7.89 

5.09 

6.79 

000 

31629  .... 

A 

Bronchoscopy  with  biopsy  . 

3.37 

NA 

NA 

1.03 

2.53 

0.11 

NA 

NA 

4.51 

6.01 

000 

31630  .... 

31631  .... 

A 

3.82 

NA 

NA 

1.62 

2.83 

0.34 

NA 

NA 

5.78 

6.99 

000 

A 

Bronchoscopy  with  diiation  . 

4.37 

NA 

NA 

1.63 

2.96 

0.31 

NA 

NA 

6.31 

7.64 

000 

31635  .... 

A 

Remove  foreign  body,  ainway  . 

3.68 

NA 

NA 

1.33 

2.87 

0.23 

NA 

NA 

5.24 

6.78 

000 

31640  .... 

A 

Bronchoscopy  &  remove  lesion  . 

4.94 

NA 

NA 

2.07 

3.76 

0.37 

NA 

NA 

7.38 

9.07 

000 

31641  .... 

A 

Bronchoscopy,  treat  blockage . 

5.03 

NA 

NA 

1.77 

3.89 

0.28 

NA 

NA 

7.08 

9.20 

000 

31643  .... 

A 

Diag  bronchoscope/catheter  . 

3.50 

1.83 

2.59 

1.27 

2.31 

0.20 

5.53 

6.29 

4.97 

6.01 

000 

31645  .... 

A 

Bronchoscopy,  clear  airways  . 

3.16 

NA 

NA 

0.98 

2.38 

0.13 

NA 

NA 

4.27 

5.67 

000 

31646  .... 

A 

Bronchoscopy,  reclear  ainway . 

2.72 

NA 

NA 

0.85 

2.05 

0.12 

NA 

NA 

3.69 

4.89 

000 

31656  .... 

A 

Bronchoscopy,  inj  for  xray 

2.17 

NA 

NA 

O.M 

1.59 

0.10 

NA 

NA 

2.85 

3.86 

000 

31700  .... 
31708  .... 

A 

1.34 

1.85 

1.68 

0.38 

0.94 

0.08 

3.27 

3.10 

1.80 

2.36 

000 

A 

1.41 

NA 

NA 

0.41 

0.63 

0.06 

NA 

NA 

1.88 

2.10 

000 

31710  .... 

A 

1.30 

NA 

NA 

0.39 

0.69 

0.05 

NA 

NA 

1.74 

2.04 

000 

31715  .... 
31717  .... 
31720  .... 
31725  .... 
31730  .... 

A 

1.11 

NA 

NA 

0.30 

0.41 

0.04 

NA 

NA 

1.45 

1.56 

000 

A 

2.12 

3.10 

1.95 

0.66 

0.73 

0.08 

5.30 

4.15 

2.86 

2.93 

000 

A 

1.06 

1.82 

1.31 

0.33 

0.57 

0.06 

2.94 

2.43 

1.45 

1.69 

000 

A 

1.96 

NA 

NA 

0.64 

1.09 

0.08 

NA 

NA 

2.68 

3.13 

000 

A 

2.85 

2.39 

2.54 

0.99 

1,84 

0.15 

5.39 

-  5.54 

3.99 

4.84 

000 

31750  .... 
31755  .... 

A 

13.02 

NA 

NA 

14.34 

11.99 

1.00 

NA 

NA 

28.36 

26.01 

090 

A 

15.93 

NA 

NA 

17.11 

15.77 

1.20 

NA 

NA 

34.24 

32.90 

090 

31760  .... 

A 

22.35 

NA 

NA 

14.17 

13.01 

2.09 

NA 

NA 

38.61 

37.45 

090 

31766  .... 

A 

Reconstruction  of  windpipe . 

30.43 

NA 

NA 

16.93 

18.45 

3.73 

NA 

NA 

51.09 

52.61 

090 

31770  .... 

A 

Repair/graft  of  bronchus  . 

22.51 

NA 

NA 

17.03 

16.69 

2.06 

NA 

NA 

41.60 

41.26 

090 

31775  .... 
31780  .... 

A 

23.54 

NA 

NA 

19.25 

18.51 

2.8C 

NA 

N/i 

45.59 

44.85 

090 

A 

Reconstruct  windpipe . 

17.72 

NA 

NA 

14.00 

16.41 

1.70 

NA 

NA 

33.42 

35.83 

090 

31781  .... 

A 

23.53 

NA 

NA 

16.97 

17.64 

2.8: 

NA 

NA 

43.33 

44.0C 

090 

31785  .... 

A 

17.23 

NA 

NA 

13.17 

11,43 

1.35 

NA 

NA 

31.75 

30.01 

090 

31786  .... 

A 

23.98 

NA 

NA 

18.42 

16.43 

1.99 

NA 

NA 

44.39 

42.40 

090 

31800  .... 

A 

Repair  of  windpipe  injury  . 

7.43 

NA 

NA 

6.89 

6.11 

0.74 

NA 

NA 

15.06 

14.28 

090 

31805  ... 

A 

Repair  of  windpipe  injury  . 

13.13 

NA 

NA 

13.03 

11.85 

1.72 

NA 

NA 

27.88 

26.70 

090 

31820  ... 

A 

Closure  of  windpipe  lesion  . 

4.4£ 

7.27 

5.58 

7.25 

5.57 

0.34 

12.10 

10.41 

12.08 

10.40 

090 

31825  ... 
31830  ... 

A 

6.81 

9.86 

7.65 

9.86 

7.65 

0.52 

17.19 

14.9f 

17.19 

14.9E 

090 

A 

4.50 

7.20 

5.59 

7.20 

5.59 

0.36 

12.06 

10.45 

12.06 

10.45 

090 

31899  ... 

c 

Airways  surgical  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

O.OC 

0.00 

0.00 

YYY 

32000  ... 

A 

Drainage  of  chest  . 

1.5^ 

3.17 

2.06 

0.47 

0.73 

0.07 

4.78 

3.69 

2.08 

2.34 

000 

32001  ... 

D 

Total  lung  lavage  .. 

0.00 

0.00 

O.OC 

O.OC 

0.00 

O.OC 

0.00 

O.OC 

0.00 

0.00 

000 

32002  ... 

A 

2.19 

NA 

N/ 

0.67 

1.06 

o.r 

NA 

N/I 

2,97 

3.36 

000 

32005  ... 

A 

Treat  lung  lining  chemically  . 

2.19 

NA 

N/i 

0.77 

0.98 

o.ie 

NA 

N/i 

3.14 

3.35 

000 

32020  ... 

A 

3,96 

NA 

n; 

1.4£ 

2.14 

0.37 

NA 

N/I 

5.77 

6.49 

000 

32035  ... 

A 

8.67 

NA 

n; 

10.5: 

8.94 

1.0£ 

NA 

N/I 

20.25 

18.66 

090 

32036  ... 

A 

Exploration  of  chest  . 

9.6£ 

NA 

'  n; 

11.76 

9.76 

1,1£ 

NA 

N/I 

22.65 

20.63 

090 

32095  ... 

A 

Biopsy  through  chest  wall . 

8.3f 

NA 

N/ 

10.9: 

1  9.94 

0.9£ 

NA 

N/I 

1  20.27 

19.26 

090 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medicai  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  Ail  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Exploration/biopsy  of  chest  .... 

Explore/repair  chest  ; . 

Re-exploration  of  chest . 

Explore  chest  free  adhesions 

Removal  of  lung  lesion(s)  . 

Remove/treat  lung  lesions 

Removal  of  lung  lesion(s)  . 

Remove  lung  foreign  body 
Open  chest  heart  massage  -. 

Drain,  open,  lung  lesion  . 

Drain,  percut,  lung  lesion . 

Treat  chest  lining  .. 

Release  of  lung  .... 

Partial  release  of  lung . 

Removal  of  chest  lining . 

Free/remove  chest  lining . 

Needle  biopsy  chest  lining . 

Open  biopsy  chest  lining . 

Biopsy,  lung  or  mediastinum  . 

Puncture/clear  lung  . _ . 

Removal  of  lung  ... 

Sleeve  pneumonectomy . 

Removal  of  lung _ _ 

Partial  removal  of  lung  . 

Bilobectomy . 

Segmentectomy  ... 

Sleeve  lobectomy . 

Completion  pneumonectomy  . 

Lung  volume  reduction . 

Partial  removal  of  lung . 

Repair  bronchus  add-on  . 

Remove  lung  &  revise  chest 
Remove  lung  &  revise  chest  . 
Remove  lung  &  revise  chest  . 

Removal  of  lung  lesion  . 

Thoracoscopy,  diagnostic  . 

Thoracoscopy,  diagnostic  . 

Thoracoscopy,  diagnostic  . 

Thoracoscopy,  diagnostic  . 

Thoracoscopy,  diagnostic  . 

Thoracoscopy,  diagnostic 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 
Thoracoscopy,  surgical  ... 

Thoracoscopy,  surgical  . 

Thoracoscopy,  surgical  . 

Thoracoscopy,  surgical  . 

Thoracoscopy,  surgical  . 

Thoracoscopy,  surgical  ... 

Repair  lung  hernia . 

Close  chest  after  drainage 

Close  bronchial  fistula . 

Reconstruct  injured  chest  . 

Donor  pneumonectomy  ... 
Lung  transplant,  single  .... 
Lung  transplant  with  bypass  . 
Lung  transplant,  double  .. 
Lung  transplant  with  bypass  .. 

Removal  of  rib(s) . 

Revise  &  repair  chest  wall  . 

Revise  &  repair  chest  wall  . 

Revision  of  lung  . 

Therapeutic  pneumothorax  .... 

Total  lung  lavage . 

Chest  surgery  procedure  , 

Drainage  of  heart  sac  . 

Repeat  drainage  of  heart  sac 

Incision  of  heart  sac . 

Incision  of  heart  sacr  . 

Incision  of  heart  sac 
Partial  removal  of  heart  sac  ... 
Partial  removal  of  heart  sac  .. 
Removal  of  heart  sac  lesion  .. 


tional  mented 
Non-  Facility 


Year  -  _ 

2000 

Transi-  Mai- 

tional  Practice 

Facility  RVUs  ^ 

pg  '  Facilrty 

RVUs 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 


Year  „ 

2000  Fully 

Transi-  Imple- 

tional  mented 

Non-  Facility 

Facility  Total 

Total 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

24.56 

NA 

NA 

22.33 

25.83 

3.19 

NA 

NA 

50.08 

53.58 

090 

21.39 

NA 

NA 

16.52 

15.59 

2.42 

NA 

NA 

40.33 

39.40 

090 

A 

20.00 

NA 

NA 

13.15 

13.15 

2.56 

NA 

NA 

35.71 

35.71 

090 

33200  .... 

A 

Insertion  of  heart  pacemaker . 

12.48 

NA 

NA 

11.99 

12.66 

1.45 

NA 

NA 

25.92 

26.59 

090 

33201  .... 

A 

Insertion  of  heart  pacemaker  . 

10.18 

NA 

NA 

12.63 

12.39 

1.34 

NA 

NA 

24.15 

23.91 

090 

33206  .... 

A 

Insertion  of  heart  pacemaker  . 

6.67 

NA 

NA 

6.17 

7.07 

0.84 

NA 

NA 

13.68 

14.58 

090 

33207  .... 

A 

Insertion  of  heart  pacemaker . 

8.04 

NA 

NA 

6.50 

8.05 

1.03 

NA 

NA 

15.57 

17.12 

090 

33208  .... 

A 

Insertion  of  heart  pacemaker . 

8.13 

NA 

NA 

6.64 

8.17 

1.07 

NA 

NA 

■15.84 

17.37 

090 

A 

3.30 

NA 

NA 

1.34 

2.46 

0.42 

NA 

NA 

5.06 

6.18 

000 

3.40 

NA 

NA 

1.44 

2.51 

0.44 

NA 

NA 

5.28 

6.35 

000 

5.52 

NA 

NA 

4.93 

5.39 

0.71 

NA 

NA 

11.16 

11.62 

090 

A 

6.37 

NA 

NA 

5.25 

5.55 

0.82 

NA 

NA 

12.44 

12.74 

090 

7.75 

NA 

NA 

6.29 

6.08 

0.99 

NA 

NA 

15.03 

14.82 

090 

5.39 

NA 

NA 

5.43 

5.44 

0.70 

NA 

NA 

11.52 

11.53 

090 

5.75 

NA 

NA 

5.54 

5.50 

0.76 

NA 

NA 

12.05 

12.01 

090 

5.44 

NA 

NA 

4.93 

4.96 

0.70 

NA 

NA 

11.07 

11.10 

090 

A 

5.52 

NA 

NA 

4.98 

4.98 

0.71 

NA 

NA 

11.21 

11.21 

090 

4.96 

NA 

NA 

4.31 

5.12 

0.62 

NA 

NA 

9.89 

10.70 

090 

A 

6.46 

NA 

NA 

5.70 

5.95 

0.88 

NA 

NA 

13.04 

13.29 

090 

3.29 

NA 

NA 

4.24 

3.56 

0.44 

NA 

NA 

7.97 

7.29 

090 

A 

7.82 

NA 

NA 

6.33 

4.71 

1.05 

NA 

NA 

15.20 

13.58 

090 

A 

9.40 

NA 

NA 

6.96 

5.19 

1.26 

NA 

NA 

17.62 

15.85 

090 

A 

12.60 

NA 

NA 

11.48 

7.90 

1.63 

NA 

NA 

25.71 

22.13 

090 

A 

13.71 

NA 

NA 

12.46 

11.44 

1.77 

NA 

NA 

27.94 

26.92 

090 

A 

15.22 

NA 

NA 

11.68 

11.43 

1.41 

NA 

NA 

28.31 

28.06 

090 

A 

7.60 

NA 

NA 

6.36 

6.10 

1.03 

NA 

NA 

14.99 

14.73 

090 

33241  .... 

A 

Remove  pulse  generator . 

3.24 

NA 

NA 

3.95 

3.15 

0.44 

NA 

NA 

7.63 

6.83 

090 

33242  .... 

D 

Repair  pulse  generator/leads . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

A 

22.64 

NA 

NA 

13.87 

11.83 

3.03 

NA 

NA 

39.54 

37.50 

090 

A 

13.76 

NA 

NA 

9.22 

9.51 

1.83 

NA 

NA 

24.81 

25.10 

090 

33245  .... 

A 

Insert  epic  eltrd  pace-defib  . 

14.30 

NA 

NA 

14.30 

15.69 

1.83 

NA 

NA 

30.43 

31.82 

090 

A 

20.71 

NA 

NA 

16.35 

19.46 

2.74 

NA 

NA 

39.80 

42.91 

090 

33247  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

A 

14.23 

NA 

NA 

9.87 

12.87 

1.79 

NA 

NA 

25.89 

28.89 

090 

33250  .... 

A 

Ablate  heart  dysrhythm  focus  . 

21.85 

NA 

NA 

14.51 

13.53 

2.97 

NA 

NA 

39.33 

38.35 

090 

33251  .... 

A 

Ablate  heart  dysrhythm  focus  . 

24.88 

NA 

NA 

20.04 

18.93 

3.26 

NA 

NA 

48.18 

47.07 

090 

A 

31.06 

NA 

NA 

22.48 

23.08 

4.12 

NA 

NA 

57.66 

58.26 

090 

A 

24.88 

NA 

NA 

19.80 

17.48 

2.94 

NA 

NA 

47.62 

45.30 

090 

A 

4.17 

NA 

NA 

5.99 

5.99 

0.53 

NA 

NA 

10.69 

10.69 

090 

A 

2.50 

NA 

NA 

5.46 

5.46 

0.33 

NA 

NA 

8.29 

8.29 

090 

17.92 

NA 

NA 

15.54 

15.56 

2.33 

NA 

NA 

35.79 

35.81 

090 

A 

21.44 

NA 

NA 

18.48 

18.68 

2.81 

NA 

NA 

42.73 

42.93 

090 

33310  .... 

A 

Exploratory  heart  surgery 

18.51 

NA 

NA 

17.47 

14.86 

2.48 

NA 

NA 

38.46 

35.85 

090 

33315  .... 

A 

Exploratory  heart  surgery 

22.37 

NA 

NA 

18.77 

17.24 

3.00 

NA 

NA 

44.14 

42.61 

090 

33320  .... 

A 

Repair  major  blood  vessel(s)  . 

16.79 

NA 

NA 

14.26 

14.81 

2.14 

NA 

NA 

33.19 

33.74 

090 

A 

20.20 

NA 

NA 

17.18 

20.39 

2.36 

NA 

NA 

39.74 

42.95 

090 

33322  .... 

A 

Repair  major  blood  vessel(s)  . 

20.62 

NA 

NA 

17.70 

20.65 

2.70 

NA 

NA 

41.02 

43.97 

090 

A 

21.43 

NA 

NA 

16.24 

15.00 

2.79 

NA 

NA 

40.46 

39.22 

090 

A 

23.96 

NA 

NA 

16.19 

16.27 

3.29 

NA 

NA 

43.44 

43.52 

090 

A 

30.01 

NA 

NA 

21.84 

19.10 

3.99 

NA 

NA 

55.84 

53.10 

090 

25.34 

NA 

NA 

23.32 

25.88 

3.34 

NA 

NA 

52.00 

54.56 

090 

A 

23.91 

NA 

NA 

18.63 

23.54 

3.19 

NA 

NA 

45.73 

50.64 

090 

33403  .... 

A 

Valvuloplasty,  v»/cp  bypass  . 

24.89 

NA 

NA 

22.49 

25.47 

3.47 

NA 

NA 

50.85 

53.83 

090 

33404  .... 

A 

Prepare  heart-aorta  conduit . 

28.54 

NA 

NA 

24.27 

29.09 

3.68 

NA 

NA 

56.49 

61.31 

090 

33405  .... 

A 

Replacement  of  aortic  valve  . 

30.61 

NA 

NA 

22.51 

27.80 

3.97 

NA 

NA 

57.09 

62.38 

090 

33406  .... 

A 

Replacement  of  aortic  valve  . 

32.30 

NA 

NA 

23.12 

30.84 

4.18 

NA 

NA 

59.60 

67.32 

090 

A 

32.46 

NA 

NA 

23.27 

23.27 

4.21 

NA 

NA 

59.94 

59.94 

090 

33411  .... 

A 

Replacement  of  aortic  valve  . 

32.47 

NA 

NA 

23.37 

31.07 

4.21 

NA 

NA 

60.05 

67.75 

090 

33412  .... 

A 

Replacement  of  aortic  valve  . 

34.79 

NA 

NA 

26.56 

34.05 

4.18 

NA 

NA 

65.53 

73.02 

090 

A 

35.24 

NA 

NA 

27.44 

34.75 

4.59 

NA 

NA 

67.27 

74.58 

090 

A 

30.35 

NA 

NA 

27.32 

31.78 

3.88 

NA 

NA 

61.55 

66.01 

090 

33415  .... 

A 

Revision,  subvalvular  tissue . 

27.15 

NA 

NA 

24.07 

28.25 

2.84 

NA 

NA 

54.06 

58.24 

090 

A 

30.35 

NA 

NA 

22.76 

26.65 

4.00 

NA 

NA 

57.11 

61.00 

090 

33417  .... 

A 

Repair  of  aortic  valve  . 

28.53 

NA 

NA 

26.71 

30.39 

3.72 

NA 

NA 

58.96 

62.64 

090 

A 

22.70 

NA 

NA 

11.55 

16.53 

1.58 

NA 

NA 

35.83 

40.81 

090 

33422  ... 

A 

25.94 

NA 

NA 

21.00 

25.98 

3.34 

NA 

NA 

50.28 

55.26 

090 

33425  .... 

A 

Repair  of  mitral  valve  . 

27.00 

NA 

NA 

20.88 

26.56 

3.47 

NA 

NA 

51.35 

57.03 

090 

33426  .... 

A 

31.03 

NA 

NA 

22.76 

28.72 

4.03 

NA 

NA 

57.82 

63.78 

090 

33427  .... 

A 

33.72 

NA 

NA 

23.61 

30.64 

4.42 

NA 

NA 

61.75 

68.78 

090 

33430  .... 

A 

Replacement  of  mitral  valve  . 

31.43 

NA 

NA 

22.84 

30.18 

4.09 

NA 

NA 

58.36 

65.70 

090 

33460  .... 

A 

Revision  of  tricuspid  valve  . 

23.60 

NA 

NA 

19.32 

23.75 

3.00 

NA 

NA 

45.92 

50.35 

090 

33463  .... 

A 

Valvuloplasty,  tricuspid  .. 

25.62 

NA 

NA 

20.41 

25.50 

3.34 

NA 

NA 

49.37 

54.46 

090 

33464  .... 

A 

Valvuloplasty,  tricuspid  .. 

27.33 

NA 

NA 

21.36 

26.99 

3.57 

NA 

NA 

52.26 

57.89 

090 

33465  ... 

A 

28.79 

NA 

NA 

21. 8E 

28.  i: 

3.65 

NA 

NA 

54.32 

60.57 

090 

33468  .... 

A 

Revision  of  tricuspid  valve  . 

30.12 

NA 

NA 

30.14 

33.05 

3.93 

NA 

NA 

64.19 

67.10 

090 

33470  .... 

A 

Revision  of  pulmonary  valve . 

20.81 

NA 

NA 

11.39 

16.45 

2.50 

NA 

NA 

34.70 

39.76 

090 

A 

22.25 

N/ 

NA 

13.1C 

lO.O'i 

1.75 

NA 

NA 

37.10 

43.84 

090 

A 

22.25 

NA 

NA 

14.82 

20.70 

2.53 

NA 

NA 

39.60 

45.48 

090 

A 

23.04 

NA 

NA 

19.95 

23.73 

2.62 

NA 

NA 

45.61 

49.39 

090 

A 

28.41 

NA 

NA 

23.01 

28.46 

3.73 

NA 

NA 

55.15 

60.60 

090 

33476  ... 

A 

Revision  of  heart  chamber . 

25.77 

NA 

NA 

16.31 

23.43 

2.38 

NA 

NA 

44.46 

51.58 

1  090 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  resented. 

3 +•  Indicates  RVUs  are  not  used  for  Medicare  payment. 

^  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 


MOD  Status 


Description 


Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

26.74 

NA 

NA 

22.86 

27.39 

3.68 

NA 

NA 

27.25 

NA 

NA 

23.63 

28.09 

3.63 

NA 

NA 

ii5.55 

NA 

NA 

19.92 

25.22 

3.10 

NA 

NA 

17.78 

NA 

NA 

15.19 

15.27 

2.09 

NA 

NA 

21.04 

NA 

NA 

24.95 

20.15 

2.86 

NA 

NA 

21.78 

NA 

NA 

15.16 

20.58 

2.70 

NA 

NA 

24.66 

NA 

NA 

25.77 

27.61 

2.63 

NA 

NA 

26.84 

NA 

NA 

18.09 

25.07 

3.16 

NA 

NA 

26.71 

NA 

NA 

20.10 

25.99 

2.94 

NA 

NA 

25.12 

NA 

1  NA 

20.20 

25.10 

3.27 

NA 

NA 

27.40 

NA 

NA 

21.09 

26.90 

3.56 

NA 

NA 

29.67 

NA 

NA 

21.86 

28.64 

3.79 

NA 

NA 

31.95 

NA 

NA 

23.05 

30.60 

4.11 

NA 

NA 

35.00 

NA 

NA 

24.57 

33.18 

4.49 

NA 

NA 

37.40 

NA 

NA 

25.70 

35.18 

4.78 

NA 

NA 

2.57 

NA 

NA 

1.08 

2.08 

0.33 

NA 

NA 

4.85 

NA 

NA 

2.04 

3.92 

0.63 

NA 

NA 

7.12 

NA 

NA 

2.99 

5.75 

0.92 

NA 

NA 

9.40 

NA 

NA 

3.95 

7.59 

1.21 

NA 

NA 

11.67 

NA 

NA 

4.92 

9.43 

1.49 

NA 

NA 

13.95 

NA 

NA 

5.91 

11.29 

1.78 

NA 

NA 

5.86 

NA 

NA 

2.45 

4.73 

0.76 

NA 

NA 

25.83 

NA 

NA 

20.61 

25.72 

3.33 

NA 

NA 

28.82 

NA 

NA 

21.24 

27.82 

3.68 

NA 

NA 

31.81 

NA 

NA 

22.27 

30.12 

3.96 

NA 

NA 

34.79 

NA 

NA 

22.99 

32.26 

4.39 

NA 

NA 

28.85 

NA 

NA 

23.85 

28.60 

3.76 

NA 

NA 

36.78 

NA 

NA 

26.66 

32.28 

4.80 

NA 

NA 

4.45 

NA 

NA 

1.86 

2.69 

0.58 

NA 

NA 

29.51 

NA 

NA 

20.75 

27.99 

2.58 

NA 

NA 

28.54 

NA 

NA 

20.34 

26.71 

2.84 

NA 

NA 

30.74 

NA 

NA 

22.57 

29.63 

3.97 

NA 

NA 

31.09 

NA 

NA 

25.80 

31.46 

4.27 

NA 

NA 

30.61 

NA 

NA 

25.46 

31.00 

3.64 

NA 

NA 

32.30 

NA 

NA 

23.66 

31.11 

4.44 

NA 

NA 

33.26 

NA 

NA 

28.03 

33.87 

4.51 

NA 

NA 

32.06 

NA 

NA 

28.54 

33.41 

3.88 

NA 

NA 

34.03 

NA 

NA 

30.55 

35.59 

4.75 

NA 

NA 

37.57 

NA 

NA 

37.15 

41.00 

5.03 

NA 

NA 

21.39 

NA 

NA 

16.18 

20.86 

2.78 

NA 

NA 

24.82 

NA 

NA 

20.99 

25.31 

3.32 

NA 

NA 

28.73 

NA 

NA 

24.78 

29.54 

3.81 

NA 

NA 

25.54 

NA 

NA 

23.25 

26.87 

3.13 

NA 

NA 

28.60 

NA 

NA 

23.59 

28.77 

4.00 

NA 

NA 

32.73 

NA 

NA 

16.95 

28.01 

3.35 

NA 

NA 

27.67 

NA 

NA 

25.17 

29.11 

3.60 

NA 

NA 

29.65 

NA 

NA 

22.59 

29.00 

3.63 

NA 

NA 

30.62 

NA 

NA 

13.00 

24.78 

3.74 

NA 

NA 

19.55 

NA 

NA 

18.43 

20.89 

2.38 

NA 

NA 

30.75 

NA 

NA 

21.37 

29.04 

4.22 

NA 

NA 

31.73 

NA 

NA 

21.76 

29.82 

3.36 

NA 

NA 

33.71 

NA 

NA 

22.55 

31.40 

4.52 

NA 

NA 

26.54 

NA 

NA 

23.99 

27.84 

3.55 

NA 

NA 

29.71 

NA 

NA 

20.95 

28.21 

4.15 

NA 

NA 

26.56 

NA 

NA 

22.02 

26.87 

3.56 

NA 

NA 

28.41 

NA 

NA 

25.06 

29.07 

3.97 

NA 

NA 

31.67 

NA 

NA 

16.96 

27.39 

4.24 

NA 

NA 

28.16 

NA 

NA 

21.40 

27.51 

3.93 

NA 

NA 

21.39 

NA 

NA 

17.48 

22.68 

2.21 

NA 

NA 

23.52 

NA 

NA 

23.03 

25.46 

3.03 

NA 

NA 

21.76 

NA 

NA 

18.63 

22.31 

0.8^ 

NA 

NA 

21.41 

NA 

NA 

13.10 

18.54 

2.72 

NA 

NA 

21.79 

NA 

NA 

12.92 

18.45 

1.37 

NA 

NA 

21.79 

NA 

NA 

12.92 

18.45 

2  95 

NA 

NA 

21.79 

NA 

NA 

14.44 

19.21 

2.07 

NA 

NA 

22.76 

NA 

NA 

20.65 

22.32 

3.08 

NA 

NA 

24.50 

NA 

NA 

14.91 

21.40 

3.49 

NA 

NA 

33.29 

NA 

NA 

22.43 

31.09 

2.76 

NA 

NA 

34.65 

NA 

NA 

16.50 

28.94 

2.87 

NA 

NA 

30.98 

NA 

NA 

23.62 

28.78 

1.18 

NA 

NA 

32.20 

NA 

NA 

16.95 

25.45 

2.67 

NA 

NA 

34.04 

NA 

NA 

17.66 

27.78 

2.82 

NA 

NA 

33.46 

NA 

NA 

17.44 

25.69 

2.77 

NA 

NA 

35.82 

NA 

NA 

25.08 

33.92 

2.97 

NA 

NA 

36.21 

NA 

NA 

16.77 

30.00 

4.72 

NA 

NA 

36.94 

NA 

NA 

18.78 

31.44 

5.08 

NA 

NA 

36.45 

NA 

NA 

16.47 

30.00 

3.02 

NA 

NA 

34.84 

NA  { 

NA 

17.97 

29.78 

2.88 

NA 

NA 

26.62 

NA  1 

NA 

14.54 

23.16 

2.21 

NA 

NA 

16.24 

NAf 

NA 

18.55 

16.95 

1.95 

NA 

NA 

17.66 

NA  1 

NA 

18.40 

19.75  1 

2.40 

NA 

NA 

Fully 

Imple¬ 

mented 

Facility 

Total 


Year 

2000 

Tjansi- 

tional 

Facility 

Total 


33478  .... 
33496  .... 

33500  .... 

33501  .... 

33502  .... 

33503  .... 

33504  .... 

33505  .... 

33506  .... 

33510  .... 

33511  .... 

33512  .... 

33513  .... 

33514  .... 

33516  .... 

33517  .... 

33518  .... 

33519  .... 

33521  .... 

33522  .... 

33523  .... 
33530  .... 

33533  .... 

33534  .... 

33535  .... 

33536  .... 
33542  .... 
33545  .... 
33572  .... 
33600  .... 
33602  .... 
33606  .... 
33608  .... 

33610  ..  . 

33611  .... 

33612  .... 
33615  .... 
33617  .... 
33619  .... 
33641  .... 
33645  .... 
33647  .... 
33660  .... 
33665  .... 
33670  .... 
33681  .... 
33684  .... 
33688  .... 
33690 
33692 
33694 
33697 
33702 
33710 
33720 
33722 
33730 
33732 

33735 

33736 

33737 
33750 
33755 
33762 
33764 

33766 

33767 

33770 

33771 

33774 

33775 

33776 

33777 

33778 

33779 

33780 

33781 
33786 
33788 
33800 
33802 


Revision  of  heart  chamber . 

Repair,  prosth  valve  clot  . 

Repair  heart  vessel  fistula  _ 

Repair  heart  vessel  fistula  . 

Coronary  artery  correction  _ 

Coronary  artery  graft  .. 

Coronary  artery  graft . 

Repair  artery  w/tunnel 

Repair  artery,  translocation . 

CABG,  vein,  single . 

CABG,  vein,  two . 

CABG,  vein,  three .  . 

CABG,  vein,  four . .  . 

CABG,  vein,  five . . 

Cabg,  vein,  six  or  more . 

CABG,  artery-vein,  single  . 

CABG,  artery-vein,  two  _ _ 

CABG,  artery-vein,  three . 

CABG,  artery-vein,  tour . 

CABG,  artery-vein,  five  . 

Cabg,  art-vein,  six  or  more  . 

Coronary  artery,  bypass/reop  ,,. 

CABG,  arterial,  single  . 

CABG,  arterial,  two  . 

CABG,  arterial,  three . 

Cabg,  arterial,  four  or  more  . 

Removal  of  heart  lesion  . 

Repair  of  heart  damage  . 

Open  coronary  endarterectomy 

Closure  of  valve  . 

Closure  of  valve  . 

Anastomosis/artery-aorta  . 

Repair  anomaly  wteonduit . 

Repair  by  eniargement . 

Repair  double  ventricle  . 

Repair  double  ventricle  . 

Repair,  simple  fontan  _ _ 

Repair,  modified  fontan 
Repair  single  ventricle  .. 

Repair  heart  septum  detect  . 

Revision  of  heart  veins  _ 

Repair  heart  septum  detects . 

Repair  of  heart  defects 
Repair  of  heart  defects 

Repair  of  heart  chambers  . 

Repair  heart  septum  defect  . 

Repair  heart  septum  defect  . 

Repair  heart  septum  defect  . 

Reinforce  pulmonary  artery 
Repair  of  heart  defects  . 

Repair  of  heart  defects 
Repair  of  heart  defects  . 

Repair  of  heart  defects  . 

Repair  of  heart  defects  . 

Repair  of  heart  defect  ,.. 

Repair  of  heart  defect  ... 

Repair  heart-vein  defect(s) 

Repair  heart-vein  defect . 

Revision  of  heart  chamber 

Revision  of  heart  chamber _ 

Revision  of  heart  chamber . 

Major  vessel  shunt . 

Major  vessel  shunt . 

Major  vessel  shunt  . 

Major  vessel  shunt  &  graft . 

Major  vessel  shunt . 

Major  vessel  shunt . 

Repair  great  vessels  defect  . . 

Repair  great  vessels  defect  . 

Repair  great  vessels  defect  . 

Repair  great  vessels  defect  . 

Repair  great  vessels  detent  . 

Repair  great  vesseis  defe..-t  . 

Repair  great  vessels  defect  . 

Repair  great  vessels  defect  . 

I  Repair  great  vessels  defect 
Repair  great  vessels  defect 

Repair  arterial  trunk  . 

Revision  of  pulmonary  artery 

Aortic  suspension . 

I  Repair  vessel  defect  . 


53.28 
54.51 
48.57 
35.06 
48.85 

39.64 
53.06 
48.09 
49.75 
48.59 
52.05 

55.32 
59.11 
64.06 
67.88 

3.98 

7.52 

11.03 

14.56 

18.08 

21.64 
9.07 

49.77 

53.74 
58.04 
62.17 
56.46 

68.24 
6.89 

52.84 
51.72 

57.28 
61.16 
59.71 
60.40 

65.80 

64.48 

69.33 

79.75 

40.35 

49.13 
57.32 
51.92 
56.19 
53.03 

56.44 

55.87 
47  36 

40.36 

56.34 

56.85 

60.78 
54.08 

54.81 

52.14 

57.44 

52.87 

53.49 
41.08 
49.58 

41.25 
37.23 
36.08 

37.66 
38.30 

46.49 
42.90 
58  48 
54.02 

55.78 

51.82 
54.52 

53.67 

63.87 
57  70 
60.80 
55.94 
55.69 

43.37 
36.74 
38.46 


57.81 
58.97 

53.87 
35.14 
44.05 
45.06 

54.90 
55.07 

55.64 
53.49 

57.86 
62.10 

.  66.66 
72.67 

77.36 
498 
9.40 

13.79 

18.20 

22.59 
27.02 
11.35 

54.88 
60.32 

65.89 

71.44 
61.21 

73.86 
7  72 

60.08 

58.09 

64.34 

66.82 
65.25 
67.85 

71.64 

69.35 

74.37 

83.60 
45.03 

53.45 
62.08 
55.54 

61.37 
64.09 

60.38 
62.28 

59.14 
42.82 
64.01 

64.91 

69.63 

57.93 
62.07 

56.99 

61.45 
63.30 

59.60 
46.28 
52.01 

44.93 
42.67 

41.61 
43.19 
43.07 
48.16 

49.39 

67.14 

66.46 

60.94 
60.32 

64.64 

61.92 
72.71 

70.93 

73.46 

69.47 
67.50  ! 

51.99 

35.14 
39.81 


090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

zzz 

zzz 

zzz 

zzz 

zzz 

zzz 

zzz 

090 

090 

090 

090 

090 

090 

ZZZ 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 


’CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply 
'Copyright  1994  American  Dental  Association.  All  rights  reserved.  ’ 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

^  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Fadlity 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

A 

19.60 

NA 

NA 

12.08 

17.74 

2.35 

NA 

NA 

34.03 

39.69 

090 

A 

20.65 

NA 

NA 

16.82 

20.40 

2.92 

NA 

NA 

40.39 

43.97 

090 

33814  .... 

A 

Repair  septal  defect . 

25.77 

NA 

NA 

22.73 

26.75 

3.47 

NA 

NA 

51.97 

55.99 

090 

A 

16.29 

NA 

NA 

17.44 

18.45 

2.05 

NA 

NA 

35.78 

36.79 

090 

33822  .... 

A 

Revise  major  vessel  . 

17.32 

NA 

NA 

11.19 

15.93 

2.19 

NA 

NA 

30.70 

35.44 

090 

33824  .... 

A 

Revise  major  vessel . 

19.52 

NA 

NA 

18.40 

20.85 

2.45 

NA 

NA 

40.37 

42.82 

090 

33840  .... 

A 

Remove  aorta  constnction  . 

20.63 

NA 

NA 

20.55 

22.59 

2.89 

NA 

NA 

44.07 

46.11 

090 

33845  .... 

A 

Remove  aorta  constnction  . 

22.12 

NA 

NA 

19.92 

23.16 

3.10 

NA 

NA 

45.14 

48.38 

090 

33851  .... 

A 

Remove  aorta  constnction  . 

21.27 

NA 

NA 

23.00 

24.20 

2.92 

NA 

NA 

47.19 

48.39 

090 

33852  .... 

A 

23.71 

NA 

NA 

23.20 

25.75 

3.07 

NA 

NA 

49.98 

52.53 

090 

33853  .... 

A 

Repair  septal  defect 

31.72 

NA 

NA 

29.49 

33.68 

4.07 

NA 

NA 

65,28 

69.47 

090 

A 

33.96 

NA 

NA 

23.85 

30.76 

4.46 

NA 

NA 

62,27 

69.18 

090 

A 

34,52 

NA 

NA 

23.62 

30.65 

.  4.58 

NA 

NA 

62,72 

69.75 

090 

A 

36.47 

NA 

NA 

24.53 

31.10 

4.77 

NA 

NA 

65.77 

72.34 

090 

33870  .... 

A 

Transverse  aortic  arch  gratt . 

40.31 

NA 

NA 

25.91 

37,00 

5.38 

NA 

NA 

71.60 

82.69 

090 

33875 

— 

A 

33,06 

NA 

NA 

22.17 

28.04 

4.27 

NA 

NA 

59.50 

65.37 

090 

33877  .... 

A 

42.60 

NA 

NA 

27.20 

37.54 

5.48 

NA 

NA 

75.28 

85.62 

090 

33910  .... 

A 

Remove  lung  artery  emboli . 

24.59 

NA 

NA 

19.00 

17.45 

3.12 

NA 

NA 

46.71 

45.16 

090 

33915  .... 

A 

Remove  lung  artery  emboli . 

21,02 

NA 

NA 

12.58 

12.81 

2.26 

NA 

NA 

35.86 

36.09 

090 

33916  .... 

A 

Surgery  of  great  vessel . 

25.83 

NA 

NA 

18.00 

18.54 

3.27 

NA 

NA 

47.10 

47.64 

090 

33917  .... 

A 

Repair  pulmonary  artery  .. 

24.50 

NA 

NA 

21.74 

25.50 

3.30 

NA 

NA 

49.54 

53.30 

090 

33918 

A 

26.45 

NA 

NA 

14.73 

23.16 

3.77 

NA 

NA 

44.95 

53.38 

090 

A 

32.67 

NA 

NA 

17.13 

28.07 

4.56 

NA 

NA 

54.36 

65.30 

090 

A 

31.95 

NA 

NA 

24.52 

31.34 

4.47 

NA 

NA 

60.94 

67.76 

090 

33922  .. 

A 

23.52 

NA 

NA 

21.31 

24.70 

2.40 

NA 

NA 

47.23 

50.62 

090 

33924  .... 

A 

Remove  pulmonary  shunt  . 

5.50 

NA 

NA 

2.24 

3.29 

0.77 

NA 

NA 

8.51 

9.56 

zzz 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

33935  .... 

R 

Transplantation,  heart/lung  . 

60.96 

NA 

NA 

35.30 

54.04 

8.06 

NA 

NA 

104.32 

123.06 

090 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

33945  .... 

R 

42.10 

NA 

NA 

27.65 

38.96 

5.60 

NA 

NA 

75.35 

86.66 

090 

33960  .... 

A 

External  circulation  assist  . 

19.36 

NA 

NA 

5.96 

6.79 

1.59 

NA 

NA 

26.91 

27.74 

XXX 

33961  .... 

A 

External  circulation  assist  . 

10.93 

NA 

NA 

4.18 

5.90 

1.35 

NA 

NA 

16.46 

18.18 

ZZZ 

33968  .... 

A 

Remove  aortic  assist  device . 

0.64 

0.25 

0.25 

0.25 

0.25 

0.27 

1.16 

1.16 

1.16 

1.16 

090 

33970  .... 

A 

6.75 

NA 

NA 

2.81 

5.44 

0.91 

NA 

NA 

10.47 

13.10 

000 

33971  .... 

A 

9.69 

NA 

NA 

10.07 

7.84 

1.29 

NA 

NA 

21.05 

18.82 

090 

33973  .. 

A 

9.76 

NA 

NA 

4.01 

6.10 

1.32 

NA 

NA 

15.09 

17,18 

000 

A 

14.41 

NA 

NA 

13.03 

9.53 

1.94 

NA 

NA 

29.38 

25.88 

090 

33975  . 

A 

39.00 

NA 

NA 

22.02 

18.71 

2.86 

NA 

NA 

63.88 

60.57 

XXX 

33976  .... 

A 

43.00 

NA 

NA 

23.99 

22.49 

3.91 

NA 

NA 

70.90 

69.40 

XXX 

33977  .... 

A 

Remove  ventricular  device 

19.29 

NA 

NA 

13.77 

13.62 

2.56 

NA 

NA 

35.62 

35.47 

090 

33978  .... 

A 

21,73 

NA 

NA 

15.09 

15.25 

2.89 

NA 

NA 

39.71 

39.87 

090 

33999  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

34001  .... 

A 

12.91 

NA 

NA 

6.63 

8.52 

1.56 

NA 

NA 

21.10 

22.99 

090 

34051  .... 

A 

15.21 

NA 

NA 

7.88 

8.72 

1.85 

NA 

NA 

24.94 

25.78 

090 

34101  .... 

A 

Removal  of  artery  clot . 

9.97 

NA 

NA 

5.10 

7.08 

1.13 

NA 

NA 

16.20 

18.18 

090 

34111  .... 

A 

Removal  of  arm  artery  dot  . 

8.07 

NA 

NA 

4.35 

6.30 

0.84 

NA 

NA 

13.26 

15.21 

090 

34151  .... 

A 

16.86 

NA 

NA 

8.09 

10.54 

1.87 

NA 

NA 

26.82 

29.27 

090 

34201  .... 

A 

9.13 

NA 

NA 

5.25 

7.46 

1.06 

NA 

NA 

15.44 

17.65 

090 

34203  .... 

A 

Removal  of  leg  artery  clot . 

12.21 

NA 

NA 

6.47 

7.92 

1.43 

NA 

NA 

20.11 

21.56 

090 

34401  .... 

A 

12.86 

NA 

NA 

6.32 

7.54 

1.25 

NA 

NA 

20.43 

21.65 

090 

34421  .... 

A 

9.93 

NA 

NA 

5.53 

6.81 

0.97 

NA 

NA 

16.43 

17.71 

090 

34451  .... 

A 

14.44 

NA 

NA 

7.10 

9.35 

1.60 

NA 

NA 

23.14 

25.39 

090 

34471  .... 

A 

10.18 

NA 

NA 

4,97 

4.39 

1.00 

NA 

NA 

16.15 

15.57 

090 

34490  .... 

A 

7.60 

NA 

NA 

5.38 

6.64 

0.76 

NA 

NA 

13.74 

15.00 

090 

34501  .... 

A 

10.93 

NA 

NA 

8.66 

8.32 

1.43 

NA 

NA 

21.02 

20.68 

090 

34502  .... 

A 

26.95 

NA 

NA 

12.81 

16.53 

2.97 

NA 

NA 

42.73 

46.45 

090 

34510  .... 

A 

T ransposition  of  vein  valve  . 

13.25 

NA 

NA 

10.92 

10.29 

1.64 

NA 

NA 

25.81 

25.18 

090 

34520  .... 

A 

13.74 

NA 

NA 

8.07 

9.10 

1.64 

NA 

NA 

23.45 

24.48 

090 

34530  .... 

A 

17.61 

NA 

NA 

9.56 

11.48 

2.00 

NA 

NA 

29.17 

31.09 

090 

35001  .... 

A 

19.64 

NA 

NA 

9.54 

13.40 

2.51 

NA 

NA 

31.69 

35.55 

090 

35002  .... 

A 

21.00 

NA 

NA 

9.75 

11.74 

2.43 

NA 

NA 

33.18 

35.17 

090 

35005  .... 

A 

18.12 

NA 

NA 

7.42 

9.29 

1.40 

NA 

NA 

26.94 

28.81 

090 

35011  .... 

A 

11.65 

NA 

NA 

5.84 

9.88 

1.36 

NA 

NA 

18.85 

22.89 

090 

35013  .... 

A 

17.40 

NA 

NA 

7.80 

11.88 

2.00 

NA 

NA 

27.20 

31.28 

090 

35021  .... 

A 

19.65 

NA 

NA 

10.50 

15.09 

2.42 

NA 

NA 

32.57 

37.16 

090 

35022  .... 

A 

23.18 

NA 

NA 

9.92 

12.98 

2.15 

NA 

NA 

35.25 

38.31 

090 

35045  .... 

A 

Repair  defect  of  arm  artery . 

11.26 

NA 

NA 

6.77 

10.09 

1.26 

NA 

NA 

19.29 

22.61 

090 

35081  .... 

A 

28.01 

NA 

NA 

12.98 

18.13 

3.30 

NA 

NA 

44.29 

49.44 

090 

35082  .... 

A 

36.35 

NA 

NA 

15.12 

19.99 

4.14 

NA 

NA 

55.61 

60.48 

090 

35091  .... 

A 

35.40 

NA 

NA 

15.78 

20.19 

4.28 

NA 

NA 

55.46 

59.87 

090 

35092  .... 

A 

38.39 

NA 

NA 

16.31 

22.41 

4.48 

NA 

NA 

59.18 

65.28 

090 

35102  .... 

A 

30.76 

NA 

NA 

13.76 

18.90 

3.65 

NA 

NA 

48.17 

53.31 

090 

35103  .... 

A 

Repair  artery  rupture,  groin . 

33.57 

NA 

NA 

14.39 

21.39 

3.84 

NA 

NA 

51.80 

58.80 

090 

35111  .... 

A 

16j43 

NA 

NA 

7.93 

13.52 

1.82 

NA 

NA 

26.18 

31.77 

090 

35112  .... 

A 

18.69 

NA 

NA 

8.41 

9.88 

2.14 

NA 

NA 

29.24 

30.71 

090 

35121  .... 

A 

25.99 

NA 

NA 

11.98 

16.37 

3.10 

NA 

NA 

41.07 

45.46 

090 

35122  .... 

A 

Repair  artery  rupture,  belly  . 

33.45 

NA 

NA 

14.53 

16.99 

3.69 

NA 

NA 

51.67 

54.13 

090 

35131  .... 

A 

18.55 

NA 

NA 

9.20 

13.22 

2.20 

NA 

NA 

29.95 

33.97 

090 

35132  .... 

A 

21.95 

NA 

NA 

10.05 

15.16 

2.47 

NA 

NA 

34.47 

39.58 

090 

35141  .... 

A 

14.46 

NA 

NA 

7.61 

11.78 

1.73 

NA 

NA 

23.80 

27.97 

090 

35142  .... 

A 

Repair  artery  rupture,  thigh . 

15.86 

1  NA 

NA 

1  7.83 

12.65 

1.92 

1  NA 

NA 

25.61 

30.43 

1  090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medicai  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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HCPCS®  MOD  Status 


tional  Practice 
Facility  ,  RVUs 


35266  ....  .  A 


35276  .  A 

35281  .  A 

35286  .  A 

35301  .  A 

35311  .  A 

35321  .  A 

35331  .  A 

35341  .  A 

35351  .  A 

35355  .  A 

.  35361  .  A 

35363  .  A 

35371  .  A 

35372  .  A 

35381  .  A 

35390  .  A 

35400  .  A 

35450  .  A 

35452  .  A 

35454  .  A 

35456  .  A 

35458  .  A 

35459  .  A 

35460  .  A 

35470  .  A 

35471  .  A 

35472  .  A 

35473  .  A 

35474  .  A 

35475  .  R 

35476  .  A 

35480  .  A 

35481  .  A 

35482  .  A 

35483  .  A 

35484  .  A 

35485  .  A 

35490  .  A 

35491  .._  .  A 

35492  .  A 

35493  .  A 

35494  .  A 

35495  .  A 

35500  .  C 

35501  .  A 

35506  .  A 

35507  .  A 

35508  .  A 

35509  .  A 

35511  .  A 

35515  .  A 

35516  .  A 

35518  .  A 

35521  .  A 

35526  .  A 


Repair  defect  of  artery  . 

Repair  artery  rupture,  knee  , 

Repair  defect  of  artery  . 

Repair  artery  rupture  . 

Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion  .. 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion  .. 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion  .. 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion  .. 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion  .. 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion  ... 
Repair  blood  vessel  lesion  ... 
Repair  blood  vessel  lesion 
Repair  blood  vessel  lesion  . 
Repair  blood  vessel  lesion 
Rechanneling  of  artery  .... 
Rechanneling  of  artery  .... 
Rechanneling  of  artery  .... 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Rechanneling  of  artery . 

Reoperation,  carotid  add-on  . 

Angioscopy . 

Repair  arterial  blockage . 

Repair  arterial  blockage . 

Repair  arterial  blockage . 

Repair  arterial  blockage . 

Repair  arterial  blockage . 

Repair  arterial  blockage  . 

Repair  venous  blockage  . 

Repair  arterial  blockage . 

Repair  arterial  blockage . 

Repair  arterial  blockage . 

Repair  arterial  blockage  . 

Repair  arterial  blockage . 

Repair  arterial  blockage . 

Repair  venous  blockage  . 

Atherectomy,  open 

Atherectomy,  open  _ 

Atherectomy,  open 

Atherectomy,  open . 

Atherectomy,  open 

Atherectomy,  open . 

Atherectomy,  percutaneous  ... 
Atherectomy,  percutaneous  ... 
Atherectomy,  percutaneous  ... 
Atherectomy,  percutaneous  ... 
Atherectomy,  percutaneous  ... 
Atherectomy,  percutaneous  ... 
Han/est  vein  for  bypass 
Artery  bypass  graft 
Artery  bypass  graft 
Artery  bypass  graft 
Artery  bypass  graft 
Artery  bypass  graft 
Artery  bypass  graft 
Artery  bypass  graft 
Artery  bypass  graft 
Artery  bypass  graft 

Artery  bypass  graft . 

Artery  bypass  graft . 


NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

0.00 

0.00 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply 

^Copynght  1994  American  Dental  Association.  All  rights  reserved.  «norLjrMna  «ppiy. 
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35563  ....  .  A 


35571  .  A 

35582  .  A 

35583  .  A 

35585  .  A 

35587  .  A 

35601  .  A 

35606  .  A 

35612  .  A 

35616  .  A 

35621  .  A 

35623  .  A 

35626  .  A 


35656  .  A 

35661  .  A 

35663  .  A 

35665  .  A 

35666  .  A 

35671  .  A 

35681  .  A 

35682  .  A 

35683  .  A 

35691  .  A 

35693  .  A 

35694  .  A 

35695  .  A 

35700  .  A 


35820  .  A 

35840  .  A 

35860  .  A 

35870  .  A 

35875  .  A 

35876  .  A 

35879  .  A 

35881  .  A 

35901  .  A 

35903  .  A 

35905  .  A 

35907  .  A 

36000  .  A 

36005  .  A 

36010  .  A 

36011  .  A 

36012  .  A 


36215  ....  I  .  I  A 


Artery  bypass  graft . 

Artery  bypass  graft . 

Arlery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Arlery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Arlery  bypass  graft . 

Artery  bypass  graft . 

Vein  bypass  graft  ... 

Vein  bypass  graft  ... 

Vein  bypass  graft  ... 

Vein  bypass  graft  ... 

Artery  bypass  graft . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Bypass  graft,  not  vein  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft  . 

Artery  bypass  graft . 

Artery  bypass  graft  . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft . 

Artery  bypass  graft  . 

Artery  bypass  graft  , 

Composite  bypass  graft  . 

Composite  bypass  graft  . 

Composite  bypass  graft  . 

Arterial  transposition  . 

Arterial  transposition  . 

Arterial  transposition  . 

Arterial  transposition  . 

Reoperation,  bypass  graft .. 
Exploration,  carotid  artery  .. 
Exploration,  femoral  artery  . 
Exploration  popliteal  artery 
Exploration  of  artery/vein  ... 

Explore  neck  vessels  . 

Explore  chest  vessels  . 

Explore  abdominal  vessels 

Explore  limb  vessels  . 

Repair  vessel  graft  defect  .. 

Removal  of  clot  in  graft . 

Removal  of  clot  in  graft . 

Revise  graft  w/vein 

Revise  graft  w/vein . 

Excision,  graft,  neck . 

Excision,  graft,  extremity  .... 

Excision,  graft,  thorax  . 

Excision,  graft,  abdomen  ... 

Place  needle  in  vein . 

Injection,  venography  . 

Place  catheter  in  vein  . 

Place  catheter  in  vein  . 

Place  catheter  in  vein  . 

Place  catheter  in  artery . 

Place  catheter  in  artery . 

Place  catheter  in  artery . 

Establish  access  to  artery  . 
Establish  access  to  artery  . 
Establish  access  to  artery  . 

Artery  to  vein  shunt . 

Establish  access  to  aorta  .. 

Place  catheter  in  aorta . 

Place  catheter  in  artery . 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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CPTV 

HCPCS2 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

■ 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

i 

36216  .... 

A 

5.28 

NA 

NA 

54 

2  56 

36217  .... 

A 

6.30 

NA 

NA 

1.93 

3.09 

0.36 

NA 

NA 

8.59 

9  75 

XXX 

36218  .... 

A 

Place  catheter  in  artery . 

1.01 

NA 

NA 

0.34 

0.51 

0.06 

NA 

NA 

1.41 

1.58 

zzz 

36245  .... 

A 

Place  catheter  in  artery . 

4.68 

NA 

NA 

1.60 

2.51 

0.35 

NA 

NA 

6.63 

7.54 

XXX 

36246  .... 

A 

Place  catheter  in  artery . 

5.28 

NA 

NA 

1.66 

2.62 

0.33 

NA 

NA 

7.27 

8.23 

XXX 

36247  .... 

A 

Place  catheter  in  artery . 

6.30 

NA 

NA 

1.91 

3.08 

0.35 

NA 

NA 

8.56 

9.73 

XXX 

36248  .... 

A 

Place  catheter  in  artery . 

1.01 

NA 

NA 

0.36 

0.52 

0.07 

NA 

NA 

1.44 

1.60 

zzz 

36260  . 

A 

9  71 

NA 

NA 

6  39 

36261  .... 

A 

5.45 

NA 

NA 

3.23 

2.83 

0.53 

NA 

NA 

9  21 

8  81 

36262  .... 

A 

Removal  of  infusion  pump  . 

4.02 

NA 

NA 

2.52 

2.31 

0.41 

NA 

NA 

6.95 

6.74 

090 

36299  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

YYY 

36400  .... 

A 

0.18 

0.58 

0.34 

0.05 

0.05 

0.02 

0.78 

0.54 

0  25 

0  25 

XXX 

36405  .... 

A 

0.18 

0.47 

0.48 

0.05 

0.15 

0.01 

0.66 

0.67 

0.24 

0.34 

XXX 

36406  ... 

A 

0.18 

0.53 

0.35 

0.05 

0.07 

0.01 

0.72 

0.54 

0  24 

0  26 

XXX 

36410  .  .. 

A 

0.18 

0.44 

0.34 

0.05 

0.08 

0  01 

0  63 

0  53 

0  24 

XXX 

36415  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

XXX 

36420  .... 

A 

1.01 

NA 

NA 

0.33 

0.44 

0.10 

NA 

NA 

1.44 

1.55 

XXX 

36425  .... 

A 

0.76 

2.62 

1.36 

0.18 

0.14 

0.06 

3.44 

2.18 

1.00 

0.96 

XXX 

36430  .... 

A 

0.00 

1.01 

1.03 

1.01 

0.77 

0.05 

1.06 

1.08 

1.06 

0.82 

XXX 

36440  .... 

A 

Blood  transfusion  service . 

1.03 

NA 

NA 

0.27 

0.65 

0.10 

NA 

NA 

1.40 

1.78 

XXX 

36450  .... 

A 

Exchange  transfusion  service  . 

2.23 

NA 

NA 

0.71 

0.87 

0.14 

NA 

NA 

3.08 

3.24 

XXX 

36455  .... 

A 

Exchange  transfusion  service  . 

2,43 

NA 

NA 

0.93 

1.70 

0.14 

NA 

NA 

3.50 

4.27 

XXX 

36460  .... 

A 

6.59 

NA 

NA 

2.30 

3.71 

0.60 

NA 

NA 

9.49 

10.90 

XXX 

36468  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

36469  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

36470  .... 

A 

1.09 

2.69 

1.49 

0.40 

0.28 

0.11 

3.89 

2.69 

1.60 

1.48 

010 

36471  .... 

A 

Injection  therapy  of  veins  ... 

1.57 

3.13 

1.78 

0.58 

0.40 

0.14 

4.84 

3.49 

2.29 

2.11 

010 

36481  .... 

A 

Insertion  of  catheter,  vein  ., 

6.99 

NA 

NA 

2.12 

3.94 

0.40 

NA 

NA 

9.51 

11.33 

000 

36488  .... 

A 

Insertion  of  catheter,  vein  . 

1.35 

NA 

NA 

0.43 

0.74 

0.11 

NA 

NA 

1.89 

2.20 

000 

36489  .... 

A 

Insertion  of  catheter,  vein  . 

1.22 

3.45 

2.34 

0.34 

0.78 

0.09 

4.76 

3.65 

1.65 

2.09 

000 

36490  .... 

A 

Insertion  of  catheter,  vein  . 

1.67 

NA 

NA 

0.56 

1.03 

0.13 

NA 

NA 

2.36 

2.83 

000 

36491  .... 

A 

Insertion  of  catheter,  vein  . 

1.43 

NA 

NA 

0.47 

1.09 

0.13 

NA 

NA 

2.03 

2.65 

000 

36493  .... 

A 

1.21 

NA 

NA 

0.35 

0.52 

0.06 

NA 

NA 

1.62 

1.79 

000 

36500  .... 

A 

Insertion  of  catheter,  vein  . 

3.52 

NA 

NA 

1.14 

0.62 

0.17 

NA 

NA 

4.83 

4.31 

000 

36510  .... 

A 

1.09 

NA 

NA 

0.39 

0.29 

0.07 

NA 

NA 

1.55 

1.45 

000 

36520 

A 

1.74 

NA 

NA 

0.65 

1.36 

0.10 

NA 

NA 

2.49 

3.20 

000 

36521  .... 

A 

1.74 

NA 

NA 

0.65 

0.65 

0.09 

NA 

NA 

2.48 

2.48 

000 

36522  .... 

A 

1.67 

8.21 

5.45 

0.81 

1.41 

0.06 

9.94 

7.18 

2.54 

3.14 

000 

36530  ... 

R 

6.20 

NA 

NA 

3.51 

4.37 

0.63 

NA 

NA 

10.34 

11.20 

010 

36531  .... 

R 

Revision  of  infusion  pump . 

4.87 

NA 

NA 

3.26 

4.00 

0.49 

NA 

NA 

8.62 

9.36 

010 

36532  .... 

R 

Removal  of  infusion  pump  . 

3.30 

NA 

NA 

1.59 

1.76 

0.33 

NA 

NA 

5.22 

5.39 

010 

36538  .... 

A 

5.32 

4.03 

4.35 

3.25 

3.96 

0.52 

9.87 

10.19 

9.09 

9.80 

010 

36534  .... 

A 

Revision  of  access  device 

2.80 

NA 

NA 

1.32 

2.33 

0.22 

NA 

NA 

4.34 

5.35 

010 

36535  .... 

A 

2.27 

2.72 

2.34 

1.89 

1.93 

0.23 

5.22 

4.84 

4.39 

4.43 

010 

36550  .... 

A 

0.00 

0.51 

0.51 

0.06 

0.06 

0.32 

0.83 

0.83 

0.38 

0.38 

XXX 

36600 

A 

0.32 

0.40 

0.35 

0.09 

0.20 

0.02 

0.74 

0.69 

0.43 

0.54 

XXX 

36620  .... 

A 

1.15 

NA 

NA 

0.23 

0.48 

0.08 

NA 

NA 

1.46 

1.71 

000 

36625  .... 

A 

2.11 

NA 

NA 

0.53 

0.73 

0.17 

NA 

NA 

2.81 

3.01 

000 

36640  .... 

A 

Insertion  catheter,  artery  ... 

2.10 

NA 

NA 

0.76 

1.64 

0.19 

NA 

NA 

3.05 

3.93 

000 

36660  .... 

A 

Insertion  catheter,  artery  ... 

1.40 

NA 

NA 

0.45 

0.49 

0.07 

NA 

NA 

1.92 

1.96 

000 

36680  .... 

A 

1.20 

NA 

NA 

0.40 

0.88 

0.11 

NA 

NA 

1.71 

2.19 

000 

36800  .... 

A 

2.43 

NA 

NA 

1.57 

1.99 

0.21 

NA 

NA 

4.21 

4.63 

000 

36810  .... 

A 

Insertion  of  cannula . 

3.97 

NA 

NA 

2.21 

3.48 

0.39 

NA 

NA 

6.57 

7.84 

000 

36815  .... 

A 

Insertion  of  cannula . 

2.62 

NA 

NA 

1.83 

2.48 

0.27 

NA 

NA 

4.72 

5.37 

000 

36819  .... 

A 

14.00 

NA 

NA 

6.65 

6.65 

1.55 

NA 

NA 

22,20 

22.20 

090 

36821  .... 

A 

Av  fusion  direct  any  site . 

8.93 

NA 

NA 

5.08 

6.47 

0.99 

NA 

NA 

15.00 

16.39 

.  090 

36822  .... 

A 

Insertion  of  cannula(s)  . 

5.42 

NA 

NA 

10.32 

8.20 

0.70 

NA 

NA 

16.44 

14.32 

090 

36823  .... 

C 

Insertion  of  cannula(s)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00' 

0.00 

0.00 

0.00 

0.00 

XXX 

36825  .... 

A 

9.84 

NA 

NA 

5.80 

8.77 

1.10 

NA 

NA 

16.74 

19.71 

090 

36830  .... 

A 

12.00 

NA 

NA 

6.41 

8.61 

1.36 

NA 

NA 

19.77 

21.97 

090 

36831  .... 

A 

8.00 

2.23 

2.23 

2.23 

2.23 

0.85 

11.08 

11.08 

11.08 

11.08 

090 

36832  .... 

A 

Av  fistula  revision  . 

10.50 

NA 

NA 

5.77 

6.74 

1.16 

NA 

NA 

17.43 

18.40 

090 

36833  .... 

A 

Av  fistula  revision  .. 

11.95 

4.45 

4.45 

4.45 

4.45 

1.33 

17.73 

17.73 

17.73 

17.73 

090 

9.93 

NA 

NA 

3.98 

6.23 

1.13 

NA 

NA 

15.04 

17.29 

090 

A 

7.15 

NA 

NA 

5.01 

4.36 

0.80 

NA 

NA 

12.96 

12.31 

090 

36860  .... 

A 

External  cannula  declotting . 

2.01 

1.95 

2.37 

1.43 

1.92 

0.13 

4.09 

4.51 

3.57 

4.06 

000 

36861  .... 

A 

2.52 

NA 

NA 

1.55 

2.28 

0.22 

NA 

NA 

4.29 

5.02 

000 

37140  .... 

A 

23.60 

NA 

NA 

8.71 

13.20 

1.06 

NA 

NA 

33.37 

37.86 

090 

37145  .... 

A 

24.61 

NA 

NA 

9.42 

1401 

0.95 

NA 

NA 

34.98 

39.57 

090 

37160  .... 

A 

21.60 

NA 

NA 

9.38 

14.32 

2.29 

NA 

NA 

33.27 

38.21 

090 

37180  .... 

A 

24.61 

NA 

NA 

10.89 

13.15 

2.45 

NA 

NA 

37  95 

40.21 

090 

37181  .... 

A 

Splice  spleen/kidney  veins . 

26.68 

NA 

NA 

11.10 

14.46 

2.56 

NA 

NA 

40.34 

43.70 

090 

37195  .... 

A 

Thrombolytic  therapy,  stroke . 

0.00 

8.09 

8.21 

8.09 

8.21 

0.39 

8.48 

8.60 

8.48 

8.60 

XXX 

37200  .... 

A 

4.56 

NA 

NA 

1.31 

1.52 

0.25 

NA 

NA 

6.12 

6.33 

000 

37201  .... 

A 

Transcatheter  therapy  infuse  . 

5.00 

NA 

NA 

2.09 

4.03 

0.25 

NA 

NA 

7.34 

9.28 

000 

37202  .... 

A 

Transcatheter  therapy  infuse  . 

5.68 

NA 

NA 

3.03 

3.85 

0.74 

NA 

NA 

9.45 

10.27 

000 

37203  .... 

A 

5.03 

NA 

NA 

2.12 

3.14 

0.25 

NA 

NA 

7.40 

842 

000 

37204  .... 

A 

18.14 

NA 

NA 

5.23 

10.08 

0.77 

NA 

NA 

24.14 

28.99 

000 

37205  .... 

A 

8.28 

NA 

NA 

3.40 

4.50 

0.61 

NA 

NA 

12.29 

13.39 

000 

37206  . 

A 

4.13 

NA 

NA 

1.40 

2.10 

0.32 

NA 

NA 

5.85 

6.55 

1  zzz 

37207  .... 

A 

Transcatheter  stent  . 

8.28 

NA 

NA 

3.75 

4.68 

0.97 

NA 

NA 

13.00 

13.93 

1  000 

'  CRT  codes  and  descriptions  only  are  copyright  1 999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

B 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

37208  .... 

A 

4.13 

NA 

NA 

1  56 

2  18 

0  49 

NA 

37209  .... 

A 

2.27 

NA 

NA 

068 

1  11 

0  11 

37250  .... 

A 

2.10 

NA 

NA 

0.85 

1  05 

0  24 

NA 

37251  .... 

A 

Iv  us  each  add  vessel  add-on . 

1.60 

NA 

NA 

0.66 

0.80 

0.19 

NA 

NA 

2.45 

2.59 

37565  .... 

A 

4.44 

NA 

NA 

2.67 

3.39 

0.44 

NA 

NA 

7  55 

37600  .... 

A 

4.57 

NA 

NA 

3.44 

4.42 

0  42 

NA 

37605  .... 

A 

Ligation  of  neck  artery  . 

6.19 

NA 

NA 

3.79 

4.91 

0.75 

NA 

NA 

10.73 

11.85 

37606  .... 

A 

Ugatlon  of  neck  artery  . 

6.28 

NA 

NA 

4.39 

5.41 

1.11 

NA 

NA 

11.78 

12.80 

37607  .... 

A 

6.16 

NA 

NA 

3.69 

3.51 

0  69 

NA 

37609  .... 

A 

Temporal  artery  procedure  . 

2.30 

6.21 

4.31 

2.17 

2.29 

0.22 

8.73 

6.83 

4.69 

4.81 

37615  .... 

A 

Ugatlon  of  neck  artery  . 

5.73 

NA 

NA 

3.80 

4.95 

0.58 

NA 

NA 

10.11 

11.26 

37616  .... 

A 

Ligation  of  chest  artery  . 

16.49 

NA 

NA 

13.37 

8.97 

1.70 

NA 

NA 

31.56 

27.16 

37617  .... 

A 

15.95 

NA 

NA 

37618  .... 

A 

4.84 

NA 

NA 

3  52 

37620  .... 

A 

Revision  of  major  vein  . 

10.56 

NA 

NA 

4.96 

7.26 

0.78 

NA 

NA 

16.30 

18.60 

37650  .... 

A 

Revision  of  major  vein  . 

5.13 

NA 

NA 

3.74 

4.05 

0.60 

NA 

NA 

9.47 

9.78 

37660  .... 

A 

Revision  of  major  vein  . 

10.61 

NA 

NA 

6.01 

6.13 

1.19 

NA 

NA 

17.81 

17.93 

37700  .... 

A 

3.73 

NA 

NA 

3.03 

3.49 

0.41 

NA 

NA 

7  17 

37720  .... 

A 

Removal  of  leg  vein  . 

5.66 

NA 

NA 

3.69 

4.62 

0.62 

NA 

NA 

9.97 

10.90 

37730  .... 

A 

Removal  of  leg  veins  . 

7.33 

NA 

NA 

4.57 

6.06 

0.80 

NA 

NA 

12.70 

14.19 

37735  .... 

A 

10.53 

NA 

NA 

6  07 

37760 

A 

10  47 

NA 

NA 

37780  .... 

A 

3  84 

NA 

NA 

3  07 

37785  .... 

A 

388 

6  73 

37788  .... 

A 

22  01 

NA 

37790  .... 

A 

8.34 

NA 

NA 

7  42 

37799  .... 

C 

0.00 

0.00 

0.00 

000 

38100  .... 

A 

13.01 

NA 

NA 

38101  .... 

A 

13.74 

NA 

NA 

677 

7  18 

38102  .... 

A 

4.80 

NA 

NA 

1  81 

2  27 

38115  .... 

A 

14  19 

NA 

NA 

38120  .... 

c 

0.00 

0.00 

0  00 

000 

ono 

38129  .... 

c 

0.00 

000 

000 

000 

non 

38200  .... 

A 

2.64 

NA 

NA 

0  82 

1  34 

38230  .... 

R 

4.54 

NA 

NA 

?  36 

38231  .... 

R 

1  50 

NA 

NA 

38240  .... 

R 

2  24 

38241  .... 

R 

Bone  marrow/sfem  transplant . 

2.24 

NA 

NA 

0.87 

1.54 

0.10 

NA 

NA 

3.21 

3.88 

38300  .... 

A 

Drainage,  lymph  node  lesion  . 

1.53 

3.76 

2.20 

2.22 

1.27 

0.14 

5.43 

3.87 

3.89 

2.94 

38305  .... 

A 

Drainage,  lymph  node  lesion  . 

4.61 

7.52 

4.83 

5.83 

3.98 

0.36 

12.49 

9.80 

10.80 

8.95 

38308  .... 

A 

4.95 

NA 

NA 

38380  .... 

A 

Thoracic  duct  procedure  ... 

7.46 

NA 

NA 

7.61 

6.22 

0.60 

NA 

NA 

15.67 

14.28 

38381  .... 

A 

12.88 

NA 

NA 

12.11 

10.16 

1  66 

NA 

38382  .... 

A 

10.08 

NA 

NA 

8  74 

700 

33500  .... 

A 

Biopsy/removal,  lymph  nodes . 

2.88 

2.56 

2.15 

2.15 

1.94 

0.28 

5.72 

5.31 

5.31 

5.10 

38505  .... 

A 

Needle  biopsy,  lymph  nodes . 

1.14 

2.86 

2.04 

0.98 

0.80 

0.09 

4.09 

3.27 

2.21 

2.03 

38510  .... 

A 

Biopsy/removal,  lymph  nodes . 

4.14 

NA 

NA 

4.05 

3.41 

0.38 

NA 

NA 

8.57 

7.93 

38520  .... 

A 

Biopsy/removal,  lymph  nodes . 

5.12 

NA 

NA 

5.06 

4.15 

0.53 

NA 

NA 

10.71 

9.80 

38525  .... 

A 

4.66 

NA 

NA 

3  71 

3  26 

38530  .... 

A 

6.13 

NA 

NA 

38542  .... 

A 

Explore  deep  node(s).  neck 

5.91 

NA 

NA 

5.61 

5.12 

0.50 

NA 

NA 

12.02 

11.53 

38550  .... 

A 

Removal,  neck/armpit  lesion  . 

6.73 

NA 

NA 

5.24 

4.38 

0.50 

NA 

NA 

12.47 

11.61 

38555  .... 

A 

Removal,  neck/armpit  lesion . 

14.27 

NA 

NA 

11.47 

9.68 

1.53 

NA 

NA 

27.27 

25.48 

38562  .... 

A 

Removal,  pelvic  lymph  nodes . 

10.49 

NA 

NA 

6.17 

6.82 

0.84 

NA 

NA 

17.50 

18.15 

38564  .... 

A 

Removal,  abdomen  lymph  nodes  . 

10.83 

NA 

NA 

6.09 

7.06 

1.00 

NA 

NA 

17.92 

18.89 

38570  .... 

A 

Laparoscopy,  lymph  node  biop . 

9.25 

NA 

NA 

4.55 

5.74 

0.81 

NA 

NA 

14.61 

15.80 

38571  ... 

A 

12  38 

NA 

38572  .... 

A 

14  32 

NA 

NA 

38589  .... 

C 

0.00 

000 

0  00 

000 

38700  .... 

A 

8.24 

NA 

NA 

11  66 

38720  .... 

A 

Removal  of  lymph  nodes,  neck  . 

13.61 

NA 

NA 

14.83 

15.54 

1.03 

NA 

NA 

29.47 

30.18 

38724  .... 

A 

Removal  of  lymph  nodes,  neck  . 

14.54 

NA 

NA 

15.22 

15.40 

1.11 

NA 

NA 

30.87 

31 .05 

38740  .... 

A 

Remove  armpit  lymph  nodes  . 

6.77 

NA 

NA 

4.52 

4.82 

0.67 

NA 

NA 

11.96 

12.26 

38745  .... 

A 

Remove  armpit  lymph  nodes . 

8.84 

NA 

NA 

6.60 

7.80 

0.86 

NA 

NA 

16.30 

17.50 

38746  .... 

A 

Remove  thoracic  lymph  nodes  . 

4.39 

NA 

NA 

1.79 

2.14 

0.56 

NA 

NA 

6.74 

7.09 

38747  .... 

A 

Remove  abdominal  lymph  nodes  . 

4.89 

NA 

NA 

1.83 

2.31 

0.45 

NA 

NA 

7.17 

7.65 

38760  .... 

A 

8  74 

NA 

38765  .... 

A 

Remove  groin  lymph  nodes  . 

16.06 

NA 

NA 

9.74 

11.* 

1.34 

NA 

NA 

27.14 

29.15 

38770  .... 

A 

Remove  pelvis  lymph  nodes . 

13.23 

NA 

NA 

6.57 

11.18 

0.85 

NA 

NA 

20.65 

25.26 

38780  .... 

A 

Remove  abdomen  lymph  nodes  . 

16.59 

NA 

NA 

8.57 

13.00 

1.26 

NA 

NA 

26.42 

30.85 

38790  .... 

A 

Inject  for  lymphatic  x-ray  ... 

1.29 

24.03 

12.91 

0.46 

1.00 

0.09 

25.41 

14.29 

1.84 

2.38 

38792  .... 

C 

38794  .... 

A 

4  45 

NA 

NA 

38999  .... 

C 

Blood/lymph  system  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

39000  .... 

A 

Exploration  of  chest  . 

6.10 

NA 

NA 

9.93 

8.25 

0.75 

NA 

NA 

16.78 

15.10 

39010  .... 

A 

Exploration  of  chest  . 

11.79 

NA 

NA 

13.11 

12.78 

1.52 

NA 

NA 

26.42 

26.09 

39200  .... 

A 

Removal  chest  lesion . 

13.62 

NA 

NA 

13.66 

13.12 

1.65 

NA 

NA 

28.93 

28.39 

39220  .... 

A 

Removal  chest  lesion . 

17.42 

NA 

NA 

14.71 

15.46 

2.16 

NA 

NA 

34.29 

35.04 

39400  .... 

A 

Visualization  of  chest  . 

5.61 

NA 

NA 

9.70 

7.63 

0.72 

NA 

NA 

16.03 

13.96 

39499  ....  . 

C 

0.00 

0  00 

000 

39501  ....  i  . 

A 

Repair  diaphragm  laceration . 

13.19 

NA 

NA 

8.57 

1  10.07 

1  1.35 

NA 

NA 

23.11 

24.61 

Global 


zzz 

000 

zzz 

zzz 

090 

090 

090 

090 

090 

010 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

YYY 

090 

090 

ZZZ 

090 

XXX 

YYY 

000 

010 

000 

XXX 

XXX 

010 

090 

090 

090 

090 

090 

010 

000 

090 

090 

090 

090 

090 

090 

090 

090 

090 

010 

010 

010 

YYY 

090 

090 

090 

090 

090 

ZZZ 

zzz 

090 

090 

090 

090 

000 

000 

090 

YYY 

090 

090 

090 

090 

010 

YYY 

090 


'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  resen/ed. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 
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CPTV 

HCPCS2 

1 

1 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
PE 
RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

r 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

20X 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

20X 

Transi¬ 

tional 

Facility 

Total 

Global 

39502  .... 

A 

Repair  paraesophageal  hernia . 

16.33 

NA 

NA 

8.74 

10.85 

1.64 

NA 

NA 

26.71 

28.82 

OX 

39503  .... 

A 

Repair  of  diaphragm  hernia  . 

34.85 

NA 

NA 

14.98 

21.16 

3,26 

NA 

NA 

53.09 

59.27 

OX 

39520  .... 

A 

Repair  of  diaphragm  hernia  . 

16.10 

NA 

NA 

11.70 

12.65 

1.82 

NA 

NA 

29.62 

X.57 

OX 

39530  .... 

A 

Repair  of  diaphragm  hernia  . 

15.41 

NA 

NA 

9.44 

12.35 

1.x 

NA 

NA 

26.53 

29.44 

OX 

39531  .... 

A 

Repair  of  diaphragm  hernia  . 

16.42 

NA 

NA 

9.21 

10.03 

1.79 

NA 

NA 

27.42 

28.24 

OX 

39540  .... 

A 

Repair  of  diaphragm  hernia  . 

13.32 

NA 

NA 

9,09 

11.05 

1.39 

NA 

NA 

23.x 

25.76 

OX 

39541  .... 

A 

Repair  of  diaphragm  hernia  . 

14.41 

NA 

NA 

8.62 

10.91 

1.47 

NA 

NA 

24.x 

26.79 

OX 

39545  .... 

A 

Revision  of  diaphragm  . 

13.37 

NA 

NA 

11.61 

10.09 

1.59 

NA 

NA 

26.57 

25.05 

OX 

39560  .... 

A 

Resect  diaphragm,  simple  . 

12.00 

NA 

NA 

8.79 

8.79 

1.22 

NA 

NA 

22.01 

22.01 

OX 

39561  .... 

A 

Resect  diaphragm,  complex  . 

17.50 

NA 

NA 

6.43 

6.43 

1.79 

NA 

NA 

X.18 

X.18 

OX 

39599  .... 

C 

Diaphragm  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

O.X 

O.X 

O.X 

O.X 

YYY 

40490  .... 

A 

1.22 

1.56 

1.18 

0.62 

0  51 

40500  .... 

A 

Partial  excision  of  lip . 

4.28 

4.91 

5.01 

4.69 

4.90 

0.31 

9.x 

9.x 

9.28 

9.49 

OX 

40510  .... 

A 

Partial  excision  of  lip  . 

4.70 

5.58 

5.60 

5.37 

5.49 

0.37 

10.65 

10.67 

10.44 

10.x 

OX 

40520  .... 

A 

Partial  excision  of  lip  . 

4.67 

6.19 

5.54 

5.47 

5.18 

0.41 

11.27 

10.x 

10.55 

10.26 

OX 

40525  .... 

A 

Reconstruct  lip  with  flap  . 

7.55 

NA 

NA 

6.95 

7.99 

0.69 

NA 

NA 

15.19 

16.23 

OX 

40527  .... 

A 

Reconstruct  lip  with  flap . 

9.13 

NA 

NA 

7.96 

9.43 

0.79 

NA 

NA 

17.88 

19.35 

OX 

40530  .... 

A 

Partial  removal  of  lip  . 

5.40 

5.55 

5.54 

5.20 

5.37 

0.45 

11.40 

11.39 

11.05 

11.22 

OX 

40650  .... 

A 

Repair  lip  . 

364 

4.47 

4.41 

3.92 

4.13 

0.32 

8.43 

8.37 

7.86 

8  09 

OX 

40652  .... 

A 

4.26 

5.55 

5.32 

5.23 

5  16 

40654  .... 

A 

5.31 

6  12 

6  23 

5  80 

40700  .... 

A 

Repair  cleft  lip/nasal 

12.79 

NA 

NA 

915 

9.17 

O.X 

NA 

NA 

22.92 

22.94 

OX 

40701  .... 

A 

15.85 

NA 

NA 

10  54 

40702  .... 

A 

13.04 

NA 

NA 

8.68 

9.43 

0.95 

NA 

NA 

40720  .... 

A 

Repair  cleft  lip/nasal 

13.55 

NA 

NA 

10.18 

10.x 

1.31 

NA 

NA 

25.04 

25.16 

ox 

40761  .... 

A 

14.72 

NA 

NA 

10.79 

11.28 

1  31 

NA 

NA 

40799  .... 

c 

Lip  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

o.x 

o.x 

o.x 

o.x 

o.x 

o.x 

YYY 

40800  .... 

A 

1.17 

1.65 

1.23 

048 

044 

0  09 

40801  .... 

A 

40804  .... 

A 

1.24 

2  22 

1.43 

2  05 

1  19 

0  09 

40805  .... 

A 

2.69 

2  64 

2  68 

2  33 

2  52 

40806  .... 

A 

0.31 

0  67 

0.53 

044 

0  42 

0  03 

40808  .... 

A 

0.96 

1.73 

1.28 

1.71 

1  06 

0  07 

2  76 

40810  .... 

A 

1.31 

2  30 

1  79 

1  92 

1  28 

40812  .... 

A 

2.31 

2.59 

2.11 

2.45 

1  64 

0  17 

5  07 

40814  ... 

A 

3.42 

NA 

NA 

3.85 

3  68 

0  25 

NA 

NA 

40816  .... 

A 

3.67 

3.93 

3.71 

3  93 

2  84 

0  26 

7  86 

40818  .... 

A 

2.41 

3.77 

3.11 

3.77 

3.11 

0.14 

6.32 

5.66 

6.32 

5  66 

090 

40819  .... 

A 

2.41 

3  17 

2.25 

3  01 

1  84 

0  17 

40820  .... 

A 

1.28 

2.02 

1.30 

1.85 

1.07 

0.09 

3.39 

2.67 

3.22 

2.44 

010 

40830  .... 

A 

1.76 

2.12 

1.43 

2.12 

1.43 

0  15 

4  03 

334 

4  03 

334 

010 

40831  .... 

A 

Repair  mouth  laceration . 

2.46 

2.22 

2.17 

2.22 

2.17 

0.21 

4.89 

4.84 

4.89 

4.84 

010 

40840  .... 

R 

Reconstruction  of  mouth  . 

8.73 

5.61 

6.22 

5.61 

6.22 

O.X 

15.x 

15.61 

15.x 

15.61 

ox 

40842  .... 

R 

Reconstruction  of  mouth  . 

8.73 

5.38 

6.10 

5.38 

6.10 

0.71 

14.82 

15.54 

14.82 

15.54 

ox 

40843  .... 

R 

Reconstruction  of  mouth  . 

12.10 

8.04 

8.80 

6.27 

7.91 

O.X 

20.77 

21.x 

19.x 

20.64 

ox 

40844  ... 

R 

Reconstruction  of  mouth  . 

16.01 

8.48 

10.55 

8.48 

10.55 

1.44 

25.93 

28.x 

25.93 

28.x 

ox 

40845  .... 

R 

Reconstruction  of  mouth  . 

18.58 

9.95 

16.07 

9.95 

16  07 

1.56 

X.09 

X.21 

X.09 

X.21 

ox 

40899  .... 

C 

Mouth  surgefy  procedure . 

0.00 

0.00 

0.00 

0.00 

O.X 

0.00 

O.X 

O.X 

O.X 

o.x 

YYY 

41000  .... 

A 

Drainage  of  mouth  lesion . 

1.30 

1.96 

1.39 

1.28 

0.85 

0.10 

3.x 

2.79 

2.x 

2.25 

010 

41005  .... 

A 

Drainage  of  mouth  lesion . 

1,26 

1.80 

1.24 

1.28 

0.98 

0.10 

3.16 

2.x 

2.64 

2,34 

010 

41006  .... 

A 

3.24 

3.54 

2.32 

2.97 

2.04 

0.24 

7.02 

5.80 

6.45 

5.52 

090 

41007  .... 

A 

Drainage  of  mouth  lesion . 

3.10 

3.19 

3.17 

2.82 

2.99 

0.16 

6.45 

6.43 

6.08 

6.25 

ox 

41008  .... 

A 

3.37 

3.08 

2.12 

2.95 

1.77 

0.24 

669 

5.73 

6.56 

5.38 

090 

41009  .... 

A 

Drainage  of  mouth  lesion . 

3.59 

3.21 

3.40 

2.77 

3.18 

0.27 

7.07 

7.26 

6.63 

7,04 

ox 

41010  .... 

A 

1  06 

2  70 

1  55 

2  70 

1  55 

006 

3.82 

2.67 

3.82 

2.67 

010 

41015  .... 

A 

Drainage  of  mouth  lesion . 

3.96 

3.70 

2.32 

2.95 

1.95 

0.29 

7.95 

6.57 

7.20 

6.20 

ox 

41016  .... 

A 

Drainage  of  mouth  lesion . 

4.07 

3.46 

3.73 

3.00 

3.x 

0.32 

7.85 

8.12 

7.39 

7.89 

ox 

41017  .... 

A 

Drainage  of  mouth  lesion . 

4.07 

3.68 

2.60 

3.03 

2.28 

0.32 

8.07 

6.x 

7.42 

6.67 

ox 

41018  .... 

A 

Drainage  of  mouth  lesion . 

5.10 

4.11 

4.19 

3.44 

3.x 

0.34 

9.55 

9.x 

8.88 

9.x 

ox 

41100  .... 

A 

1.63 

2.22 

1.55 

2.14 

1.29 

0.11 

3.x 

3.29 

3.x 

3.03 

010 

41105  .... 

A 

1.42 

2.00 

1.56 

2.00 

1.28 

0.11 

3.53 

3.09 

3.53 

2.81 

010 

41108  .... 

A 

Biopsy  of  floor  of  mouth  . 

1.05 

1.91 

1.42 

1.82 

1.14 

0.08 

3.04 

2.55 

2.95 

2.27 

010 

41110  .... 

A 

Excision  of  tongue  lesion  . 

1.51 

2.57 

1.99 

2.12 

1.42 

0.11 

4.19 

3.61 

3.74 

3.04 

010 

41112  .... 

A 

Excision  of  tongue  lesion . 

2.73 

3.13 

2.86 

3.13 

2.22 

0.20 

6.x 

5.79 

6.x 

5.15 

ox 

41113  .... 

A 

Excision  of  tongue  lesion  . 

3.19 

3.13 

3.42 

3.13 

2.49 

0.23 

6.55 

6.84 

6.55 

5.91 

ox 

41114  .... 

A 

Excision  of  tongue  lesion  . 

8.47 

NA 

NA 

5.87 

6.40 

0.62 

NA 

NA 

14.x 

15.49 

ox 

41115  .... 

A 

1.74 

2.36 

2.15 

2.13 

2.03 

0.12 

4.22 

4.01 

3.99 

3.89 

010 

41116  . .. 

A 

2.44 

3.03 

2.87 

2.98 

2.84 

0.18 

5.65 

5.49 

5.60 

5.46 

090 

41120  .... 

A 

9.77 

NA 

NA 

8.03 

7.97 

0.73 

NA 

NA 

18.53 

18.47 

ox 

41130  .. 

A 

11.15 

NA 

NA 

8.83 

9.33 

0.82 

NA 

NA 

20.80 

21.x 

ox 

41135  .... 

A 

23.09 

NA 

NA 

15.49 

17.68 

1.71 

NA 

NA 

40.29 

42.48 

ox 

41140  .... 

A 

25.50 

NA 

NA 

15.83 

18.17 

1.90 

NA 

NA 

43.23 

45.57 

ox 

41145 

A 

30.06 

NA 

NA 

20.11 

22.42 

2.20 

NA 

NA 

52.37 

54.x 

ox 

41150  .... 

A 

23.04 

NA 

NA 

16.17 

18.38 

1.70 

NA 

NA 

40.91 

43.12 

ox 

A 

23.77 

NA 

NA 

16.78 

21.96 

1.79 

NA 

NA 

42.34 

47.52 

ox 

41155 

A 

27.72 

NA 

NA 

19.27 

25.89 

2.03 

NA 

NA 

49.02 

55.64 

ox 

41250  .... 

A 

1.91 

2.33 

1.75 

1.52 

1.34 

0.16 

4.40 

3.82 

3.59 

3.41 

010 

41251  .... 

A 

2.27 

2.10 

2.18 

1.77 

2.01 

0.17 

4.54 

4.62 

4.21 

4.45 

010 

41252 

A 

2.97 

2.89 

2.72 

2.14 

2.35 

0.24 

6.10 

5.93 

5.35 

5.x 

010 

41500  .... 

A 

3.71 

NA 

NA 

3.68 

3.63 

0.25 

1  NA 

NA 

7.64 

1  7.59 

ox 

41510  .... 

A 

Tongue  to  lip  surgery  . 

3.42 

NA 

NA 

4.22 

3.49 

0.21 

1  NA 

NA 

7.85 

!  7.12 

ox 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Resen/ed.  Applicable  FARS/DFARS  Apply. 

2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3  +  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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r 

CPTV 

HCPCS2 

r 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

I 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

Global 

41520  .... 

A 

2.73 

2.58 

2.86 

2.58 

2.86 

0.20 

5.51 

5.79 

5.51 

5.79 

090 

41599  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

YYY 

41800  .... 

A 

1.17 

1.66 

1.21 

1.17 

0.78 

0.10 

2.93 

2.48 

2.44 

2.05 

010 

41805  .... 

A 

1.24 

1.66 

1.29 

1.65 

1.28 

0.09 

2.99 

2.62 

2.98 

2.61 

010 

41806  .... 

A 

Removal  foreign  body,  jawbone  . 

2.69 

2.30 

2.04 

2.10 

1.50 

0.20 

5.19 

4.93 

4.99 

4.39 

010 

41820  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

41821  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

41822  .... 

R 

Excision  of  gum  lesion  . 

2.31 

2.50 

2.90 

0.98 

2.14 

0.18 

4.99 

5.39 

3.47 

4.63 

010 

41823  .... 

R 

Excision  of  gum  lesion  . 

3.30 

3.17 

3.56 

2.66 

3.30 

0.23 

6.70 

7.09 

6.19 

6.83 

090 

41825  .... 

A 

Excision  of  gum  lesion  . 

1.31 

2.10 

1.86 

1.88 

1.35 

0.10 

3.51 

3.27 

3.29 

2.76 

010 

41826  .... 

A 

2.31 

2.39 

2.32 

2.33 

1.73 

0.17 

4.87 

4.80 

4.81 

4.21 

010 

41827  .... 

A 

3  42 

3.22 

3.65 

3.22 

2.63 

0.25 

6.89 

7.32 

6.89 

6.30 

090 

41828  .... 

R 

Excision  of  gum  lesion  . 

3.09 

2.80 

3.61 

2.13 

3.28 

0.21 

6.10 

6.91 

5.43 

6.58 

010 

41830  .... 

R 

3.35 

2.86 

3.43 

2.56 

3.28 

0.24 

6.45 

7.02 

6.15 

6.87 

010 

41850  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

41870  .... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

41872  .... 

R 

2.59 

2.68 

2.89 

2.13 

2.61 

0.19 

5.46 

5.67 

4.91 

5.39 

090 

41874  .... 

R 

3.09 

2.58 

3.14 

2.15 

2.92 

0.24 

5.91 

6.47 

5.48 

6.25 

090 

41899  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

42000  .... 

A 

1.23 

2.06 

1.37 

1.33 

0.84 

0.09 

3.38 

2.69 

2.65 

2.16 

010 

42100  .... 

A 

1.31 

2.00 

1.43 

1.98 

1.21 

0.10 

3.41 

2.84 

3.39 

2.62 

010 

42104  .... 

A 

Excision  lesion,  mouth  rxxjf . 

1.64 

2.07 

1.92 

2.07 

1.48 

0.11 

3.82 

3.67 

3.82 

3.23 

010 

42106  .... 

A 

Excision  lesion,  mouth  roof . 

2.10 

2.37 

2.39 

2.37 

1.79 

0.15 

4.62 

4.64 

4.62 

4.04 

010 

42107  .... 

A 

4.44 

3.76 

4.53 

3.76 

3.21 

0.32 

8.52 

9.29 

8.52 

7.97 

090 

42120  .... 

A 

6.17 

NA 

NA 

5.43 

6.40 

0.45 

NA 

NA 

12.05 

13.02 

090 

42140  .... 

A 

1.62 

2.99 

2.23 

2.63 

2.05 

0.11 

4.72 

3.96 

4.36 

3.78 

090 

42145  .... 

A 

Repair  palate,  pharynx/uvula  . 

8.05 

NA 

NA 

6.80 

8.21 

0.57 

NA 

NA 

15.42 

16.83 

090 

42160  .... 

A 

Treatment  mouth  roof  lesion . 

1.80 

2.49 

2.08 

2.17 

1.50 

0.13 

4.42 

4.01 

4.10 

3.43 

010 

42180  .... 

A 

2.50 

2.31 

2.37 

1.88 

2.16 

0.18 

4.99 

5.05 

4.56 

4.84 

010 

42182  .... 

A 

3.83 

2.73 

3.25 

2.73 

3.25 

0.29 

6.85 

7.37 

6.85 

7.37 

010 

42200  .... 

A 

12.00 

NA 

NA 

9.14 

8.47 

1.03 

NA 

NA 

22.17 

21.50 

090 

42205  .... 

A 

9.59 

NA 

NA 

6.88 

9.17 

0.85 

NA 

NA 

17.32 

19.61 

090 

42210  .... 

A 

14.50 

NA 

NA 

8.47 

11.03 

1.15 

NA 

NA 

24.12 

26.68 

090 

42215  .... 

A 

8.82 

NA 

NA 

7.34 

7.84 

0.76 

NA 

NA 

16.92 

17.42 

090 

42220  .... 

A 

7.02 

NA 

NA 

5.73 

5.80 

0.49 

NA 

NA 

13.24 

13.31 

090 

42225  .... 

A 

9.54 

NA 

NA 

8.34 

7.92 

0.80 

NA 

NA 

18.68 

18.26 

090 

42226  .... 

A 

10.01 

NA 

NA 

8.40 

8.48 

0.79 

NA 

NA 

19.20 

19.28 

090 

42227  .... 

A 

9.52 

NA 

NA 

6.00 

7.02 

0.78 

NA 

NA 

16.30 

17.32 

090 

42235  .... 

A 

7  87 

NA 

NA 

5  72 

5  87 

0  59 

NA 

NA 

42260  .... 

A 

9.80 

6.56 

5.44 

6.56 

5.44 

0.76 

17.12 

16.00 

17.12 

16.00 

090 

42280  .... 

A 

1.54 

1.30 

1.73 

0.74 

1.45 

0.10 

2.94 

3.37 

2.38 

3.09 

010 

42281  .... 

A 

Insertion,  palate  prosthesis . 

1.93 

1.54 

1.57 

1.00 

1.30 

0.13 

3.60 

3.63 

3.06 

3.36 

010 

42299  .... 

c 

0.00 

000 

0  00 

000 

000 

0  00 

000 

0  00 

000 

000 

YYY 

42300  .... 

A 

1.93 

2.29 

1.67 

1  70 

1.11 

0  14 

4  36 

3  74 

3  77 

3  18 

42305  .... 

A 

6.07 

NA 

NA 

4.92 

3.65 

0.46 

NA 

NA 

11.45 

10.18 

090 

42310  .... 

A 

1.56 

2.11 

1.62 

1.41 

0.99 

0.11 

3.78 

3.29 

3.08 

2.66 

010 

42320  .... 

A 

Drainage  of  salivary  gland  . 

2.35 

2.43 

2.21 

1.98 

1.99 

0.17 

4.95 

4.73 

4.50 

4.51 

010 

42325  .... 

A 

Create  salivary  cyst  drain  . 

2.75 

2.90 

2.60 

1.01 

1.66 

0.22 

5.87 

5.57 

3.98 

4.63 

090 

42326  . 

A 

Create  salivary  cyst  drain  . 

3.78 

4.15 

4.33 

1.59 

3.05 

0.27 

8.20 

8.38 

5.64 

7.10 

090 

42330  .... 

A 

Removal  of  salivary  stone . 

2.21 

2.43 

1.81 

1.19 

0.90 

0.16 

4.80 

4.18 

3.56 

3.27 

010 

42335  .... 

A 

Removal  of  salivary  stone . 

3.31 

3.26 

2.97 

3.26 

2.30 

0.24 

6.81 

6.52 

6.81 

5.85 

090 

42340  .... 

A 

Removal  of  salivary  stone . 

4.60 

4.25 

4.43 

4.25 

3.28 

0.32 

9.17 

9.35 

9.17 

8.20 

090 

42400  .... 

A 

Biopsy  of  salivary  gland 

0.78 

2.05 

1.46 

0.40 

0.42 

0.06 

2.89 

2.30 

1.24 

1.26 

000 

42405  .... 

A 

Biopsy  of  salivary  gland 

3.29 

2.98 

2.33 

2.91 

1.88 

0.24 

6.51 

5.86 

6.44 

5.41 

010 

42408  .... 

A 

Excision  of  salivary  cyst 

454 

3.83 

3.68 

3.83 

3.68 

0.34 

8.71 

8.56 

8.71 

8.56 

090 

42409  .... 

A 

Drainage  of  salivary  cyst . 

2.81 

3.02 

3.04 

3.02 

3.04 

0.20 

6.03 

6.05 

6.03 

6.05 

090 

42410  .... 

A 

Excise  parotid  gland/lesion  . 

9.34 

NA 

NA 

7.23 

6.84 

0.78 

NA 

NA 

17.35 

16.96 

090 

42415  .... 

A 

Excise  parotid  gland/lesion  . 

16.89 

NA 

NA 

11.85 

12.81 

1.30 

NA 

NA 

30.04 

31 .00 

090 

42420  .... 

A 

Excise  parotid  gland/lesion  . 

19.59 

NA 

NA 

13.47 

14.78 

1.48 

NA 

NA 

34.54 

35.85 

090 

42425  .... 

A 

Excise  parotid  gland/lesion  . 

13.02 

NA 

NA 

9.80 

10.93 

0.99 

'  NA 

NA 

23.81 

24.94 

090 

42426  .... 

A 

Excise  parotid  gland/lesion  . 

21.26 

NA 

NA 

14.46 

19.92 

1.60 

NA 

NA 

37.32 

42.78 

090 

42440  .... 

A 

Excise  submaxillary  gland . 

6.97 

NA 

NA 

5.50 

6.91 

0.53 

NA 

NA 

13.00 

14.41 

090 

42450  .... 

A 

Excise  sublingual  gland  . . 

4.62 

4.31 

4.01 

4.31 

4.01 

0.34 

9.27 

8.97 

9.27 

8.97 

090 

42500  .... 

A 

4.30 

4.27 

4.64 

4.27 

4.64 

0.32 

8.89 

9.26 

8.89 

9.26 

090 

42505  .... 

A 

6.18 

4.73 

6.06 

4.73 

6.06 

0.47 

11.38 

12.71 

11.38 

12.71 

090 

42507  .... 

A 

6.11 

NA 

NA 

554 

5.30 

046 

NA 

NA 

12.11 

11  87 

090 

42508  .... 

A 

9.10 

NA 

NA 

7.05 

7.66 

0.68 

NA 

NA 

16.83 

1744 

090 

42509  .... 

A 

11  54 

NA 

NA 

42510  .... 

A 

8.15 

NA 

NA 

6  11 

7  21 

0  81 

NA 

NA 

15.07 

16  17 

090 

42550  .... 

A 

1.25 

11.04 

5.76 

034 

0.41 

0.05 

12  34 

7.06 

1.64 

1.71 

000 

42600  .... 

A 

Closure  of  salivary  fistula . 

4.82 

5.64 

4.93 

4.80 

4.51 

0.37 

10.83 

10.12 

9.99 

9.70 

090 

42650  .... 

A 

Dilation  of  salivary  duct 

0.77 

0.95 

0.69 

0.41 

0.31 

0.06 

1.78 

1.52 

1.24 

1.14 

000 

42660  . ... 

A 

1.13 

1.10 

0.82 

1  06 

0  67 

0  07 

2  30 

2  02 

2  26 

1  87 

000 

42665  .... 

A 

Ligation  of  saiivary  duct 

2.53 

3.17 

2.69 

3.00 

2.61 

0.18 

5.88 

5.40 

5.71 

5.32 

090 

42699  .... 

C 

Salivary  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

42700  .... 

A 

Drainage  of  tonsil  abscess . 

1.62 

2.53 

1.73 

1.64 

1.05 

0.11 

4.26 

3.46 

3.37 

2.78 

010 

42720  .... 

A 

5.42 

4.50 

3.28 

4.36 

3  21 

0  39 

10  31 

9  09 

10  17 

9  02 

010 

42725  .... 

A 

Drainage  of  throat  abscess . 

10.72 

NA 

NA 

8.08 

6.46 

0.84 

NA 

NA 

19.64 

18.02 

090 

42800  .... 

A 

42802  .... 

A 

42804  .... 

A 

Biopsy  of  upper  nose/throat . 

1  1.24 

2.31 

1.75 

2.00 

1.59 

0.09 

3.64 

3.08 

3.33 

2.92 

1  010 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dentai  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 


42806  .... 

42808  .... 

42809  .... 

42810  .... 
42815  .... 
42820  .... 
42321  .... 

42825  .... 

42826  .... 

42830  .... 

42831  .... 

42835  .... 

42836  .... 
42842  .... 

42844  .... 

42845  ... 
42860  .... 
42870  .... 
42890  .... 
42892  .... 
42894  .... 
42900  .... 
42950  .... 
42953  .... 
42955  .... 

42960  .... 

42961  .... 

42962  .... 

42970  .... 

42971  .... 

42972  .... 
42999  ... 
43020  ... 
43030  ... 
43045  ... 

43100  ... 

43101  ... 

43107  ... 

43108  ... 

43112  ... 

43113  ... 

43116  ... 

43117  ... 

43118  ... 

43121  ... 

43122  ... 

43123  ... 

43124  ... 
43130  ... 
43135  ... 
43200  ... 
43202  ... 

43204  ... 

43205  ... 

43215  ... 

43216  ... 

43217  ... 

43219  ... 

43220  ... 

43226  ... 

43227  ... 

43228  ... 

43234  .. 

43235  .. 
43239  .. 
43241  .. 

43243  .. 

43244  .. 

43245  .. 

43246  .. 

43247  .. 

43248  .. 

43249  .. 

43250  .. 

43251  .. 
43255  .. 

43258  .. 

43259  .. 

43260  .. 

43261  .. 

43262  .. 


1 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 
Imple¬ 
mented 
Facility 
.  PE 
RVUs 

I 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

A 

1.58 

2.67 

2.10 

2  21 

A 

2.30 

3.73 

3  23 

2  62 

A 

1  81 

2  72 

A 

3.33 

477 

4C9 

A 

7.23 

NA 

NA 

A 

3  91 

NA 

A 

4.29 

NA 

NA 

A 

3.42 

NA 

NA 

330 

A 

3.38 

NA 

NA 

3  25 

A 

2.57 

NA 

NA 

222 

A 

2.71 

NA 

NA 

2.32 

2  44 

A 

2.30 

NA 

NA 

2.52 

2  27 

A 

Removal  of  adenoids  . 

3.18 

NA 

NA 

3.16 

3.10 

0.23 

NA 

NA 

6.57 

6.51 

A 

Extensive  surgery  of  throat  . 

8.76 

NA 

NA 

7.09 

7.18 

0.63 

NA 

NA 

16.48 

16.57 

A 

Extensive  surgery  of  throat . 

14.31 

NA 

NA 

10.79 

11.29 

1.07 

NA 

NA 

26.17 

26.67 

A 

Extensive  surgery  of  throat  . 

24.29 

NA 

NA 

16.59 

18.40 

1.82 

NA 

NA 

42.70 

44.51 

A 

Excision  of  tonsil  tags  . 

2.22 

NA 

NA 

2.58 

2.32 

0.16 

NA 

NA 

4.96 

4.70 

A 

5.40 

NA 

NA 

5.33 

3  93 

038 

A 

Partial  removal  of  pharynx  . 

12.94 

NA 

NA 

10.05 

9.91 

0.94 

NA 

NA 

23.93 

23.79 

A 

Revision  of  pharyngeal  walls  . 

15.83 

NA 

NA 

11.56 

11.71 

1.15 

NA 

NA 

28.54 

28.69 

A 

Revision  of  pharyngeal  walls  . 

22.88 

NA 

NA 

16.37 

16.90 

1.69 

NA 

NA 

40.94 

41.47 

A 

5.25 

NA 

NA 

3  59 

4  11 

A 

Reconstruction  of  throat . 

8.10 

NA 

NA 

6.74 

8.21 

0.62 

NA 

NA 

15.46 

16.93 

A 

6.96 

NA 

NA 

790 

7  39 

A 

Surgical  opening  of  throat . 

7.39 

NA 

NA 

5.91 

4.76 

0.59 

NA 

NA 

13.89 

12.74 

A 

2.33 

NA 

NA 

1.91 

1  54 

0  17 

NA 

A 

5.59 

NA 

NA 

4  73 

3  3? 

A 

Control  throat  bleeding . 

7.14 

NA 

NA 

5.55 

6.02 

0.52 

NA 

NA 

13.21 

13.68 

A 

Control  nose/throat  bleeding . 

5.43 

NA 

NA 

3.44 

2.28 

0.34 

NA 

NA 

9.21 

8.05 

A 

Control  nose/throat  bleeding  ....■ . 

6.21 

NA 

NA 

4.97 

4.06 

0.45 

NA 

NA 

11.63 

10.72 

A 

Control  nose/throat  bleeding . 

7.20 

NA 

NA 

5.16 

5.05 

0.53 

NA 

NA 

12.89 

12.78 

C 

Throat  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A 

8.09 

NA 

NA 

6.77 

6.96 

0.76 

NA 

NA 

15  62 

A 

7.69 

NA 

NA 

6.56 

7.87 

0.62 

NA 

NA 

14.87 

16  18 

A 

20.12 

NA 

NA 

13.13 

13.32 

2.34 

NA 

NA 

35.59 

35  78 

A 

9.19 

NA 

NA 

6  96 

6  84 

0  87 

NA 

NA 

A 

16.24 

NA 

NA 

1021 

10  25 

1  88 

NA 

NA 

A 

28.79 

NA 

NA 

17.08 

20.75 

3.29 

NA 

NA 

49  16 

52.83 

A 

34.19 

NA 

NA 

17.69 

22.56 

3.79 

NA 

NA 

55.67 

60.54 

A 

31.22 

NA 

NA 

19.13 

21.32 

3.63 

NA 

NA 

53  98 

56  17 

A 

35.27 

NA 

NA 

18.69 

23.16 

4  18 

NA 

NA 

58  34 

62  61 

A 

Partial  removal  of  esophagus  . 

31.22 

NA 

NA 

18.18 

22.80 

3.01 

NA 

NA 

52.41 

57.03 

A 

Partial  removal  of  esophagus  . 

30.02 

NA 

NA 

17.85 

22.64 

3.45 

NA 

NA 

51.32 

56.11 

A 

Partial  removal  of  esophagus  . 

33.20 

NA 

NA 

17.87 

22.65 

3.39 

NA 

NA 

54.46 

59.24 

A 

Partial  removal  of  esophagus  . 

29.19 

NA 

NA 

18.44 

20.81 

3.40 

NA 

NA 

51.03 

53.40 

A 

Parital  removal  of  esophagus  . 

29.11 

NA 

NA 

16.14 

19.66 

3.21 

NA 

NA 

48.46 

51.96 

A 

Partial  removal  of  esophagus  . 

33.20 

NA 

NA 

19.97 

23.70 

3.58 

NA 

NA 

56.75 

60.48 

A 

27.32 

NA 

NA 

16.97 

20.70 

2.94 

NA 

NA 

47.23 

50.96 

A 

Removal  of  esophagus  pouch  . 

11.75 

NA 

NA 

9.33 

10.37 

1.06 

NA 

NA 

22.14 

23.18 

A 

Removal  of  esophagus  pouch  . 

16.10 

NA 

NA 

11.84 

12.28 

1.90 

NA 

NA 

29.84 

30.28 

A 

1.59 

4.90 

3.56 

0.79 

1.35 

0.11 

6.60 

5.26 

2.49 

3.05 

A 

Esophagus  endoscopy,  biopsy  . 

1.89 

4.46 

3.54 

0.75 

1.51 

0.13 

6.48 

5.56 

2.77 

3.53 

A 

Esophagus  endoscopy  &  inject . 

3.77 

NA 

NA 

1.31 

2.91 

0.24 

NA 

NA 

5.32 

6.92 

A 

Esophagus  endoscopy/ligation  . 

3.79 

NA 

NA 

1.30 

2.12 

0.23 

NA 

NA 

5.32 

6.14 

A 

2.60 

NA 

NA 

1.04 

2.07 

0.19 

NA 

NA 

3.83 

4.86 

A 

Esophagus  endoscopy/lesion  . 

2.40 

NA 

NA 

0.86 

1.87 

0.17 

NA 

NA 

3.43 

4.44 

A 

2.90 

NA 

NA 

1.03 

2.25 

0.19 

NA 

NA 

4.12 

5.34 

A 

2.80 

NA 

NA 

1.03 

2.19 

0.20 

NA 

NA 

4.03 

5.19 

A 

Esoph  endoscopy,  dilation 

2.10 

NA 

NA 

0.77 

1.64 

0.13 

NA 

NA 

3.00 

3.87 

A 

Esoph  endoscopy,  dilation 

2.34 

NA 

NA 

0.82 

1.81 

0.15 

NA 

NA 

3.31 

4.30 

A 

3.60 

NA 

NA 

1.25 

2.78 

0.23 

NA 

NA 

5.08 

6.61 

A 

3.77 

NA 

NA 

1.35 

2.93 

0.26 

NA 

NA 

5.38 

6.96 

A 

Upper  Gl  endoscopy,  exam . 

2.01 

3.41 

3.10 

0.71 

1.56 

0.14 

5.56 

5.25 

2.86 

3.71 

A 

Upper  Gl  endoscopy,  diagnosis . 

2.39 

4.46 

3.90 

0.83 

1.84 

0.15 

7.00 

6.44 

3.37 

4.38 

A 

Upper  Gl  endoscopy,  biopsy  . 

2.69 

3.88 

3.81 

0.93 

2.07 

0.17 

6.74 

6.67 

3.79 

4.93 

A 

Upper  Gl  endoscopy  with  tube  . 

2.59 

NA 

NA 

0.90 

2.00 

0.17 

NA 

NA 

3.66 

4.76 

A 

Upper  Gl  endoscopy  &  inject . 

4.57 

NA 

NA 

1.57 

3.52 

0.28 

NA 

NA 

6.42 

8.37 

A 

Upper  Gl  endoscopy/ligation . 

4.59 

NA 

NA 

1.58 

2.68 

0.28 

NA 

NA 

6.45 

7.55 

A 

Operative  upper  Gl  endoscopy . 

3.39 

NA 

NA 

1.18 

2.62 

0.22 

NA 

NA 

4.79 

6.23 

A 

4  33 

NA 

NA 

1.51 

334 

0.30 

NA 

NA 

6.14 

7.97 

A 

Operative  upper  Gl  endoscopy . 

3.39 

NA 

NA 

1.18 

2.62 

0.22 

NA 

NA 

4.79 

6.23 

A 

Upper  Gl  endoscopy/guide  wire  . 

3.15 

NA 

NA 

1.09 

2.43 

0.20 

NA 

NA 

4.44 

5.78 

A 

2.90 

NA 

NA 

1.00 

2.23 

0.18 

NA 

NA 

4.08 

5.31 

A 

3.20 

NA 

NA 

1.11 

2.47 

0.21 

NA 

NA 

4.52 

5.88 

A 

3.70 

NA 

NA 

1.28 

2.85 

0.24 

NA 

NA 

5.22 

6.79 

A 

4.40 

NA 

NA 

1.51 

3.38 

0.27 

NA 

NA 

6.18 

8.05 

A 

4.55 

NA, 

NA 

1.57 

3.51 

0.29 

NA 

NA 

6.41 

8.35 

A 

4.89 

na’ 

NA 

1.66 

3.01 

0.30 

NA 

NA 

6.85 

8.20 

A 

5.96 

NA 

NA 

2.04 

4.27 

0.36 

NA 

NA 

8.36 

10.59 

A 

6.27 

NA 

NA 

1  2.15 

4.32 

1  0.38 

NA 

NA 

8.80 

10.97 

A 

Endo  cholangiopancreatograph  . 

7.39 

NA 

NA 

1  2.55 

5.69 

1  0.46 

NA 

NA 

i  10.40 

13.54 

010 

010 

010 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

010 

090 

090 

090 

010 

090 

090 

090 

090 

090 

YYY 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

ood 

000 

000 

000 

000 

000 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 


43263  .... 

43264  .... 

43265  .... 

43267  .... 

43268  .... 

43269  .... 

43271  .... 

43272  .... 
43280  .... 
43289  .... 
43300  .... 
43305  .... 
43310  .... 
43312  .... 
43320  .... 

43324  .... 

43325  .... 

43326  .... 

43330  .... 

43331  .... 

43340  .... 

43341  .... 

43350  .... 

43351  .... 

43352  .... 

43360  .... 

43361  .... 

43400  .... 

43401  ... 
43405  ... 
43410  ... 
43415  ... 
43420  ... 
43425  ... 
43450  ... 
43453  ... 
43456  ... 
43458  ... 
43460  ... 
43496  ... 

43499  ... 

43500  ... 

43501  ... 

43502  ... 
43510  ... 
43520  ... 
43600  ... 
43605  ... 

43610  ... 

43611  ... 

43620  ... 

43621  ... 

43622  ... 

43631  .. 

43632  .. 

43633  .. 

43634  .. 

43635  .. 

43638  .. 

43639  .. 

43640  .. 

43641  .. 

43651  .. 

43652  .. 

43653  .. 
43659  .. 
43750  .. 

43760  .. 

43761  .. 
43800  .. 
43810  .. 
43820  ., 
43825  .. 

43830  .. 

43831  . 

43832  . 
43840  . 

43842  . 

43843  . 

43846  . 

43847  . 


r 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

A 

6.19 

NA 

NA 

2.13 

4.23 

0.38 

NA 

NA 

8.70 

10.80 

A 

8.90 

NA 

NA 

3.07 

6.38 

0.54 

NA 

NA 

12.51 

15.82 

A 

8.90 

NA 

NA 

3.06 

5.23 

0.54 

NA 

NA 

12.50 

14.67 

7.39 

NA 

NA 

2.55 

5.30 

0.46 

NA 

NA 

10.40 

13.15 

A 

7.39 

NA 

NA 

2.54 

5.68 

0.46 

NA 

NA 

10.39 

13.53 

6.04 

NA 

NA 

2.08 

4.65 

0.37 

NA 

NA 

8.49 

11.06 

A 

7.39 

NA 

NA 

2.54 

5.41 

0.44 

NA 

NA 

10.37 

13.24 

A 

Endo  cholangiopancreatograph  . 

7.39 

NA 

NA 

2.53 

4.31 

0.44 

NA 

NA 

10.36 

12.14 

A 

Laparoscopy,  fundoplasty  . 

17.25 

NA 

NA 

8.90 

10.90 

1.72 

NA 

NA 

27.87 

29.87 

C 

Laparoscope  proc,  esoph  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A 

9.14 

NA 

NA 

7.10 

9.01 

0.88 

NA 

NA 

17.12 

19.03 

A 

Repair  esophagus  and  fistula  . 

17.15 

NA 

NA 

12.60 

13.74 

1.32 

NA 

NA 

31.07 

32.21 

A 

25.39 

NA 

NA 

17.64 

18.04 

3.07 

NA 

NA 

46.10 

46.50 

A 

Repair  esophagus  and  fistula  . 

28.42 

NA 

NA 

23.15 

19.02 

3.46 

NA 

NA 

55.03 

50.90 

16.07 

NA 

NA 

10.83 

11.76 

1.69 

NA 

NA 

28.59 

29.52 

16.58 

NA 

NA 

8.80 

10.85 

1.66 

NA 

NA 

27.04 

29.09 

A 

16.17 

NA 

NA 

9.05 

10.83 

1.66 

NA 

NA 

26.88 

28.66 

A 

15.91 

NA 

NA 

10.78 

9.47 

1.84 

NA 

NA 

28  53 

27.22 

15.94 

NA 

NA 

8.86 

10.60 

1.54 

NA 

NA 

26.34 

28.08 

A 

16.23 

NA 

NA 

11.16 

13.36 

1.72 

NA 

NA 

29.11 

31.31 

A 

Fuse  esophagus  &  intestine  . 

15.81 

NA 

NA 

10.20 

11.85 

1  70 

NA 

NA 

27.71 

29.36 

A 

16.81 

NA 

NA 

14.40 

12.57 

1.33 

NA 

NA 

32.54 

30.71 

A 

Surgical  opening,  esophagus . 

12.72 

NA 

NA 

8.43 

8.49 

1.19 

NA 

NA 

22.34 

22.40 

A 

Surgical  opening,  esophagus . . 

14.79 

NA 

NA 

11.02 

10.27 

1.76 

NA 

NA 

27.57 

26.82 

A 

Surgical  opening,  esophagus . 

12.30 

NA 

NA 

9.94 

9.78 

1.29 

NA 

NA 

23.53 

23.37 

A 

28.78 

NA 

NA 

16.83 

20.01 

2.97 

NA 

NA 

48.58 

51.76 

A 

32.65 

NA 

NA 

18.83 

23.13 

3.21 

NA 

NA 

54.69 

58.99 

A 

17.09 

NA 

NA 

8.63 

10.19 

1.39 

NA 

NA 

27.11 

28.67 

A 

Esophagus  surgery  for  veins  . 

17.81 

NA 

NA 

9.49 

9.95 

1.76 

NA 

NA 

29.06 

29.52 

A 

16.13 

NA 

NA 

9.11 

12.33 

1.77 

NA 

NA 

27.01 

30.23 

A 

Repair  esophagus  wound  . 

10.86 

NA 

NA 

9.32 

9.49 

1.16 

NA 

NA 

21.34 

21.51 

A 

Repair  esophagus  wound  . 

17.06 

NA 

NA 

11.08 

12.46 

1.90 

NA 

NA 

30.04 

31.42 

A 

Repair  esophagus  opening  . 

11.57 

NA 

NA 

7.61 

7.00 

0.85 

NA 

NA 

20.03 

19.42 

A 

Repair  esophagus  opening . 

16.95 

NA 

NA 

12.11 

11.45 

2.00 

NA 

NA 

31.06 

30.40 

A 

1.38 

1.28 

1.01 

0.48 

0.61 

0.09 

2.75 

2.48 

1.95 

2.08 

A 

1.51 

NA 

NA 

0.52 

1.08 

0.10 

NA 

NA 

2.13 

2.69 

A 

2.57 

NA 

NA 

0.90 

1.79 

0.16 

NA 

NA 

3.63 

4.52 

A 

3.06 

NA 

NA 

1.08 

1.37 

0.20 

NA 

NA 

4.34 

4.63 

A 

3.80 

NA 

NA 

1.45 

1.63 

0.28 

NA 

NA 

5.53 

5.71 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A 

8.44 

NA 

NA 

4.33 

5.49 

0.82 

NA 

NA 

13.59 

14.75 

A 

Surgical  repair  of  stomach . 

15.31 

NA 

NA 

7.25 

8.28 

1.53 

NA 

NA 

24.09 

25.12 

A 

17.67 

NA 

NA 

8.45 

8.88 

1.80 

NA 

NA 

27.92 

28.35 

A 

9.99 

NA 

NA 

6.20 

7.60 

0.77 

NA 

NA 

16.96 

18.36 

A 

7.63 

NA 

NA 

5.34 

5.10 

0.88 

NA 

NA 

13.85 

13.61 

A 

1.91 

NA 

NA 

0.66 

0.60 

0.12 

NA 

NA 

2.69 

2.63 

A 

9.15 

NA 

NA 

4.66 

5.54 

0.90 

NA 

NA 

14.71 

15.59 

A 

11.15 

NA 

NA 

5.72 

7.30 

1.11 

NA 

NA 

17.98 

19.56 

A 

13.63 

NA 

NA 

6.73 

7.80 

1.33 

NA 

NA 

21.69 

22.76 

A 

22.54 

NA 

NA 

10.59 

13.64 

2.25 

NA 

NA 

35.38 

38.43 

A 

23.06 

NA 

NA 

10.69 

13.69 

2.29 

NA 

NA 

36.04 

39.04 

A 

24.41 

NA 

NA 

11.34 

14.02 

2.44 

NA 

NA 

38.19 

40.87 

A 

19.66 

NA 

NA 

8.93 

11.21 

1.96 

NA 

NA 

30.55 

32.83 

A 

19.66 

NA 

NA 

8.87 

11.18 

1.95 

NA 

NA 

30.48 

32.79 

A 

20.10 

NA 

NA 

9.02 

11.25 

2.00 

NA 

NA 

31.12 

33.35 

A 

21.86 

NA 

NA 

10.43 

16.52 

2.21 

NA 

NA 

34.50 

40.59 

A 

2.06 

NA 

NA 

0.78 

0.98 

0.20 

NA 

NA 

3.04 

3.24 

A 

Removal  of  stomach,  partial  . 

21.76 

NA 

NA 

9.84 

11.84 

2.19 

NA 

NA 

33.79 

35.79 

A 

Removal  of  stomach,  partial  . 

22.25 

NA 

NA 

10.12 

11.98 

2.25 

NA 

NA 

34.62 

36.48 

A 

14.81 

NA 

NA 

7.07 

9.15 

1.47 

NA 

NA 

23.35 

25.43 

A 

Vagotomy  &  pylorus  repair  . 

15.03 

NA 

NA 

7.46 

9.34 

.  1.50 

NA 

NA 

23.99 

25.87 

A 

Laparoscopy,  vagus  nerve . 

10.15 

NA 

NA 

4.71 

5.11 

1.01 

NA 

NA 

15.87 

16.27 

A 

Laparoscopy,  vagus  nerve . 

12.15 

NA 

NA 

5.93 

6.27 

1.03 

NA 

NA 

19.11 

19.45 

A 

Laparoscopy,  gastrostomy . 

7.73 

NA 

NA 

4.40 

5.56 

0.74 

NA 

NA 

12.87 

14.03 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

•  0.00 

0.00 

0.00 

A 

4.49 

NA 

NA 

2.47 

3.60 

0.34 

NA 

NA 

7.30 

8.43 

A 

Change  gastrostomy  tube . 

1.10 

1.30 

1.03 

0.36 

0.56 

0.08 

2.48 

2.21 

1.54 

1  74 

A 

Reposition  gastrostomy  tube  . 

2.01 

NA 

NA 

0.58 

0.87 

0.10 

NA 

NA 

2.69 

2.98 

A 

10.46 

NA 

NA 

5.61 

6.52 

1.04 

NA 

NA 

17.11 

18.02 

A 

11.19 

NA 

NA 

5.64 

6.97 

1.07 

NA 

NA 

17.90 

19.23 

A 

Fusion  of  stomach  and  bowel . 

11.74 

NA 

NA 

5.91 

7.46 

1.16 

NA 

NA 

18.81 

20.36 

A 

Fusion  of  stomach  and  bowel . 

14.68 

NA 

NA 

6.98 

9.50 

1.45 

NA 

NA 

23.11 

25.63 

A 

7.28 

NA 

NA 

4.23 

5.48 

0.70 

NA 

NA 

12.21 

13.46 

A 

Place  gastrostomy  tube  . 

7.33 

NA 

NA 

4.15 

4.90 

0.74 

NA 

NA 

12.22 

12.97 

A 

Place  gastrostomy  tube  . 

11.92 

NA 

NA 

6.33 

7.48 

1.14 

NA 

NA 

19.39 

20.54 

A 

11.89 

NA 

«NA 

5.95 

7.23 

1.18 

NA 

NA 

19.02 

20.30 

A 

Gastroplasty  for  obesity  . 

14.71 

NA 

NA 

9.97 

12.43 

1.49 

NA 

NA 

26.17 

28.63 

A 

Gastroplasty  for  obesity  . 

14.85 

NA 

NA 

9.22 

12.06 

1.47 

NA 

NA 

25.54 

28.38 

A 

Gastric  bypass  for  obesity  . 

19.15 

NA 

NA 

11.28 

13.67 

1.90 

NA 

NA 

32.33 

34.72 

A 

Gastric  bypass  for  obesify  . 

21.44 

NA 

NA 

1  13.21 

14.64 

2.06 

NA 

NA 

36.71 

1  38.14 

Global 


000 

000 

000 

000 

000 

000 

000 

000 

090 

YYY 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

000 

000 

000 

000 

000 

090 

YYY 

090 

090 

090 

090 

090 

000 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

Z2Z 

090 

090 

090" 

090 

090 

090 

090 

YYY 

010 

000 

000 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 


Federal  Register/ Vol,  64,  No.  211/Tuesday.  November  2,  1999/Rules  and  Regulations  59481 

Addendum  B.-Relative  Value  Units  (RVUs)  and  Related  iNFOR^Ti^'ijSE'^N'DETrRi^iNG  Medicare 
_  PAYMENTS  FOR  2000— Continued  ivieuioare 


CPTV 

HCPCS*  MOD  Status 


43848  .  A 

43850  .  A 

43855  .  A 

43860  .  A 

43865  .  A 

43870  .  A 

43880  .  A 

43999  .  C 

44005  .  A 

44010  .  A 

44015  .  A 

44020  .  A 

44021  .  A 

44025  .  A 

44050  .  A 

44055  .  A 

44100  .  A 


44316  .  A 

44320  .  A 

44322  .  A 

44340  .  A 

44345  .  A 

44346  .  A 

44360  .  A 

44361  .  A 

44363  .  A 

44364  .  A 

44365  .  A 

44366  .  A 

44369  .  A 

44372  .  A 

44373  .  A 

44376  .  A 

44377  .  A 

44378  .  A 

44380  .  A 

44382  .  A 

44385  .  A 

44386  .  A 

44388  .  A 

44389  .  A 

44390  .  A 

44391  .  A 

44392  .  A 

44393  .  A 

44394  .  A 

44500  .  A 

44602  .  A 

44603  .  A 

44604  .  A 

44605  .  A 

44615  .  A 


Revision  gastroplasty  . 

Revise  stomach-bowel  fusion 
Revise  stomach-bowel  fusion 
Revise  stomach-bowel  fusion 
Revise  stomach-bowel  fusion 
Repair  stomach  opening 
Repair  stomach-bowel  fistula 
Stomach  surgery  procedure 
Freeing  of  bowel  adhesion 
Incision  of  small  bowel  .... 
Insert  needle  cath  bowel  . 

Exploration  of  small  bowel  . 

Decompress  small  bowel  . 

Incision  of  large  bowel  .... 
Reduce  bowel  obstruction 
Correct  malrotation  of  bowel 

Biopsy  of  bowel . 

Excision  of  bowel  lesion(s) 
Excision  of  bowel  lesion(s) 
Removal  of  small  intestine 
Removal  of  small  Intestine 
Removal  of  small  intestine 

Bowel  to  bowel  fusion . 

Mobilization  of  colon  . 

Partial  removal  of  colon  ... 

Partial  removal  of  colon  . 

Partial  removal  of  colon  . 

Partial  removal  of  colon  . 

Partial  removal  of  colon  ... 
Partial  removal  of  colon  ... 
Partial  removal  of  colon  ... 

Removal  of  colon  . 

Removal  of  colon/ileostomy 
Removal  of  colon/lleostomy 
Removal  of  colon/ileostomy 
Removal  of  colon/ileostomy 
Removal  of  colon/ileostomy 

Removal  of  colon  . 

Laparoscopy,  enterolysis  . 
Laparoscopy,  jejunostomy 

Laparo,  resect  intestine . 

Laparoscope  proc,  intestine 

Open  bowel  to  skin  . 

Ileostomy/jejunostomy . 

Revision  of  ileostomy 
Revision  of  ileostomy 
Devise  bowel  pouch 

Colostomy  . 

Colostomy  with  biopsies 
Revision  of  colostomy 
Revision  of  colostomy 
Revision  of  colostomy 
Small  bowel  endoscopy 
Small  bowel  endoscopy/biopsy 

,  Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy 
Small  bowel  endoscopy/biopsy 
Small  bowel  endoscopy 

Small  bowel  endoscopy  . 

Small  bowel  endoscopy  . 

Endoscopy  of  bowel  pouch 
Endoscopy,  bowel  pouch/biop 

Colon  endoscopy  . 

Colonoscopy  with  biopsy  .... 
Colonoscopy  for  foreign  body 
Colonoscopy  for  bleeding  ... 
Colonoscopy  &  polypectomy 
Colonoscopy,  lesion  removal 

Colonoscopy  w/snare . 

Intro,  gastrointestinal  tube  ... 

Suture,  small  intestine . 

Suture,  small  intestine . 

Suture,  large  intestine . 

Repair  of  bowel  lesion  . 

Intestinal  stricturoplasty . 


Year 

2000 

TransI-  Mal- 

tional  Practice 
Facility  RVUs 

PE 

RVUs 


Imp'll  Fully  ^ 

^  T-i- 

Facility  Facility 

T»»'  nS 


Indicates  RVUs  are  not  used  for  Medicare  payment. 
*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

I 

■ 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

44620  .... 
44625  .... 

A 

10.87 

NA 

NA 

5.43 

5.96 

1.08 

NA 

NA 

17.38 

17.91 

090 

A 

13.41 

NA 

NA 

6.40 

8.40 

1.33 

NA 

NA 

21.14 

23.14 

090 

44626  .... 

A 

22.59 

NA 

NA 

9.89 

11.12 

2.23 

NA 

NA 

34.71 

35.94 

090 

44640  .... 

A 

14.83 

NA 

NA 

7.36 

7.23 

1.48 

NA 

NA 

23.67 

23.54 

090 

44650  .... 

A 

15.25 

NA 

NA 

7.45 

7.70 

1.50 

NA 

NA 

24.20 

24.45 

090 

44660  .... 

A 

Repair  bowel-bladder  fistula  . 

14.63 

NA 

NA 

6.94 

8.00 

1.24 

NA 

NA 

22.81 

23.87 

090 

44661  .... 

A 

Repair  bowel-bladder  fistula  . 

16.99 

NA 

NA 

8.01 

11.57 

1.57 

NA 

NA 

26.57 

30.13 

090 

44680  .... 

A 

13.72 

NA 

NA 

6.97 

8.76 

1.37 

NA 

NA 

22.06 

23.85 

090 

44700  .... 

A 

14.35 

NA 

NA 

7.11 

9.73 

1.25 

NA 

NA 

22.71 

25.33 

090 

44799  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

44800  .... 

A 

11.23 

NA 

NA 

5.63 

5.66 

1.09 

NA 

NA 

17.95 

17.98 

090 

44820  .... 

A 

10.31 

NA 

NA 

5.38 

5.84 

1.01 

NA 

NA 

16.70 

17.16 

090 

44850  .... 

A 

9.57 

NA 

NA 

5.03 

5.56 

0.95 

NA 

NA 

15.55 

16.08 

090 

44899  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

44900  .... 

A 

8.82 

NA 

NA 

5.36 

5.00 

0.81 

NA 

NA 

14.99 

14.63 

090 

44901  .... 

A 

3.38 

NA 

NA 

3.92 

3.35 

0.32 

NA 

NA 

7.62 

7.05 

000 

44950  .... 

A 

8.70 

NA 

NA 

4.80 

5.06 

0.86 

NA 

NA 

14.36 

14.62 

090 

44955  .... 

A 

1.53 

NA 

NA 

0.58 

1.20 

0.14 

NA 

NA 

2.25 

2.87 

zzz 

44960  .... 

A 

10.74 

NA 

NA 

5.88 

6.14 

1.07 

NA 

NA 

17.69 

17.95 

090 

44970  .... 

A 

Laparoscopy,  appendectomy . 

8.70 

NA 

NA 

4.27 

4.79 

0.86 

NA 

NA 

13.83 

14.35 

090 

44979  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

45000  .... 

A 

4.52 

NA 

NA 

3.42 

2.58 

0.38 

NA 

NA 

8.32 

7.48 

090 

45005  .... 

A 

1.99 

4.22 

2.81 

1.47 

1.44 

0.19 

6.40 

4.99 

3.65 

3.62 

010 

45020  .... 

A 

4.72 

NA 

NA 

3.38 

3.11 

0.45 

NA 

NA 

8.55 

8.28 

090 

45100  .... 

A 

3.68 

4.57 

3.31 

2.01 

2.03 

0.35 

8.60 

7.34 

6.04 

6.06 

090 

45108  .... 

A 

4.76 

5.66 

4.28 

3.05 

2.97 

0.48 

10.90 

9.52 

8.29 

8.21 

090 

45110  .... 

A 

23.80 

NA 

NA 

11.89 

14.80 

2.33 

NA 

NA 

38.02 

40.93 

090 

45111  .... 

A 

16.48 

NA 

NA 

8.73 

10.75 

1.63 

NA 

NA 

26.84 

28.86 

090 

45112  .... 

A 

25.96 

NA 

NA 

12.09 

14.76 

2.55 

NA 

NA 

40.60 

43.27 

090 

45113  .... 

A 

25.99 

NA 

NA 

11.30 

14.37 

2.48 

NA 

NA 

39.77 

42.84 

090 

45114  .... 

A 

23.22 

NA 

NA 

10.99 

13.85 

2.29 

NA 

NA 

36.50 

39.36 

090 

45116  .... 

A 

20.89 

NA 

NA 

9.95 

10.82 

2.04 

NA 

NA 

32.88 

33.75 

090 

45119  .... 

A 

Remove  rectum  w/reservoir . 

26.21 

NA 

NA 

11.87 

14.65 

2.58 

NA 

NA 

40.66 

43.44 

090 

45120  .... 

A 

24.60 

NA 

NA 

11.45 

14.62 

2.31 

NA 

NA 

38.36 

41.53 

090 

45121  .... 

A 

Removal  of  rectum  and  colon . 

27.04 

NA 

NA 

12.98 

12.35 

2.65 

NA 

NA 

42.67 

42.04 

090 

45123  .... 

A 

14.20 

NA 

NA 

7.18 

9.98 

1.41 

NA 

NA 

22.79 

25.59 

090 

45126  .... 

A 

38.39 

14.43 

14.43 

13.83 

13.83 

2.73 

55.55 

55.55 

54.95 

54.95 

090 

45130  .... 

A 

13.97 

NA 

NA 

6.88 

8.28 

1.41 

NA 

NA 

22.26 

23.66 

090 

45135  .... 

A 

16.39 

NA 

NA 

8.21 

12.76 

1.62 

NA 

NA 

26.22 

30.77 

090 

45150  .... 

A 

5.67 

5.46 

4.57 

3.09 

3.38 

0.56 

11.69 

10.80 

9.32 

9.61 

090 

45160  .... 

A 

13.02 

NA 

NA 

6.40 

7.25 

1.30 

NA 

NA 

20.72 

21.57 

090 

45170  .... 

A 

9.77 

NA 

NA 

5.18 

5.10 

0.98 

NA 

NA 

15.93 

15.85 

090 

45190  .... 

A 

8.28 

NA 

NA 

4.57 

5.05 

0.83 

NA 

NA 

13.68 

14.16 

090 

45300  .... 

A 

Proctosigmoidoscopy  . 

0.70 

1.34 

0.97 

0.25 

0.28 

0.06 

2.10 

1.73 

1.01 

1.04 

000 

45303  .... 

A 

Proctosigmoidoscopy  . 

0.80 

1.52 

1.11 

0.29 

0.32 

0.07 

2.39 

1.98 

1.16 

1.19 

000 

45305  .... 

A 

Proctosigmoidoscopy  &  biopsy . 

1.01 

1.50 

1.21 

0.37 

0.42 

0.10 

2.61 

2.32 

1.48 

1.53 

000 

45307  .... 

A 

Proctosigmoidoscopy  . 

1.71 

2.67 

2.03 

0.61 

1.00 

0.16 

4.54 

3.90 

2.48 

2.87 

000 

45308  .... 

A 

Proctosigmoidoscopy  . 

1.51 

1.69 

1.46 

0.56 

0.59 

0.14 

3.34 

3.11 

2.21 

2.24 

000 

45309  .... 

A 

Proctosigmoidoscopy  . 

2.01 

2.28 

1.76 

0.74 

0.68 

0.19 

4.48 

3.96 

2.94 

2.88 

000 

45315  .... 

A 

Proctosigmoidoscopy  . 

2.54 

2.76 

2.03 

0.92 

1.11 

0.23 

5.53 

4.80 

3.69 

3.88 

000 

45317  .... 

A 

Proctosigmoidoscopy  . 

2.73 

2.16 

1.77 

1.00 

1.19 

0.25 

5.14 

4.75 

3.98 

4.17 

000 

45320  .... 

A 

Proctosigmoidoscopy  . 

2.88 

2.14 

2.09 

1.05 

1.54 

0.26 

5.28 

5.23 

4.19 

4.68 

000 

45321 

A 

2.12 

NA 

NA 

0.77 

1.19 

0,18 

NA 

NA 

3.07 

3.49 

000 

45330  .... 

A 

Diagnostic  sigmoidoscopy . 

0.96 

1.35 

1.34 

0.33 

0.46 

0.07 

2.38 

2.37 

1.36 

1.49 

000 

45331  .... 

A 

Sigmoidoscopy  and  biopsy  . 

1.26 

2.01 

1.88 

0.43 

0.97 

0.09 

3.36 

3.23 

,  1.78 

2.32 

000 

45332  .... 

A 

1.96 

3.36 

2.64 

0.68 

1.30 

0.14 

5.46 

4.74 

2.78 

3.40 

000 

45333  .... 

A 

Sigmoidoscopy  &  polypectomy . 

1.96 

2.96 

2.70 

0.68 

1.51 

0.14 

5.06 

4.80 

2.78 

3.61 

000 

45334  .... 

A 

2.99 

NA 

NA 

1.04 

1.99 

0.20 

NA 

NA 

4.23 

5.18 

000 

45337  .... 

A 

Sigmoidoscopy  &  decompress . 

2.36 

NA 

NA 

0.83 

1.83 

0.17 

NA 

NA 

3.36 

4.36 

000 

45338  .... 

A 

2.57 

3.54 

2.99 

0.90 

1.67 

0.18 

6.29 

5.74 

3.65 

4.42 

000 

45339  .... 

A 

3.14 

2.59 

3.06 

1.09 

2.31 

0.22 

5.95 

6.42 

4.45 

5.67 

000 

45355  .... 

A 

Surgical  colonoscopy  . 

3.52 

NA 

NA 

1.25 

1.26 

0.28 

NA 

NA 

5.05 

5.06 

000 

45378  .... 

A 

3.70 

5.99 

5.24 

1.29 

2.86 

0.26 

9.95 

9.20 

5.25 

6.82 

000 

45378  .... 

53  . 

A 

0.96 

1.25 

1.29 

0.57 

0.86 

0.07 

2.28 

2.32 

1.60 

1.89 

000 

45379  .... 

A 

4.72 

6.52 

6.15 

1.64 

3.64 

0.34 

11.58 

11.21 

6.70 

8.70 

000 

45380  .... 

A 

4.01 

6.21 

5.71 

1.39 

3.09 

0.26 

10.48 

9.98 

5.66 

7.36 

000 

45382  .... 

A 

Colonoscopy/control  bleeding  . 

5.73 

7.42 

6.90 

1.98 

4.18 

0.36 

13.51 

12.99 

8.07 

10.27 

000 

45383  .... 

A 

Lesion  removal  colonoscopy . 

5.87 

7.12 

6.77 

2.05 

4.24 

0.40 

13.39 

13.04 

8.32 

10.51 

000 

45384  .... 

A 

4.70 

6.77 

6.19 

1.63 

3.62 

0.32 

11.79 

11.21 

6.65 

8.64 

000 

45385  .... 

A 

Lesion  removal  colonoscopy . 

5.31 

6.96 

7.09 

1.85 

4.10 

0.35 

12.62 

12.75 

7.51 

9.76 

000 

45500  .... 

A 

7.29 

NA 

NA 

4.04 

5.25 

0.73 

NA 

NA 

12.06 

13.27 

090 

45505  .... 

A 

6.02 

NA 

NA 

3.13 

4.98 

0.60 

NA 

NA 

9.75 

11.60 

090 

45520  .... 

A 

0.55 

0.67 

0.67 

0.18 

0.26 

0.06 

1.28 

1.28 

0.79 

0.87 

000 

45540  .... 

A 

12.92 

NA 

NA 

6.78 

8.76 

1.26 

NA 

NA 

20.96 

22.94 

090 

45541  .... 

A 

10.64 

NA 

NA 

5.90 

8.47 

1.07 

NA 

NA 

17.61 

20.18 

090 

45550  .... 

A 

Repair  rectum/remove  sigmoid  . 

18.26 

NA 

NA 

8.75 

10.61 

1.82 

NA 

NA 

28.83 

30.69 

090 

45560  .... 

A 

8.40 

NA 

NA 

4.73 

4.97 

0.68 

NA 

NA 

13.81 

14.05 

090 

45562  .... 

A 

12.21 

NA 

NA 

6.11 

7  45 

1.14 

NA 

NA 

19.46 

20.80 

090 

45563  .... 

A 

18.63 

NA 

NA 

9.48 

11.67 

1.80 

NA 

NA 

29.91 

32.10 

090 

45800  .... 

A 

14.11 

NA 

NA 

6.61 

864 

1.11 

NA 

NA 

21.83 

23.86 

090 

45805  .... 

A 

Repair  fistula  w/colostomy  . 

16.50 

NA 

NA 

8.53 

10.95 

1.49 

NA 

NA 

26.52 

28.94 

090 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

- r 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

45820  .... 

A 

14.67 

NA 

NA 

6.81 

8.28 

28 

NA 

45825  .... 

A 

16.87 

NA 

NA 

8.98 

9.85 

1.49 

NA 

NA 

27.34 

28  21 

090 

45900  .... 

A 

1.83 

NA 

NA 

0.78 

0.71 

0.18 

NA 

NA 

45905  .... 

A 

Dilation  of  anal  sphincter  . 

1.61 

2.96 

1.87 

0.70 

0  74 

0.15 

4.72 

3.63 

2.46 

2.50 

010 

45910  .... 

A 

1.96 

4.02 

2.48 

0.83 

0.89 

0.16 

6.14 

460 

45915  .... 

A 

2.20 

4.06 

2.46 

0.81 

0.83 

0.19 

6.45 

4.85 

3.20 

3.22 

010 

45999  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

YYY 

46030  .... 

A 

1.23 

2.74 

1.59 

1.10 

0.77 

0.12 

4.09 

2.94 

2.45 

2.12 

010 

46040  .... 

A 

4.96 

5.13 

3.48 

2.99 

2.41 

0.50 

10.59 

8  94 

845 

7  87 

090 

46045  .. . 

A 

4.32 

NA 

NA 

2.68 

2.35 

0.43 

NA 

NA 

7.43 

7.10 

090 

46050  .... 

A 

Incision  of  anal  abscess . 

1.19 

3.29 

1.97 

1.20 

0.77 

0.11 

4.59 

3.27 

2.50 

2.07 

010 

46060  .... 

A 

5.69 

NA 

NA 

3.56 

4.69 

0.57 

NA 

NA 

9.82 

10.95 

090 

46070  .... 

A 

2.71 

NA 

NA 

2.59 

2.04 

0.28 

NA 

NA 

5.58 

5.03 

090 

46080  .... 

A 

2.49 

3.40 

2.86 

1.58 

1.95 

0.25 

6.14 

5.60 

4.32 

4.69 

010 

46083  .... 

A 

Incise  external  hemorrhoid . 

1.40 

4.39 

2.54 

1.39 

0.87 

0.11 

5.90 

4.05 

2.90 

2.38 

010 

46200  .... 

A 

3.42 

3.58 

3.58 

2.26 

2.92 

0.34 

7.34 

7.34 

6.02 

6.68 

090 

46210  .... 

A 

2.67 

5.00 

2.92 

2.06 

1.45 

0.25 

7.92 

5.84 

4.98 

4.37 

090 

46211  .... 

A 

4.25 

4.67 

3.37 

2.71 

2.39 

0.41 

9.33 

8.03 

7.37 

7.05 

090 

46220  .... 

A 

1.56 

1.26 

0.97 

0.58 

0.63 

0.15 

2.97 

2.68 

2.29 

2.34 

010 

46221  .... 

A 

Ligation  of  hemorrhoid!  s)  . 

1.43 

2.91 

1.82 

0.53 

0.45 

0.14 

4.48 

3.39 

2.10 

2.02 

010 

46230  .... 

A 

2.57 

4.00 

2.45 

1.62 

1.04 

0.25 

6.82 

5.27 

4.44 

3.86 

010 

46250  .... 

A 

4.53 

5.18 

4.13 

2.81 

2.95 

0.44 

10.15 

9.10 

7.78 

7.92 

090 

46255  .... 

A 

5.36 

5.85 

5.49 

3.09 

4.11 

0.53 

11.74 

11.38 

8.98 

10.00 

090 

46257  .... 

A 

Remove  hemorrhoids  &  fissure  . 

6.28 

NA 

NA 

3.40 

4.54 

0.63 

NA 

NA 

10.31 

11.45 

090 

46258  .... 

A 

Remove  hemorrhoids  &  fistula . 

6.67 

NA 

NA 

3.49 

4.93 

0.66 

NA 

NA 

10.82 

12.26 

090 

46260  .... 

A 

7.42 

NA 

NA 

4.24 

5.42 

0.74 

NA 

NA 

12.40 

13.58 

090 

46261  .... 

A 

Remove  hemorrhoids  &  fissure  . 

8.24 

NA 

NA 

4.46 

5.82 

0.83 

NA 

NA 

13.53 

14.89 

090 

46262  .... 

A 

Remove  hemorrhoids  &  fistula . 

8.73 

NA 

NA 

4.70 

6.00 

0.87 

NA 

NA 

14.30 

15.60 

090 

46270  .... 

A 

3.72 

4.77 

3.40 

2.48 

2.26 

0.37 

8.86 

7.49 

6.57 

6.35 

090 

46275  .... 

A 

4.56 

4.58 

5.02 

2.69 

4.07 

0.46 

9.60 

10.04 

7.71 

9.09 

090 

46280  .... 

A 

5.98 

NA 

NA 

3.60 

5.10 

0.61 

NA 

NA 

10.19 

11.69 

090 

46285  .... 

A 

4.09 

3.75 

3.11 

2.49 

2.48 

0.41 

8.25 

7.61 

6.99 

6.98 

090 

46288  .... 

A 

7.13 

NA 

NA 

4.14 

4.01 

0.71 

NA 

NA 

11.98 

11.85 

090 

46320  .... 

A 

1.61 

3.61 

2.19 

1.44 

0.91 

0.15 

5.37 

3.95 

3.20 

2.67 

010 

46500  .... 

A 

1.61 

2.51 

1.43 

0.58 

0.38 

0.16 

4.28 

3.20 

2.35 

2.15 

010 

46600  .... 

A 

Diagnostic  anoscopy  . 

0.50 

0.74 

0.52 

0.15 

0.15 

0.04 

1.28 

1.06 

0.69 

0.69 

000 

46604  .... 

A 

Anoscopy  and  dilation . 

1.31 

0.94 

0.68 

0.48 

0.35 

0.11 

2.36 

2.10 

1.90 

1.77 

000 

46606  .... 

A 

0.81 

0.83 

0.61 

0.30 

0.25 

0.08 

1.72 

1.50 

1.19 

1.14 

000 

46608  .... 

A 

1.51 

1.78 

1.47 

0.49 

0.83 

0.13 

3.42 

3.11 

2.13 

2.47 

000 

46610  .... 

A 

1.32 

1.38 

1.15 

0.49 

0.71 

0.11 

2.81 

2.58 

1.92 

2.14 

000 

46611  .... 

A 

1.81 

1.91 

1.42 

0.67 

0.57 

0.16 

3.88 

3.39 

2.64 

2.54 

000 

46612  .... 

A 

Anoscopy/  remove  lesions . 

2.34 

2.32 

1.92 

0.87 

1.19 

0.20 

4.86 

4.46 

3.41 

3.73 

000 

46614  .... 

A 

Anoscopy/control  bleeding . 

2.01 

1.65 

1.67 

0.72 

0.78 

0.17 

3.83 

3.85 

2.90 

2.96 

000 

46615  .... 

A 

2.66 

1.68 

1.68 

1.00 

0.92 

0.23 

4.59 

4.59 

3.91 

3.83 

000 

46700  .... 

A 

7.25 

NA 

NA 

3.96 

5.31 

0.74 

NA 

NA 

11.95 

13.30 

090 

46705  .... 

A 

7.17 

NA 

NA 

4.21 

4.06 

0.73 

NA 

NA 

12.11 

11.96 

090 

46715  .... 

A 

7.46 

NA 

NA 

4.31 

4.06 

0.86 

NA 

NA 

12.63 

12.38 

090 

46716  .... 

A 

12.15 

NA 

NA 

6.50 

6.54 

1.21 

NA 

NA 

19.86 

19.90 

090 

46730  .... 

A 

21.57 

NA 

NA 

11.74 

11.70 

1.91 

NA 

NA 

35.22 

35.18 

090 

46735  .... 

A 

25.94 

NA 

NA 

12.15 

13.15 

2.59 

NA 

NA 

40.68 

41.68 

090 

46740- .... 

A 

23.11 

NA 

NA 

10.40 

11.47 

2.31 

NA 

NA 

35.82 

36.89 

090 

46742  .... 

A 

29.67 

NA 

NA 

14.87 

18.15 

3.00 

NA 

NA 

47.54 

50.82 

090 

46744  .... 

A 

33.21 

NA 

NA 

14.11 

19.09 

2.51 

NA 

NA 

49.83 

54.81 

090 

46746  .... 

A 

36.74 

NA 

NA 

17.61 

21.97 

3.23 

NA 

NA 

57.58 

61.94 

090 

46748  .... 

A 

40.52 

NA 

NA 

19.07 

24.20 

1.94 

NA 

NA 

61.53 

66.66 

090 

46750  .... 

A 

8.14 

NA 

NA 

4.62 

5.57 

0.74 

NA 

NA 

13.50 

14.45 

090 

46751  .... 

A 

Repair  of  anal  sphincter . 

8.56 

NA 

NA 

5.53 

4.98 

0.88, 

SL  NA 

NA 

14.95 

14.40 

090 

46753  .... 

A 

Reconstruction  of  anus 

6.58 

NA 

NA 

3.41 

4.36 

0.67 

NA 

NA 

10.66 

11.61 

090 

46754  .... 

A 

Removal  of  suture  from  anus  . 

1.54 

4.74 

3.18 

1.09 

1.35 

0.13 

6.41 

4.85 

2.76 

3.02 

010 

46760  .... 

A 

11.46 

NA 

NA 

5.98 

6.68 

1.08 

NA 

NA 

18.52 

19.22 

090 

46761  .... 

A 

10.99 

NA 

NA 

5.43 

6.42 

1.06 

NA 

NA 

17.48 

18.47 

090 

46762  .... 

A 

10.09 

NA 

NA 

4.99 

5.60 

0.93 

NA 

NA 

16.01 

16.62 

090 

46900  .... 

A 

1.91 

3.26 

1.84 

0.76 

0.49 

0.16 

5.33 

3.91 

2.83 

2.56 

010 

46910  .... 

A 

1.86 

3.48 

2.09 

1.38 

0.87 

0.15 

5.49 

4.10 

3.39 

2.88 

010 

46916  .... 

A 

1.86 

3.22 

1.98 

1.52 

0.95 

0.09 

5.17 

3.93 

3.47 

2.90 

010 

46917  .... 

A 

1.86 

4.22 

3.17 

1.40 

1.23 

0.16 

6.24 

5.19 

3.42 

3.25 

010 

46922  .... 

A 

1.86 

3.51 

2.45 

1.37 

1.38 

0.18 

5.55 

4.49 

3.41 

3.42 

010 

46924  ... 

A 

2.76 

4.73 

3.76 

1.65 

2.22 

0.22 

7.71 

6.74 

4.63 

5.20 

010 

46934  .... 

A 

4.08 

5.70 

3.50 

3.43 

2.04 

0.33 

10.11 

7.91 

7.84 

6.45 

090 

46935  ... 

A 

2.43 

3.90 

2.83 

0.88 

0.88 

i  0.22 

6.55 

5.48 

3.53 

3.53 

010 

46936  .... 

A 

4.30 

5.26 

3.88 

3.38 

2.32 

0.37 

9.93 

8.55 

8.05 

6.99 

090 

46937  .... 

A 

Cryotherapy  of  rectal  lesion . 

2.69 

3.98 

3.27 

1.75 

2.15 

0.12 

6.79 

6.08 

4.56 

4.96 

010 

46938  .... 

A 

4.66 

5.44 

4.08 

2.97 

2.84 

0.47 

10.57 

9.21 

8.1C 

7.97 

090 

46940  ... 

A 

2.32 

2.82 

1.69 

0.86 

0.57 

0.23 

5.37 

4.24 

3.41 

3.12 

010 

46942  .... 

A 

2.04 

2.57 

1.54 

0.72 

0.49 

0.21 

4.82 

3.79 

2.97 

2.74 

010 

46945  .... 

A 

2.14 

3.67 

2.18 

2.04 

1.19 

0.20 

6.01 

4.52 

4.38 

3.53 

090 

46946  .... 

A 

3.00 

4.69 

2.86 

2.33 

1.42 

0.27 

7.96 

6.13 

5.60 

4.69 

090 

46999  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

47000  .... 

A 

Needle  biopsy  of  liver  . 

1.90 

7.62 

4.57 

0.56 

1.04 

0.09 

9.61 

6.56 

2.55 

3.03 

000 

47001  .. 

A 

1.90 

NA 

NA 

0.71 

1.12 

o.ie 

NA 

NA 

2.7S 

3.20 

zzz 

47010  .... 

A 

Open  drainage,  liver  lesion  . 

10.28 

NA 

NA 

6.85 

7.09 

0.54 

NA 

NA 

17.67 

17.91 

090 

’  CRT  codes  and  descriptions  only  are  copynght  1 999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*Copynght  1994  Amencan  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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HCreS*  Status 


47011  .  A 

47015  .  A 

47100  .  A 

47120  .  A 

47122  .  A 


47130  .  A 

47133  .  X 

47134  .  R 

47135  .  R 

47136  . R 

47300  .  A 

47350  .  A 

47360  .  A 

47361  .  A 

47362  .  A 

47399  .  C 


47490  .  A 

47500  .  A 

47505  .  A 

47510  .  A 

47511  .  A 

47525  .  A 

47530  .  A 

47550  .  A 

47552  .  A 

47553  .  A 

47554  .  A 

47555  .  A 

47556  .  A 

47560  .  A 

47561  .  A 

47562  .  A 

47563  .  A 

47564  .  A 

47570  .  A 

47579  .  C 

47600  .  A 

47605  .  A 

47610  .  A 

47612  .  A 

47620  .  A 

47630  .  A 

47700  .  A 

47701  .  A 

47711  .  A 

47712  .  A 

47715  .  A 

47716  .  A 

47720  .  A 

47721  .  A 

47740  .  A 

47741  .  A 

47760  .  A 

47765  .  A 

47780  .  A 

47785  .  A 

47800  .  A 

47801  .  A 

47802  .  A 

47900  .  A 


Percut  dtain,  liver  lesion  . 

Inject/aspirate  liver  cyst . 

Wedge  biopsy  of  liver  ... 

Partial  removal  of  liver  .. 

Extensive  removal  of  liver . 

Partial  removal  of  liver  .. 

Partial  removal  of  liver  .. 

Removal  of  donor  liver .. 

Partial  removal,  donor  liver . 

Transplantation  of  liver .. 
Transplantation  of  liver .. 

Surgery  for  liver  lesion  . 

Repair  liver  wound  . 

Repair  liver  wound  . 

Repair  liver  wound  . 

Repair  liver  wound  . y . 

Liver  surgery  procedure 

Incision  of  liver  duct  . 

Incision  of  bile  duct  . 

Incision  of  bile  duct  . 

Incise  bile  duct  sphincter  . 

Itxtision  of  gallbladder  .. 

Incision  of  gallbladder  .. 

Injection  for  liver  x-rays . 

Injection  for  liver  x-rays 

Insert  catheter,  bile  duct  . . 

Insert  bile  duct  drain  .... 

Change  bile  duct  catheter . 

Revise/reinsert  bile  tube  . 

Bile  duct  erxloscopy  2Kld-on  . 

Biliary  erxloscopy  thru  skin . 

Biliary  endoscopy  thru  skin . 

Biliary  erxloscopy  thru  skin . 

Biliary  endoscopy  thru  skin . 

Biliary  endoscopy  thai  skin . 

Laparoscopy  w/cholangio . 

Laparo  w/cholangio/biopsy . 

Laparoscopic  cholecystectomy  .... 
Lapetro  cholecystectomy/graph  .... 

Laparo  cholecystectomy/expir . 

Laparo  cholec^oenterostomy  .... 

Laparoscope  proc,  biliary . 

Rerrioval  of  gallbladder 
Removal  of  gallbladder 
Removal  of  gallbladder 
Removal  of  gallbladder 

Removal  of  gallbladder  . 

Remove  bile  duct  stone  . 

Exploration  of  bile  ducts . 

Bile  duct  revision . 

Excision  of  bile  duct  tumor . 

Excision  of  bile  duct  tumor . 

Excision  of  bile  duct  cyst  . 

Fusion  of  bile  duct  cyst 

Fuse  gallbladder  &  bowel  . 

Fuse  upper  gi  structures . 

Fuse  gallbladder  &  bowel  . . 

Fuse  gallbladder  &  bowel  . 

Fuse  bile  ducts  and  bowel . 

Fuse  liver  ducts  &  bowel . 

Fuse  bile  ducts  and  bowel . 

Fuse  bHe  ducts  and  bowel . 

Reconstruction  of  bile  ducts . 

Placement,  bile  duct  support  . 

Fuse  liver  duct  &  intestine  . 

Suture  bile  duct  injury  . 

Bile  tract  surgery  procedure . 

Drainage  of  abdomen  . 

Placement  of  drain,  pancreas . 

Resect/debride  pancreas  . 

Rerrtoval  of  parxtreatic  stone  _ 

Biopsy  of  pancreas  . 

Needle  biopsy,  pancreas  . 

Removal  of  parxtreas  lesion  . 

Partial  removal  of  pancreas . 

Partial  removal  of  pancreas . 

Parxireatectomy  . 

Removal  of  pancreatic  duct  . 

Partial  removal  of  pancreas . . 

Pancreatectomy  . 

Parxtreatectomy  . 


'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  resen/ed. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 


Federal  Register/ Vol.  64^  No.  211 /Tuesday,  November  2.  1999 /Rules  and  Regulations 


59485 


Addendum  B. — Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS2 


48154  .... 

48155  .... 
48160  .... 
48180  .... 
48400  .... 
48500  .... 

48510  .... 

48511  .... 
48520  .... 
48540  .... 
48545  .... 
48547  .... 
48550  .... 
48554  .... 
48556  .... 

48999  .... 

49000  .... 
49002  .... 
49010  .... 

49020  .... 

49021  .... 

49040  .... 

49041  .... 

49060  .... 

49061  .... 

49062  .... 

49080  .... 

49081  .... 
49085  .... 
49180  .... 

49200  . ... 

49201  .... 
49215  .... 
49220  .... 
49250  .... 
49255  .... 

49320  .... 

49321  .... 

49322  .... 

49323  .... 
49329  .... 
49400  .... 

49420  .... 

49421  .... 

49422  .... 

49423  .... 

49424  .... 

49425  .... 

49426  .... 

49427  .... 

49428  .... 

49429  .... 

49495  .... 

49496  .... 

49500  .... 

49501  .... 
49505  .... 
49507  .... 

49520  .... 

49521  .... 
49525  .... 
49540  .... 
49550  .... 
49553  .... 
49555  .... 
49557  .... 

49560  .... 

49561  .... 

49565  .... 

49566  ... 
49568  .... 
49570  .... 
49572  .... 
49580  .... 
49582  .... 
49585  .... 
49587  . ... 
49590  .... 
49600  .... 

49605  .... 

49606  .... 


Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

A 

Pancreatectomy  . 

39.95 

NA 

NA 

19.18 

21.82 

3.99 

NA 

NA 

63.12 

65.76 

090 

A 

Removal  of  pancreas . 

22.32 

NA 

NA 

13.12 

17.63 

2.20 

NA 

NA 

37.64 

42.15 

090 

N 

Pancreas  removaiytransplant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

Fuse  pancreas  and  bowel . 

22.39 

NA 

NA 

10.55 

12.11 

2.22 

NA 

NA 

35.16 

36.72 

090 

A 

Injection,  intraop  add-on  . 

1.95 

NA 

NA 

0.60 

0.86 

0.10 

NA 

NA 

2.65 

2.91 

zzz 

A 

Surgery  of  pancreas  cyst . 

13.84 

NA 

NA 

6.57 

7.92 

1.23 

NA 

NA 

21.64 

22.99 

090 

A 

Drain  pancreatic  pseudocyst . 

12.96 

NA 

NA 

6.70 

7.44 

0.92 

NA 

NA 

20.58 

21.32 

090 

A 

Drain  pancreatic  pseudocyst . 

4.00 

NA 

NA 

3.57 

3.43 

0.29 

NA 

NA 

7.86 

7.72 

000 

A 

Fuse  pancreas  cyst  and  bowel  . 

14.12 

NA 

NA 

6.86 

9.56 

1.38 

NA 

NA 

22.36 

25.06 

090 

A 

Fuse  pancreas  cyst  and  bowel  . 

17.86 

NA 

NA 

8.29 

11.02 

1.80 

NA 

NA 

27  95 

30.68 

090 

A 

Pancreatorrhaphy . 

16.47 

NA 

NA 

8.38 

8.35 

1.76 

NA 

NA 

26.61 

26.58 

090 

A 

Duodenal  exclusion  ... 

23.40 

NA 

NA 

10.42 

11.22 

2.42 

NA 

NA 

36.24 

37.04 

090 

X 

Donor  pancreatectomy . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

R 

TranspI  allograft  pancreas  . 

34.17 

NA 

NA 

13.22 

16.31 

3.26 

NA 

NA 

50.65 

53.74 

090 

A 

Removal,  allograft  pancreas  . 

15.71 

NA 

NA 

8.46 

8.17 

1.50 

NA 

NA 

25.67 

25.38 

090 

C 

Pancreas  surgery  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Exploration  of  abdomen  . 

11.68 

NA 

NA 

6.18 

6.78 

1.14 

NA 

NA 

19.00 

19.60 

090 

A 

Reopening  of  abdomen . 

10.49 

NA 

NA 

6.02 

6.30 

1.03 

NA 

NA 

17.54 

17.82 

090 

A 

Exploration  behind  abdomen  . 

12.28 

NA 

NA 

7.04 

7.29 

1.22 

NA 

NA 

20.54 

20.79 

090 

A 

Drain  abdominal  abscess . 

16.79 

NA 

NA 

8.62 

6.93 

1.12 

NA 

NA 

26.53 

24.84 

090 

A 

Drain  abdominal  abscess . 

3.38 

NA 

NA 

4.48 

4.26 

0.20 

NA 

NA 

8.06 

7.84 

000 

A 

Drain,  open,  abdom  abscess . 

9.94 

NA 

NA 

6.36 

6.73 

0.67 

NA 

NA 

16.97 

17.34 

090 

A 

Drain,  percut,  abdom  abscess . 

4.00 

NA 

NA 

4.70 

4.00 

0.27 

NA 

NA 

8.97 

8.27 

000 

A 

Drain,  open,  retrop  abscess . 

11.66 

NA 

NA 

6.95 

6.48 

0.65 

NA 

NA 

19.26 

18.79 

090 

A 

Drain,  percut,  retroper  absc . 

3.70 

NA 

NA 

4.73 

3.89 

0.21 

NA 

NA 

8.64 

7.80 

000 

A 

Drain  to  peritoneal  cavity  . 

11.36 

NA 

NA 

6.92 

7.84 

1.07 

NA 

NA 

19.35 

20.27 

090 

A 

Puncture,  peritoneal  cavity . 

1.35 

2.94 

1.94 

0.42 

0.68 

0.08 

4.37 

3.37 

1.85 

2.11 

000 

A 

Removal  of  abdominal  fluid  .. 

1.26 

2.79 

1.80 

0.40 

0.61 

0.08 

4.13 

3.14 

1.74 

1.95 

000 

A 

Remove  abdomen  foreign  body . 

8.93 

NA 

NA 

5.30 

4.53 

0.90 

NA 

NA 

15.13 

14.36 

090 

A 

Biopsy,  abdominal  mass . 

1.73 

5.88 

3.93 

0.48 

1.23 

0.08 

7.69 

5.74 

2.29 

3.04 

000 

A 

Removal  of  abdominal  lesion . 

10.25 

NA 

NA 

5.97 

7.53 

0.92 

NA 

NA 

17.14 

18.70 

090 

A 

Removal  of  abdominal  lesion . 

14.84 

NA 

NA 

8.25 

10.69 

1.28 

NA 

NA 

24.37 

26.81 

090 

A 

Excise  sacral  spine  tumor . 

22.36 

NA 

NA 

10.50 

9.86 

2.18 

NA 

NA 

35.04 

34.40 

090 

A 

Multiple  surgery,  abdomen . 

14.88 

NA 

NA 

7.70 

10.53 

1.45 

NA 

NA 

24.03 

26.86 

090 

A 

Excision  of  umbilicus . 

8.35 

NA 

NA 

5.08 

5.00 

0.79 

NA 

NA 

14.22 

14.14 

090 

A 

Removal  of  omentum . 

11.14 

NA 

NA 

6.30 

5.95 

1.04 

NA 

NA 

18.48 

18.13 

090 

A 

Diag  laparo  separate  proc  . 

5.10 

NA 

NA 

2.91 

3.87 

0.47 

NA 

NA 

8.48 

9.44 

010 

A 

Laparoscopy,  biopsy  . 

5.40 

NA 

NA 

3.01 

4.17 

0.49 

NA 

NA 

8.90 

10.06 

010 

A 

Laparoscopy,  aspiration  . 

5.70 

NA 

NA 

3.23 

4.26 

0.49 

NA 

NA 

9.72 

10.45 

010 

A 

Laparo  drain  lymphocele . 

9.48 

NA 

NA 

4.29 

5.80 

0.90 

NA 

NA 

14.67 

16.18 

090 

C 

Laparo  proc,  abdm/per/oment . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Air  injection  into  abdomen  . 

1.88 

NA 

NA 

0.57 

0.90 

0.11 

NA 

NA 

2.56 

2.89 

000 

A 

Insert  abdominal  drain  . 

2.22 

NA 

NA 

0.91 

1.31 

0.16 

NA 

NA 

3.29 

3.69 

000 

A 

Insert  abdominal  drain  . 

5.54 

NA 

NA 

3.87 

4.18 

0.56 

NA 

NA 

9.97 

10.28 

090 

A 

Remove  perm  cannula/catheter . 

6.25 

NA 

NA 

3.01 

3.75 

0.63 

NA 

NA 

9.89 

10.63 

010 

A 

Exchange  drainage  catheter . 

1.46 

NA 

NA 

0.40 

0.80 

0.15 

NA 

NA 

2.01 

2.41 

000 

A 

Assess  cyst,  contrast  inject . 

0.76 

NA 

NA 

0.21 

0.42 

0.05 

NA 

NA 

1.02 

1.23 

000 

A 

Insert  abdomen-venous  drain  . 

11.37 

NA 

NA 

7.17 

8.19 

1.21 

NA 

NA 

19.75 

20.77 

090 

A 

Revise  abdomen-venous  shunt  . 

9.63 

NA 

NA 

5.86 

5.86 

0.99 

NA 

NA 

16.48 

16.48 

090 

A 

Injection,  abdominal  shunt  . 

0.89 

NA 

NA 

0.26 

0.40 

0.04 

NA 

NA 

1.19 

1.33 

000 

A 

Ligation  of  shunt . ; . 

2.38 

NA 

NA 

1.91 

1.52 

0.29 

NA 

NA 

4.58 

4.19 

010 

A 

Removal  of  shunt . 

7.40 

NA 

NA 

3.75 

3.68 

0.79 

NA 

NA 

11.94 

11.87 

010 

A 

Repair  inguinal  hernia,  init  . 

5.89 

NA 

NA 

3.67 

4.54 

0.56 

NA 

NA 

10.12 

10.99 

090 

A 

Repair  inguinal  hernia,  init  . 

8.79 

NA 

NA 

6.80 

6.14 

0.85 

NA 

NA 

16.44 

15.78 

090 

A 

Repair  inguinal  hernia  . 

4.68 

NA 

NA 

3.08 

4.24 

0.43 

NA 

NA 

8.19 

9.35 

090 

A 

Repair  inguinal  hernia,  init  . 

7.58 

NA 

NA 

4.04 

4.76 

0.75 

NA 

NA 

12.37 

13.09 

090 

A 

Repair  inguinal  hernia . 

6.49 

4.00 

4.45 

3.68 

4.29 

0.64 

11.13 

11.58 

10.81 

11.42 

090 

A 

Repair  inguinal  hernia  . 

8.17 

NA 

NA 

5.47 

5.47 

0.81 

NA 

NA 

14.45 

14.45 

090 

A 

Rerepair  inguinal  hernia . 

8.22 

NA 

NA 

4.90 

5.29 

0.82 

NA 

NA 

13.94 

14.33 

090 

A 

Repair  inguinal  hernia,  rec . 

10.22 

NA 

NA 

5.20 

5.34 

1.02 

NA 

NA 

16.44 

16.58 

090 

A 

Repair  inguinal  hernia . 

7.32 

NA 

NA 

4.42 

5.22 

0.73 

NA 

NA 

12.47 

13.27 

090 

A 

Repair  lumbar  hernia  . 

8.87 

NA 

NA 

5.21 

5.43 

0.89 

NA 

NA 

14.97 

15.19 

090 

A 

Repair  femoral  hernia  . 

7.37 

NA 

NA 

4.07 

4.54 

0.74 

NA 

NA 

12.18 

12.65 

090 

A 

Repair  femoral  hernia,  init . 

8.06 

NA 

NA 

4.44 

4.72 

0.80 

NA 

NA 

13.30 

13.58 

090 

A 

Repair  femoral  hernia  . 

7.71 

NA 

NA 

4.67 

5.63 

0.77 

NA 

NA 

13.15 

14.11 

090 

A 

Repair  femoral  hernia,  recur  . 

9.52 

NA 

NA 

4.96 

5.78 

0.95 

NA 

NA 

15.43 

16.25 

090 

A 

Repair  abdominal  hernia . 

9.88 

NA 

NA 

5.48 

5.81 

0.99 

NA 

NA 

16.35 

16.68 

090 

A 

Repair  incisional  hernia . 

12.17 

NA 

NA 

6.01 

6.07 

1.21 

NA 

NA 

19.39 

19.45 

090 

A 

Rerepair  abdominal  hernia . 

9.88 

NA 

NA 

5.59 

6.28 

0.98 

NA 

NA 

16.45 

17.14 

090 

A 

Repair  incisional  hernia . 

12.30 

NA 

NA 

6.03 

6.50 

1.22 

NA 

NA 

19.55 

20.02 

090 

A 

Hernia  repair  w/mesh . 

4.89 

NA 

NA 

1.86 

2.32 

0.49 

NA 

NA 

7.24 

7.70 

ZZZ 

A 

Repair  epigastric  hernia  . 

4.86 

NA 

NA 

3.20 

3.98 

0.49 

NA 

NA 

8.55 

9.33 

090 

A 

Repair  epigastric  hernia . 

5.75 

NA 

NA 

3.58 

4.83 

0.57 

NA 

NA 

9.90 

11.15 

090 

A 

Repair  umbilical  hernia  . 

3.51 

NA 

NA 

2.74 

3.47 

0.34 

NA 

NA 

6.59 

7.32 

090 

A 

Repair  umbilical  hernia  . 

5.68 

NA 

NA 

4.37 

4.69 

0.57 

NA 

NA 

10.62 

10.94 

090 

A 

Repair  umbilical  hernia  . 

5.32 

NA 

NA 

3.67 

4.23 

0.53 

NA 

NA 

9.52 

10.08 

090 

A 

Repair  umbilical  hernia  . . 

6.46 

NA 

NA 

3.78 

4.29 

0.64 

NA 

NA 

10.88 

11.39 

090 

A 

Repair  abdominal  hernia . 

7.29 

NA 

NA 

4.43 

5.27 

0.73 

NA 

>  NA 

12.45 

13.29 

090 

A 

Repair  umbilical  lesion  . 

10.35 

NA 

NA 

5.66 

5.69 

0.95 

NA 

NA 

16.96 

16.99 

090 

A 

Repair  umbilical  lesion  . 

22.66 

NA 

NA 

11.31 

10.31 

2.20 

NA 

NA 

36.17 

35.17 

090 

A 

Repair  umbilical  lesion  . 

18.60 

NA 

NA 

8.89 

8.96 

1.91 

NA 

NA 

29.40 

29.47 

090 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 


59486 


Federal  Register / Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 

cian 

Work 

RVUs* 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

m 

10.50 

NA 

NA 

6.56 

6.26 

1.05 

NA 

NA 

18.11 

17.81 

A 

8.92 

NA 

NA 

6.05 

7.91 

0.68 

NA 

NA 

15.65 

17.51 

49650  .... 

A 

La^ro  hernia  repair  initial  . 

6.27 

NA 

NA 

3.35 

4.12 

0.62 

NA 

NA 

10.24 

11.01 

49651  .... 

A 

Laparo  hernia  repair  recur  . 

8.24 

NA 

NA 

4.45 

5.06 

0.82 

NA 

NA 

13.51 

14.12 

49659  .... 

C 

Laparo  proc,  hernia  repair  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

49900  .... 

A 

12.28 

NA 

NA 

6.73 

5.35 

1.20 

NA 

NA 

20.21 

18.83 

49905  .... 

A 

6.55 

NA 

NA 

2.54 

3.13 

0.64 

NA 

NA 

9.73 

10.32 

49906  ... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A 

10.98 

NA 

NA 

6.46 

8.41 

0.75 

NA 

NA 

18.19 

20.14 

50020  .... 

A 

14.66 

NA 

NA 

11.21 

9.30 

0.68 

NA 

NA 

26.55 

24.64 

50021  .... 

A 

Renal  abscess,  percut  dram  . 

3.38 

NA 

NA 

8.30 

5.54 

0.15 

NA 

NA 

11.83 

9.07 

50040  ... 

A 

14.94 

NA 

NA 

9.92 

8.86 

0.79 

NA 

NA 

25.65 

24.59 

A 

15.46 

NA 

NA 

7.85 

9.25 

1.13 

NA 

NA 

24.44 

25.84 

A 

19.30 

NA 

NA 

9.18 

11.24 

1.14 

NA 

NA 

29.62 

31.68 

50065  .... 

A 

20.79 

NA 

NA 

9.79 

12.46 

1.17 

NA 

NA 

31.75 

34.42 

20.32 

NA 

NA 

9.60 

11.79 

1.44' 

NA 

NA 

31.36 

33.55 

50075  .... 

A 

Removal  of  kidney  stone  . 

25.34 

NA 

NA 

11.58 

14.95 

1.50 

NA 

NA 

38.42 

41.79 

50080  .... 

A 

14.71 

NA 

NA 

9.63 

11.44 

0.81 

NA 

NA 

25.15 

26.96 

50081  .... 

A 

Removal  of  kidney  stone  . 

21.80 

NA 

NA 

11.99 

14.12 

1.23 

NA 

NA 

35.02 

37.15 

50100  .... 

A 

Revise  kidney  blood  vessels . 

16.09 

NA 

NA 

9.91 

10.57 

1.74 

NA 

NA 

27.74 

28.40 

A 

15.91 

NA 

NA 

8.06 

9.95 

0.95 

NA 

NA 

24.92 

26.81 

50125  .... 

A 

16.52 

NA 

NA 

8.41 

10.15 

1.24 

NA 

NA 

26.17 

27.91 

50130  .... 

A 

17.29 

NA 

NA 

8.56 

11.23 

1.05 

NA 

NA 

26.90 

29.57 

50135  .... 

A 

19.18 

NA 

NA 

9.22 

13.86 

1.18 

NA 

NA 

29.58 

34.22 

50200  .... 

A 

2.63 

NA 

NA 

0.81 

1.82 

0.14 

NA 

NA 

3.58 

4.59 

50205  .... 

A 

11.31 

NA 

NA 

6.18 

6.15 

0.88 

NA 

NA 

18.37 

18.34 

50220  .... 

A 

17.15 

NA 

NA 

8.69 

11.57 

1.18 

NA 

NA 

27.02 

29.90 

50225  .... 

A 

20.23 

NA 

NA 

9.71 

13.82 

1.26 

NA 

NA 

31.20 

35.31 

50230  .. 

A 

22.07 

NA 

NA 

10.21 

15.09 

1.37 

NA 

NA 

33.65 

38.53 

A 

22.40 

NA 

NA 

10.32 

14.20 

1.38 

NA 

NA 

34.10 

37.98 

50236  .... 

A 

Removal  of  kidney  &  ureter . 

24.86 

NA 

NA 

13.13 

16.19 

1.51 

NA 

NA 

39.50 

42.56 

50240  .... 

A 

Partial  removal  of  kidney  . 

22.00 

NA 

NA 

12.24 

14.80 

1.37 

NA 

NA 

35.61 

38.17 

50280  .... 

A 

15.67 

NA 

NA 

8.04 

9.92 

1.00 

NA 

NA 

24.71 

26.59 

A 

14.73 

NA 

NA 

7.67 

8.65 

1.16 

NA 

NA 

23.56 

24.54 

50300  .... 

X 

Removal  of  donor  kidney . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

50320  .... 

A 

Removal  of  donor  kidney . 

22.21 

NA 

NA 

10.55 

14.23 

1.74 

NA 

NA 

34.50 

38.18 

50340  .... 

A 

12.15 

NA 

NA 

9.31 

11.43 

1.03 

NA 

NA 

22.49 

24.61 

50360  .... 

A 

31.53 

NA 

NA 

17.07 

21.80 

2.91 

NA 

NA 

51.51 

56.24 

50365  .... 

A 

36.81 

NA 

NA 

20.06 

26.70 

3.32 

NA 

NA 

60.19 

66.83 

50370  .... 

A 

13.72 

NA 

NA 

9.31 

10.67 

1.24 

NA 

NA 

24.27 

25.63 

50380  .... 

A 

Reimplantation  of  kidney 

20.76 

NA 

NA 

12.41 

11.70 

1.79 

NA 

NA 

34.96 

34.25 

50390  .... 

A 

1.96 

NA 

NA 

0.54 

1.19 

0.08 

NA 

NA 

2.58 

3.23 

50392  .... 

A 

3.38 

NA 

NA 

0.93 

1.75 

0.13 

NA 

NA 

4.44 

5.26 

50393  .... 

A 

4.16 

•NA 

NA 

1.15 

2.21 

0.16 

NA 

NA 

5.47 

6.53 

50394  .... 

A 

Injection  for  kidney  x-ray 

0.76 

12.99 

6.80 

0.21 

0.41 

0.03 

13.78 

7.59 

1.00 

1.20 

50395  .... 

A 

Create  passage  to  kidney 

3.38 

NA 

NA 

0.94 

2.28 

0.13 

NA 

NA 

4.45 

5.79 

50396  .... 

A 

2.09 

NA 

NA 

0.59 

0.57 

0.09 

NA 

NA 

2.77 

2.75 

1  46 

090 

0.74 

0.40 

0.49 

0.06 

2.42 

2.26 

1.92 

2.01 

50400  .... 

A 

Revision  of  kidney/ureter  . 

19.50 

NA 

NA 

9.32 

12.07 

1.17 

NA 

NA 

29.99 

32.74 

50405  .... 

A 

23.93 

NA 

NA 

12.33 

15.55 

1.48 

NA 

NA 

37.74 

40.96 

50500  .... 

A 

19.57 

NA 

NA 

11.13 

12.33 

1.54 

NA 

NA 

32.24 

33.44 

50520  .... 

A 

17.23 

NA 

NA 

10.38 

10.80 

1.08 

NA 

NA 

28.69 

29.11 

50525  .... 

A 

22.27 

NA 

NA 

12.50 

13.10 

2.00 

NA 

NA 

36.77 

37.37 

50526  .... 

A 

24.02 

NA 

NA 

13.62 

10.82 

2.40 

NA 

NA 

40.04 

37.24 

50540  .... 

A 

19.93 

NA 

NA 

9.57 

12.06 

1.37 

NA 

NA 

30.87 

33.36 

50541  .... 

A 

16.00 

NA 

NA 

6.53 

6.53 

1.03 

NA 

NA 

23.56 

23.56 

50544  ... 

A 

22.40 

NA 

NA 

8.70 

8.70 

1.36 

NA 

NA 

32.46 

32.46 

50546  .... 

A 

20.48 

NA 

NA 

8.23 

8.23 

1.41 

NA 

NA 

30.12 

30.12 

50547  .... 

A 

25.50 

NA 

NA 

11.21 

11.21 

1.98 

NA 

NA 

38.69 

38.69 

50548  .... 

A 

Laparo-asst  remove  k/ureter . 

24.40 

NA 

NA 

9.42 

9.42 

1.52 

NA 

NA 

35.34 

35.34 

50549  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

50551  .... 

A 

5.60 

4.43 

3.41 

1.88 

2.13 

0.32 

10.35 

9.33 

7.80 

8.05 

50553  .... 

A 

5.99 

16.45 

9.13 

2.04 

1.92 

0.33 

22.77 

15.45 

8.36 

8.24 

A 

6.53 

12.61 

6.86 

2.18 

3.64 

0.34 

19.48 

15.73 

9.05 

10.51 

50557  .... 

A 

6.62 

18.15 

11.63 

2.23 

3.67 

0.37 

25.14 

18.62 

9.22 

10.66 

50559  .... 

A 

6.78 

NA 

NA 

2.40 

1.93 

0.30 

NA 

NA 

9.48 

9.01 

50561  .... 

A 

7.59 

16.40 

10.98 

2.52 

4.04 

0.42 

24.41 

18.99 

10.53 

12.05 

50570  .... 

A 

9.54 

NA 

NA 

3.21 

2.39 

0.54 

NA 

NA 

13.29 

12.47 

50572  .... 

A 

10.35 

NA 

NA 

3.39 

5.63 

0.56 

NA 

NA 

14.30 

16.54 

50574  .... 

A 

11.02 

NA 

NA 

3.66 

5.67 

0.62 

NA 

NA 

15.30 

17.31 

50575  .... 

A 

13.98 

NA 

NA 

4.72 

7.75 

0.79 

NA 

NA 

19.49 

22.52 

50576  .... 

A 

10.99 

NA 

NA 

3.72 

6.58 

0.64 

NA 

NA 

15.35 

18.21 

50578  .... 

A 

11.35 

NA 

NA 

4.39 

4.25 

0.57 

NA 

NA 

16.31 

16.17 

50580  ... 

A 

11.86 

NA 

NA 

4.00 

3.95 

0.68 

NA 

NA 

16.54 

16.49 

50590  ... 

A 

9.09 

9.38 

10.12 

4.72 

7.79 

0.52 

18.99 

19.73 

14.33 

17.40 

50600  ... 

A 

15.84 

NA 

NA 

8.1C 

9.31 

0.99 

NA 

NA 

24.93 

26.14 

50605  ... 

A 

15.46 

NA 

NA 

8.15 

7.39 

1.10 

NA 

NA 

24.71 

23.95 

50610  ... 

A 

15.92 

NA 

NA 

8.34 

10.56 

0.99 

NA 

NA 

25.2E 

27.47 

50620  ... 

A 

15.16 

NA 

NA 

7.79 

10.13 

0.90 

NA 

NA 

23.8E 

26.19 

S0630  ... 

A 

Removal  of  ureter  stone  . 

14.94 

1  NA 

NA 

7.64 

10.72 

0.92 

NA 

NA 

23.5C 

26..58 

Global 
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'  CPT  codes  and  descriptions  only  are  copyright  1 999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  resenred. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*PE  RVUs  c  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

— 

Year 

2000 

Transi- 

tionai 

Non- 

Facility 

PE 

RVUs 

Fuliy 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Totai 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

50650  .... 
50660  .... 

A 

A 

Removal  of  ureter  . 

17.41 
19.55 

0.76 

1.51 

1.17 
1.16 

15.21 

18.90 

16.35 

18.49 

8.18 
12.02 

18.42 
19.51 
18.42 

19.51 

18.36 

19.54 

20.55 

20.52 

14.52 
20.05 
19.93 

21.89 
28.18 
31.28 
20.00 

20.89 

15.36 

13.62 
14.33 
18.72 

14.51 
17.00 

5.84 
6.24 
6.75 
6.79 
4.40 
6.05 
7.14 
6.89 
9.17 
9.04 
5.10 

6.85 
0.78 
1.02 
3.53 
6.71 
6.77 
4.40 
6.77 
6.92 

8.85 
8.85 

5.96 

10.14 
9.29 

13.97 

12.38 

12.57 

15.66 

21.23 

21.62 

24.24 
30.45 
31.08 
35.23 

32.66 

37.14 

39.52 
38.35 

0.88 
0.64 
1.05 
0.88 
.  1.02 

1.49 
3.74 

1.96 

NA 

NA 

13.39 

4.47 

NA 

13.92 

NA 

NA 

NA 

NA 

8.92 

9.78 

0.24 

11.01 

1.06 

NA 

NA 

27.39 

29.48 

090 

50684  .... 

A 

11.67 

1.20 

NA 

NA 

30.53 

32.42 

090 

50686  .... 

A 

Measure  ureter  pressure  .... 

2.44 

0.39 

0.04 

14.19 

7.76 

1.04 

1.19 

2.09 

000 

000 

50688  .... 

A 

0.58 

0.49 

0.09 

6.07 

4.04 

2.18 

50690  .... 

A 

0.34 

8.25 

10.75 

8.79 

9.58 

5.86 

0.92 

0.05 

NA 

NA 

2.64 

2.14 

010 

50700  .... 

A 

0.35 

0.06 

15.14 

8.36 

1.56 

1.57 

000 

50715  .... 

A 

Release  of  ureter  . 

NA 

NA 

10.95 

11.48 

0.94 

NA 

NA 

24.40 

27.10 

090 

50722  .... 

A 

1.38 

NA 

NA 

31.03 

31.76 

090 

50725  .... 

A 

10.00 

11.33 

1.17 

NA 

NA 

26.31 

27.52 

090 

50727  .... 

A 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1.34 

NA 

NA 

29.41 

31.16 

090 

50728  .... 

A 

Revise  ureter . 

Fusion  of  ureter  &  kidney _ 

Fusion  of  ureter  &  kidney . 

Fusion  of  ureters . 

5.85 

0.52 

NA 

NA 

14.56 

14.55 

090 

090 

090 

090 

090 

50740  .... 

A 

NA 

7.58 

8.08 

0.91 

NA 

NA 

20.51 

21.01 

50750  .... 

A 

NA 

9.06 

11.60 

1.49 

NA 

NA 

28.97 

31.51 

50760  .... 

A 

NA 

9.69 

12.47 

1.13 

NA 

NA 

3a33 

33.11 

50770  .... 

A 

NA 

NA 

9.28 

9.55 

11.95 

1.19 

NA 

NA 

28.89 

31.56 

50780  .... 

A 

Reimplant  ureter  in  biadder  . 

Reimplant  ureter  in  bladder  . 

13.04 

1.19 

NA 

NA 

30.25 

33.74 

090 

090 

090 

50782  .... 

A 

NA 

9.19 

12.07 

1.18 

NA 

NA 

28.73 

31.61 

50783  .... 

A 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

9.96 

10.16 

9.99 

8.94 

12.44 

12.46 

1.29 

NA 

NA 

30.79 

33.29 

50785  .... 

A 

12.56 

1.32 

NA 

NA 

32.03 

34.43 

090 

50800  .... 

A 

13.36 

1.30 

NA 

NA 

31.81 

35.18 

090 

50810  .... 

A 

NA 

12.43 

13.04 

0.92 

NA 

NA 

24.38 

27.87 

090 

50815  .... 

A 

Urine  shunt  to  bowel  . 

1.62 

NA 

NA 

34.11 

34.71 

090 

090 

50820  .... 

A 

NA 

10.82 

16.13 

15.95 

23.54 

1.28 

NA 

NA 

32.03 

37.34 

50825  .... 

A 

1.46 

NA 

NA 

34.66 

39.30 

090 

50830  .... 

A 

Revise  urine  flow . 

Replace  ureter  by  bowel 

Appendico-vesicostomy  _ 

Transplant  ureter  to  skin  . . 

Repair  of  ureter . 

NA 

1.71 

NA 

NA 

43.82 

53.43 

090 

090 

090 

50840  .... 

A 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

14.59 

18.65 

2.15 

NA 

NA 

48.02 

52.08 

50845  .... 

A 

NA 

10.89 

12.68 

1.25 

NA 

NA 

32.14 

33.93 

50860  .... 

A 

NA 

9.40 

12.23 

1.26 

NA 

NA 

31.55 

34.38 

090 

50900  .... 
50920  .... 

A 

A 

NA 

NA 

8.27 

7.40 

10.06 

9.12 

9.08 

1.01 

0.97 

NA 

NA 

NA 

NA 

24.64 

21.99 

26.43 

23.71 

090 

090 

50930  .... 

A 

Closure  ureter/bowel  fistula 

NA 

NA 

1.03 

NA 

NA 

23.19 

24.44 

090 

50940  .... 

A 

9.04 

8.67 

11.31 

9.71 

1.34 

NA 

NA 

29.10 

31.37 

090 

50945  .... 

A 

Laparoscopy  ureterolithotomy 

Endoscopy  of  ureter  . . 

0.95 

NA 

NA 

24.13 

25.17 

090 

50951  .... 

A 

NA 

6.84 

6.84 

1.07 

NA 

NA 

24.91 

24.91 

090 

50953  .... 

A 

4.65 

16.62 

12.46 

12.51 

NA 

22.16 

NA 

NA 

NA 

NA 

NA 

NA 

1.68 

2.84 

6.52 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

13.53 

14.01 

14.39 

3.56 

2.31 

4.44 

3.82 

3.72 

3.23 

1.97 

2.10 

1.89 

1.95 

2.47 

0.34 

10.83 

9.41 

8.15 

8.07 

000 

50955  ..  . 

A 

7.62 

0.36 

23.22 

15.81 

8.70 

8.55 

000 

50957  .... 

A 

2.28 

1.39 

1.98 

0.37 

19.58 

14.74 

9.29 

9.59 

000 

50959  .... 

A 

NA 

2.50 

0.38 

19.68 

14.78 

9.45 

9.67 

000 

50961  .... 

A 

2.53 

0.25 

NA 

NA 

6.04 

7.18 

000 

50970  .... 

A 

2.41 

4.03 

1.99 

0.33 

28.54 

18.88 

8.36 

8.79 

000 

50972  .... 

A 

NA 

NA 

NA 

NA 

NA 

2.31 

3.11 

3.08 

0.41 

NA 

NA 

9.99 

11.58 

000 

50974  .... 

A 

0.40 

NA 

NA 

9.60 

9.28 

000 

50976  .... 

A 

5.36 

0.50 

NA 

NA 

12.78 

15.03 

000 

50978  .... 

A 

5.02 

3.19 

2.83 

0.38 

0.43 

0.51 

NA 

NA 

12.63 

14.57 

000 

50980  .... 

A 

2.26 

0.33 

NA 

NA 

7.40 

8.62 

000 

51000  .... 

A 

0.38 

NA 

NA 

9.49 

10.06 

000 

51005  .... 

A 

0.05 

2.51 

1.93 

1.07 

1.21 

000 

51010  .... 

A 

Drainage  of  bladder  . . 

Incise  &  treat  bladder . 

Incise  &  treat  bladder . 

Incise  &  drain  bladder . 

Incise  bladder/drain  ureter  . 

Removal  of  bladder  stone . 

Removal  of  ureter  stone  _ 

Removal  of  ureter  stone 

Drainage  of  bladder  abscess  . 

Removal  of  bladder  cyst . 

Removal  of  bladder  lesion  . . 

3.79 

NA 

NA 

1.73 

4.97 

5.20 

0.08 

3.94 

2.77 

1.45 

1.53 

000 

51020  .... 
51030  .... 
51040  .... 

A 

A 

A 

1.39 

6.20 

5.06 

0.22 

0.42 

0.40 

10.27 

NA 

NA 

7.54 

NA 

NA 

5.48 

12.10 

12.37 

5.14 

13.33 

12.23 

010 

090 

090 

51045  .... 

A 

NA 

3.81 

4.53 

0.27 

NA 

NA 

8.48 

9.20 

090 

51050  .... 

A 

NA 

5.14 

5.26 

0.43 

NA 

NA 

12.34 

12.46 

090 

51060  .... 

A 

NA 

4.68 

6.21 

0.41 

NA 

NA 

12.01 

13.54 

090 

51065  .... 

A 

NA 

5.58 

8.08 

0.53 

NA 

NA 

14.96 

17.46 

090 

51080  .... 
51500  .... 

A 

A 

NA 

NA 

5.57 

4.89 

6.63 

5.26 

0.52 

0.36 

NA 

NA 

NA 

NA 

14.94 

11.21 

16.00 

11.58 

090 

090 

51520  .... 

A 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

6.92 

7.17 

7.34 
1.90 
1.36 
2.53 

3.35 
2.11 

5.85 

6.65 

0.82 

NA 

NA 

16.81 

17.61 

090 

51525  .... 

A 

5.76 

7.51 

0.57 

0.85 

NA 

NA 

15.62 

17.37 

090 

51530  .... 

A 

Removal  of  bladder  lesion  _ 

Repair  of  ureter  lesion  . 

Parfial  removal  of  bladder . 

Partial  removal  of  bladder _ _ 

Revise  bladder  &  ureter(s) 

Removal  of  bladder . 

Removal  of  bladder  &  nodes 

Remove  bladder/revise  tract . 

Removal  of  bladder  &  nodes  . 

Remove  bladder/revise  tract . 

Remove  bladder/revise  tract . 

7.00 

8.52 

NA 

NA 

22.19 

24.30 

090 

51535  .... 

A 

0.85 

NA 

NA 

20.23 

21.75 

090 

51550  .... 
51555  .... 

A 

A 

7.23 

8.07 

7.78 

9.85 

0.84 

1.10 

NA 

NA 

NA 

NA 

20.64 

24.83 

21.19 

26.61 

090 

090 

51565  .... 

A 

10.27 

11.79 

1.38 

NA 

NA 

32.88 

34.40 

090 

51570  .... 

A 

10.66 

13.93 

1.37 

NA 

NA 

33.65 

36.92 

090 

51575  .... 

A 

11.61 

14.31 

1.50 

NA 

NA 

37.35 

40.05 

090 

51580  .... 

A 

14.32 

19.57 

1.90 

NA 

NA 

46.67 

51.92 

090 

51585  .... 

A 

14.70 

18.18 

1.93 

NA 

NA 

47.71 

51.19 

090 

51590  .... 

A 

16.09 

21.68 

2.21 

NA 

NA 

53.53 

59.12 

090 

51595  .... 

A 

14.95 

20.78 

2.03 

NA 

NA 

49.64 

55.47 

090 

51596  .... 

A 

16.46 

17.57 

26.57 

27.72 

2.21 

2.37 

NA 

NA 

NA 

55.81 

65.92 

090 

51597  .... 

A 

Removal  of  pelvic  structures . 

NA 

59.46 

69.61 

090 

51600  .... 

A 

1  /.45 

25.35 

2.53 

0.04 

NA 

NA 

58.33 

66.23 

090 

51605  .... 

A 

Preparation  for  bladder  xray  . 

Injection  for  bladder  x-ray  . 

Irrigation  of  bladder . 

Change  of  bladder  tube  . 

0.20 

0.27 

14.45 

7.84 

1.18 

1.20 

000 

51610  .... 

A 

0.03 

14.68 

7.84 

0.87 

0.94 

000 

51700  .... 
51705  .... 

A 

A 

0.32 

0.29 

0.31 

0.21 

0.05 

0.05 

15.49 

4.49 

8.44 

2.83 

1.42 

1.22 

1.41 

1.14 

000 

000 

51710  .... 

A 

1.15 

0.68 

0.06 

0.09 

0.22 

3.39 

2.44 

2.23 

1.76 

010 

51715  .... 

A 

1.27 

0.66 

2.08 

6.02 

7.78 

4.11 

2.86 

2.38 

010 

51720  .... 

A 

Treatment  of  bladder  lesion . 

7.31 

5.23 

6.04 

000 

0.46 

0.11 

5.79 

4.18 

2.73 

2.53 

000 

’  CPJ  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicabie  FARS/DFARS  Aooiv 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved.  ' 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

51725  .... 

A 

1.51 

0.92 

1.01 

0.92 

1.01 

0.12 

2.55 

2.64 

2.55 

2.64 

000 

51725  .... 

51725  .... 

51726  .... 

26  . 

A 

1.51 

0.52 

0.60 

0.52 

0.60 

0.09 

2.12 

2.20 

2.12 

2.20 

000 

TC . 

A 

0.00 

0.40 

0.41 

0.40 

0.41 

0.03 

0.43 

0.44 

0.43 

0.44 

000 

A 

Complex  cystometrogram  . 

1.71 

1.09 

1.25 

1.09 

1.25 

0.14 

2.94 

3.10 

2.94 

3.10 

000 

51726  .... 
51726  .... 

26  . 

A 

1.71 

0.58 

0.73 

0.58 

0.73 

0.10 

2.39 

2.54 

2.39 

2.54 

000 

TC . 

A 

0.00 

0.51 

0.52 

0.51 

0.52 

0.04 

0.55 

0.56 

0.55 

0.56 

000 

51736  .... 

A 

0.61 

0.37 

0.41 

0.37 

0.41 

0.05 

1.03 

1.07 

1.03 

1.07 

000 

51736  .... 

26  . 

A 

Urine  flow  measurement  . 

0.61 

0.21 

0.25 

0.21 

0.25 

0.04 

0.86 

0.90 

0.86 

0.90 

000 

51736  .... 
51741  .... 

TC . 

A 

0.00 

0.16 

0.16 

0.16 

0.16 

0.01 

0.17 

0.17 

0.17 

0.17 

000 

A 

Electro-uroflowmetry,  first  . 

1.14 

0.61 

0.62 

0.61 

0.62 

0.09 

1.84 

1.85 

1.84 

1.85 

000 

51741  .... 

26  . 

A 

Electro-uroflowmetry,  first  . 

1.14 

0.39 

0.39 

0.39 

0.39 

0.07 

1.60 

1.60 

1.60 

1.60 

000 

51741  .... 

TC . 

A 

Electro-uroflowmetry,  first  . 

0.00 

0.22 

0.23 

0.22 

0.23 

0.02 

0.24 

0.25 

0.24 

0.25 

000 

51772  .... 

A 

1.61 

1.02 

1.03 

1.02 

1.03 

0.14 

2.77 

2.78 

2.77 

2.78 

000 

51772  .... 

26  . 

A 

1.61 

0.57 

0.57 

0.57 

0.57 

0.10 

2.28 

2.28 

2.28 

2.28 

000 

51772  .... 
51784  .... 

TC . 

A 

0.00 

0.45 

0.46 

0.45 

0.46 

0.04 

0.49 

0.50 

0.49 

0.50 

000 

A 

Anal/urinary  muscle  study . 

1.53 

0.94 

1.04 

0.94 

1.04 

0.13 

2.60 

2.70 

2.60 

2.70 

000 

51784  .... 

26  . 

A 

Anal/urinary  muscle  study . 

1.53 

0.53 

0.62 

0.53 

0.62 

0.10 

2.16 

2.25 

2.16 

2.25 

000 

51784  .... 

TC . 

A 

Anal/urinary  muscle  study . 

0.00 

0.41 

0.42 

0.41 

0.42 

0.03 

0.44 

0.45 

0.44 

0.45 

000 

51785  .... 

A 

Anal/urinary  muscle  study . 

1.53 

0.94 

1.04 

0.94 

1.04 

0.12 

2.59 

2.69 

2.59 

2.69 

000 

51785  .... 

26  . 

A 

Anal/urinary  muscle  study . 

1.53 

0.53 

0.62 

0.53 

0.62 

0.09 

2.15 

2.24 

2.15 

2.24 

000 

51785  .... 

TC . 

A 

Anal/urinary  muscle  study . 

0.00 

0.41 

0.42 

0.41 

0.42 

0.03 

0.44 

0.45 

0.44 

0.45 

000 

51792  .... 

A 

1.10 

1.84 

1.97 

1.84 

1.97 

0.17 

3.11 

3.24 

3.11 

3.24 

000 

51792  .... 

26  . 

A 

1.10 

0.43 

0.54 

0.43 

0.54 

0.06 

1.59 

1.70 

1.59 

1.70 

000 

51792  .... 

TC . 

A 

0.00 

1.41 

1.43 

1.41 

1.43 

0.11 

1.52 

1.54 

1.52 

1.54 

000 

51795  .... 

A 

1.53 

1.44 

1.51 

1.44 

1.51 

0.17 

3.14 

3.21 

3.14 

3.21 

000 

51795  .... 

26  . 

A 

Urine  voiding  pressure  study  . 

1.53 

0.53 

0.58 

0.53 

0.58 

0.09 

2.15 

2.20 

2.15 

2.20 

000 

51795  .... 

TC . 

A 

Urine  voiding  pressure  study  . 

0.00 

0.91 

0.93 

0.91 

0.93 

0.08 

0.99 

1.01 

0.99 

1.01 

000 

51797  .... 

A 

1.60 

1.03 

1.04 

1.03 

1.04 

0.14 

2.77 

2.78 

2.77 

2.78 

000 

51797  .... 

26  . 

A 

1.60 

0.55 

0.55 

0.55 

0.55 

0.10 

2.25 

2.25 

2.25 

2.25 

000 

51797  .... 

TC . 

A 

Intraabdominal  pressure  test  . 

0.00 

0.48 

0.49 

0.48 

0.49 

0.04 

0.52 

0.53 

0.52 

0.53 

000 

51800  .... 
51820  .... 

A 

17.42 

NA 

NA 

8.73 

10.89 

1.09 

NA 

NA 

27.24 

29.40 

090 

A 

Revision  of  urinary  tract . 

17.89 

NA 

NA 

9.66 

8.84 

1.37 

NA 

NA 

28.92 

28.10 

090 

51840  .... 

A 

Attach  bladder/urethra  .. 

10.71 

NA 

NA 

6.08 

8.05 

0.74 

NA 

NA 

17.53 

19.50 

090 

51841  .... 

A 

13.03 

NA 

NA 

7.47 

9.71 

0.90 

NA 

NA 

21.40 

23.64 

090 

51845  .... 

A 

9.73 

NA 

NA 

6.04 

8.83 

0.59 

NA 

NA 

16.36 

19.15 

090 

51860  .... 

A 

12.02 

NA 

NA 

7.27 

7.77 

0.93 

NA 

NA 

20.22 

20.72 

•  090 

51865  .... 

A 

15.04 

NA 

NA 

8.18 

10.04 

1.05 

NA 

NA 

24.27 

26.13 

090 

51880  .... 

A 

Repair  of  bladder  opening  . 

7.66 

NA 

NA 

5.06 

5.22 

0.53 

NA 

NA 

13.25 

13.41 

090 

51900  .... 

A 

Repair  bladderA/agina  lesion  . 

12.97 

NA 

NA 

7.36 

10.00 

0.89 

NA 

NA 

21.22 

23.86 

090 

51920  .... 

A 

11.81 

NA 

NA 

6.58 

7.37 

0.85 

NA 

NA 

19.24 

20.03 

090 

51925  .... 

A 

Hysterectomy/bladder  repair . 

15.58 

NA 

NA 

8.63 

9.78 

1.17 

NA 

NA 

25.38 

26.53 

090 

51940  .... 

A 

26.81 

NA 

NA 

13.38 

16.98 

1.90 

NA 

NA 

42.09 

45.69 

090 

51960  .... 

A 

23.01 

NA 

NA 

11.96 

17.59 

1.39 

NA 

NA 

36.36 

41.99 

090 

51980  .... 

A 

11.36 

NA 

NA 

6.73 

7.42 

0.73 

NA 

NA 

18.82 

19.51 

090 

51990  .... 

A 

Laparo  urethral  suspension  . 

12.50 

NA 

NA 

5.94 

5.94 

0.87 

NA 

NA 

19.31 

19.31 

090 

51992  .... 

A 

14.01 

NA 

NA 

6.15 

6.15 

0.86 

NA 

NA 

21.02 

21.02 

090 

52000  .... 

A 

2.01 

2.95 

2.20 

0.68 

0.70 

0.11 

5.07 

4.32 

2.80 

2.82 

000 

52005  .... 

A 

2.37 

4.66 

3.53 

0.80 

1.60 

0.13 

7.16 

6.03 

3.30 

4.10 

000 

52007  .... 

A 

Cystoscopy  and  biopsy  . 

3.02 

NA 

NA 

1.02 

2.04 

0.17 

NA 

NA 

4.21 

5.23 

000 

52010  .... 

A 

3.02 

4.90 

3.48 

1.02 

1.03 

0.17 

6.09 

6.67 

4.21 

4.22 

000 

52204  .... 

A 

2.37 

5.40 

3.99 

0.80 

1.69 

0.13 

7.90 

6.49 

3.30 

4.19 

00(5 

52214  .... 

A 

3.71 

5.77 

4.41 

1.25 

2.15 

0.21 

9.69 

8.33 

5.17 

6.07 

000 

52224  .... 

A 

Cystoscopy  and  treatment  . 

3.14 

5.62 

4.39 

1.06 

2.11 

0.18 

8.94 

7.71 

4.38 

5.43 

000 

52234  .... 

A 

4.63 

6.50 

5.81 

1.56 

3.34 

0.26 

11.39 

10.70 

6.45 

8.23 

000 

52235  .... 

A 

5.45 

6.78 

6.65 

1.84 

4.18 

0.31 

12.54 

12.41 

7.60 

9.94 

000 

52240  .... 

A 

9.72 

8.23 

9.90 

3.28 

7.42 

0.55 

18.50 

20.17 

13.55 

17.69 

000 

52250  .... 

A 

4.50 

NA 

NA 

1.52 

2.31 

0.26 

NA 

NA 

6.28 

7.07 

000 

52260  .... 

A 

3.92 

NA 

NA 

1.32 

1.81 

0.22 

NA 

NA 

5.46 

5.95 

000 

52265  .... 

A 

2.94 

3.34 

2.41 

0.99 

0.87 

0.17 

6.45 

5.52 

4.10 

3.98 

000 

52270  .... 

A 

3.37 

6.08 

4.93 

1.14 

2.46 

0.19 

9.64 

6.49 

4.70 

6.02 

000 

52275  .... 

A 

4.70 

6.61 

5.16 

1.58 

2.65 

0.27 

11.58 

10.13 

6.55 

7.62 

000 

52276  .... 

A 

5.00 

6.71 

5.84 

1.69 

3.33 

0.29 

12.00 

11.13 

6.98 

8.62 

000 

52277  .... 

A 

6.17 

NA 

NA 

2.09 

3.66 

0.36 

NA 

NA 

8.62 

10.19 

000 

52281  .... 

A 

2.80 

3.34 

2.93 

0.94 

1.10 

0.16 

6.30 

5.89 

3.90 

4.06 

000 

52282  .... 

A 

6.40 

6.95 

5.96 

2.16 

3.57 

0.36 

13.71 

12.72 

8.92 

10.33 

000 

52283  .... 

A 

3.74 

6.01 

3.83 

1.26 

1.45 

0.21 

9.96 

7.78 

5.21 

5.40 

000 

52285  .... 

A 

3.61 

6.21 

4.70 

1.22 

1.41 

0.21 

10.03 

8.52 

5.04 

5.23 

000 

52290  .... 

A 

4.59 

NA 

NA 

1.55 

2.05 

0.26 

NA 

NA 

6.40 

6.90 

000 

52300  .... 

A 

5.31 

NA 

NA 

1.79 

2.78 

0.31 

NA 

NA 

7.41 

8.40 

000 

52301  .... 

A 

5.51 

NA 

NA 

1.77 

2.77 

0.40 

NA 

NA 

7.68 

8.68 

000 

52305  .... 

A 

5.31 

NA 

NA 

1.79 

2.80 

0.31 

NA 

NA 

7.41 

8.42 

000 

52310  .... 

A 

2.81 

13.81 

8.53 

0.95 

2.10 

0.16 

16.78 

11.50 

3.92 

5.07 

000 

52315  .... 

A 

5.21 

14.77 

9.60 

1.76 

3.09 

0.30 

20.28 

15.11 

7.27 

8.60 

000 

52317  .... 

A 

6  72 

22.48 

14  60 

2.27 

4.50 

0.38 

29.58 

21.70 

9.37 

11.60 

000 

52318  .... 

A 

9.19 

NA 

NA 

3.10 

5.83 

0.52 

NA 

NA 

12.81 

15.54 

000 

52320  .... 

A 

4.70 

NA 

NA 

1.57 

3.42 

0.27 

NA 

NA 

6.54 

8.39 

000 

52325  .... 

A 

6.16 

NA 

NA 

2.07 

4.72 

0.35 

NA 

NA 

8.58 

11.23 

000 

52327  .... 

A 

5.19 

NA 

NA 

1.77 

2.89 

0.30 

NA 

NA 

7.26 

8.38 

000 

52330  .... 

A 

5.04 

18.67 

11.22 

1.70 

2.74 

0.29 

24.00 

16.55 

7.03 

8.07 

000 

52332  .... 

A 

2.83 

28.09 

15.79 

0.95 

2.17 

0.16 

31.08 

18.78 

3.94 

5.16 

000 

52334  .... 

A 

Create  passage  to  kidney . 

4.83 

NA 

NA 

1.60 

2.61 

0.28 

NA 

NA 

6.71 

7.72 

000 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copynght  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 


52335  .... 

52336  .... 

52337  .... 

52338  .... 

52339  .... 

52340  .... 
52450  .... 
52500  .... 
52510  .... 
52601  .... 
52606  .... 
52612  .... 
52614  .... 
52620  .... 
52630  .... 
52640  .... 

52647  .... 

52648  .... 
52700  .... 
53000  .... 
53010  .... 
53020  .... 
53025  .... 
53040  ... 
53060  ... 
53080  ... 
53085  ... 
53200  ... 
53210  ... 
53215  ... 
53220  ... 
53230  ... 
53235  ... 
53240  ... 
53250  ... 
53260  ... 
53265  ... 
53270  ... 
53275  ... 
53400  ... 
53405  ... 
53410  ... 
53415  ... 
53420  ... 
53425  ... 
53430  ... 
53440  ... 

53442  ... 

53443  ... 
53445  ... 
53447  ... 

53449  ... 

53450  ... 
53460  ... 
53502  ... 
53505  ... 
53510  ... 
53515  ... 
53520  ... 

53600  ... 

53601  ... 
53605  ... 

53620  .. 

53621  .. 

53660  .. 

53661  .. 
53665  .. 
53670  .. 
53675  .. 
53850  .. 
53852  .. 
53899  .. 

54000  .. 

54001  .. 
54015  .. 
54050  .. 

54055  .. 

54056  .. 

54057  .. 
54060  .. 
54065  .. 


MOD 

Status 

Description 

Physi¬ 

cian 

Work 

RVUs3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

A 

5.86 

'  NA 

A 

6.88 

NA 

NA 

2  31 

A 

7.97 

NA 

NA 

A 

7  34 

A 

Cystoscopy  and  treatment  .. 

8.82 

NA 

NA 

2.98 

4.70 

0.51 

NA 

NA 

•  12.31 

14.03 

A 

9.68 

NA 

NA 

5.06 

5.33 

0  55 

NA 

A 

A 

Revision  of  bladder  neck  .... 

8.47 

NA 

NA 

6.06 

7.07 

0.48 

NA 

NA 

15.01 

16.02 

A 

6  72 

NA 

A 

12.37 

NA 

NA 

A 

A 

7.98 

NA 

NA 

5  92 

A 

Prostatectomy,  second  stage . 

6.84 

NA 

NA 

5.51 

6.60 

0.39 

NA 

NA 

12.74 

13.83 

A 

6.61 

NA 

NA 

A 

Remove  prostate  regrowth . 

7.26 

NA 

NA 

5.69 

7.18 

0.41 

NA 

NA 

13.36 

14.85 

A 

Relieve  bladder  contracture  . 

6.62 

NA 

NA 

5.10 

6.04 

0.37 

NA 

NA 

12.09 

13.03 

A 

10.36 

NA 

NA 

4  75 

8  56 

A 

Laser  surgery  of  prostate  ... 

11.21 

NA 

NA 

6,94 

9.91 

0.64 

NA 

NA 

18.79 

21.76 

A 

Drainage  of  prostate  abscess  . 

6.80 

NA 

NA 

5.50 

4.54 

0.40 

NA 

NA 

12.70 

11.74 

A 

2.28 

6.47 

4.19 

2  21 

2  06 

A 

3.64 

NA 

NA 

3.56 

3  69 

030 

NA 

A 

1.77 

3.86 

2.38 

0.60 

0.75 

0.11 

5  74 

4  26 

2  48 

2  63 

A 

Incision  of  urethra  ... 

1.13 

4.16 

2.52 

0.38 

0.63 

0.07 

5.36 

3,72 

1.58 

1.83 

A 

6.40 

9.05 

5.53 

9  05 

A 

Drainage  of  urethra  abscess . 

2.63 

5.77 

3.16 

2.28 

1.42 

0.18 

8.58 

5.97 

5.09 

4.23 

A 

.  1  A 

10.27 

NA 

NA 

888 

8  11 

0  61 

NA 

NA 

.  |A 

Biopsy  of  urethra  .... 

2.59 

4.94 

3.07 

0.88 

1.04 

0.15 

7.68 

5.81 

3.62 

3.78 

A 

12.57 

NA 

NA 

7.13 

7.17 

0.80 

NA 

NA 

20.50 

20.54 

A 

Removal  of  urethra 

15.58 

NA 

NA 

8.01 

9.43 

0.94 

NA 

NA 

24.53 

25,95 

A 

Treatment  of  urethra  lesion . 

7.00 

NA 

NA 

4.83 

5.01 

0.41 

NA 

NA 

12.24 

12.42 

A 

9.58 

NA 

NA 

564 

7  13 

NA 

A 

10.14 

NA 

NA 

5.86 

5  66 

0  59 

NA 

NA 

A 

6.45 

NA 

NA 

4.58 

4.64 

0.42 

NA 

NA 

11  45 

A 

5.89 

NA 

NA 

4  13 

4  27 

0  38 

NA 

NA 

A 

T reatment  of  urethra  lesion . 

2.98 

5.36 

3.29 

2.06 

1.64 

0.19 

8.53 

6.46 

5.23 

4.81 

A 

3.12 

5.75 

3.90 

2.05 

2.05 

0.19 

9.06 

7  21 

5  36 

5  36 

A 

3.09 

5.42 

3.17 

2.18 

1.32 

0.21 

8.72 

6.47 

5  48 

462 

A 

4.53 

NA 

NA 

2.94 

2.76 

0.26 

NA 

NA 

7  73 

755 

A 

Revise  urethra,  stage  1  . 

12.77 

NA 

NA 

7.10 

7.61 

0.74 

NA 

NA 

20.61 

21.12 

A 

Revise  urethra,  stage  2 . 

14.48 

NA 

NA 

7.59 

9.43 

0.82 

NA 

NA 

22.89 

24.73 

A 

16.44 

NA 

NA 

8.25 

8.77 

0.95 

NA 

NA 

25.64 

26.16 

A 

19.41 

NA 

NA 

8.70 

10.79 

1.19 

NA 

NA 

29.30 

31.39 

A 

Reconstruct  urethra,  stage  1  . 

14.08 

NA 

NA 

7.78 

9.80 

0.84 

NA 

NA 

22.70 

24.72 

A 

15.98 

NA 

NA 

8  47 

9  26 

0  90 

NA 

NA 

25  35 

26  14 

A 

16.34 

NA 

NA 

8.34 

8.06 

0.97 

NA 

NA 

25.65 

25.37 

A 

12.34 

NA 

NA 

7.67 

10.97 

0.72 

NA 

NA 

20.73 

24.03 

A 

8.27 

NA 

NA 

5.22 

5.78 

0.47 

NA 

NA 

13.96 

14.52 

A 

19.89 

NA 

NA 

9.23 

10.06 

1.25 

NA 

NA 

30.37 

31.20 

A 

14  06 

NA 

NA 

NA 

NA 

22  73 

A 

Remove  artificial  sphincter . 

13.17 

NA 

NA 

7.28 

8.61 

0.75 

NA 

NA 

21.20 

22.53 

A 

Correct  artificial  sphincter  . 

9.70 

NA 

NA 

5.99 

7.56 

0.55 

NA 

NA 

16.24 

17.81 

A 

6.14 

NA 

NA 

4.36 

3.67 

0.34- 

NA 

NA 

10.84 

10.15 

A 

Revision  of  urethra . 

7.12 

NA 

NA 

4.71 

3.68 

0.42 

NA 

NA 

12.25 

11.22 

A 

Repair  of  urethra  injury  . 

7.63 

NA 

NA 

5.18 

5.29 

0.48 

NA 

NA 

13.29 

13.40 

A 

Repair  of  urethra  injury  . 

7.63 

NA 

NA 

4.86 

5.24 

0.45 

NA 

NA 

12.94 

13.32 

A 

Repair  of  urethra  injury  . 

10.11 

NA 

NA 

6.18 

6.88 

0.68 

NA 

NA 

16.97 

17.67 

A 

Repair  of  urethra  injury  . 

13.31 

NA 

NA 

6.90 

8.35 

0.78 

NA 

NA 

20.99 

22.44 

A 

8.68 

NA 

NA 

5.27 

5.83 

0.52 

NA 

NA 

14.47 

15.03 

A 

1.21 

3.73 

2.05 

0.41 

0.30 

0.07 

5.01 

3.33 

1.69 

1.58 

A 

0.98 

3.66 

1.99 

0.33 

0.25 

0.06 

4.70 

3.03 

1.37 

1.29 

A 

Dilate  urethra  stricture . 

1.28 

NA 

NA 

0.43 

0.47 

0.08 

NA 

NA 

1.79 

1.83 

A 

1.62 

5.55 

3.03 

0.55 

0.41 

0.10 

7.27 

4.75 

2.27 

2.13 

A 

Dilate  urethra  stricture . 

1.35 

5.54 

2.98 

0.46 

0.34 

0.08 

6.97 

4.41 

1.89 

1.77 

A 

0.71 

3.51 

1.91 

0.24 

0.20 

0.04 

4.26 

2.66 

0.99 

0.95 

A 

Dilation  of  urethra  .. 

0.72 

3.56 

1.92 

0.24 

0.19 

0.04 

4.32 

2.68 

1.00 

0.95 

A 

Dilation  of  urethra  .. 

0.76 

NA 

NA 

0.26 

0.33 

0.05 

NA 

NA 

1.07 

1.14 

A 

0.50 

3.32 

1.78 

0.15 

0.14 

0.03 

3.85 

2.31 

0.68 

0.67 

A 

1.47 

4.41 

2.46 

0.48 

0.50 

0.09 

5.97 

4.02 

2.04 

2.06 

A 

Prostatic  microwave  thermotx . 

9.45 

NA 

NA 

6.42 

6.85 

0.53 

NA 

NA 

16.40 

16.83 

A 

9.88 

NA 

NA 

4.60 

6.11 

0.56 

NA 

NA 

15.04 

16.55 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A 

1.54 

5.11 

2.90 

1.27 

0.98 

0.09 

6.74 

4.53 

2.90 

2.61 

A 

2.19 

5.50 

3.21 

1.80 

1.36 

0.13 

7.82 

5.53 

4.12 

3.68 

A 

5.32 

7.27 

4.09 

2.91 

1.91 

0.32 

12.91 

9.73 

8.55 

7.55 

A 

1.24 

2.21 

1.31 

0.49 

0.35 

0.07 

3.52 

2.62 

1.80 

1.66 

A 

1.22 

5.94 

3.30 

1-25 

0.79 

0.07 

7.23 

4.59 

2.54 

2.08 

A 

1.24 

2.73 

1.66 

0.53 

0.41 

0.05 

4.02 

2.95 

1.82 

1.70 

A 

1.24 

2.51 

2.08 

1.16 

1.32 

0.07 

3.82 

3.39 

2.47 

2.63 

A 

1.93 

4.92 

3.10 

1.40 

1.34 

0.11 

6.96 

5.14 

3.44 

3.38 

A 

Destruction,  penis  lesion(s) . 

2.42 

4.98 

3.83 

1.88 

1.61 

0.13 

7.53 

6.38 

4.43 

4.16 

Global 


000 

000 

000 

000 

000 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

010 

090 

000 

000 

090 

010 

090 

090 

000 

090 

090 

090 

090 

090 

090 

090 

010 

010 

010 

010 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

000 

000 

000 

000 

000 

000 

000 

000 

000 

000 

090 

090 

YYY 

010 

010 

010 

010 

010 

010 

010 

010 

010 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Resented.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3-f  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


1 

MOD 

Status 

Description 

Physi¬ 

cian 

Work 

RVUs3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

54100  .... 

A 

1.90 

3.39 

2.05 

0.65 

0.68 

0.10 

5.39 

4.05 

2.65 

2.68 

000 

54105  .... 

A 

3.50 

5.76 

3.43 

1.92 

1.51 

0.20 

9.46 

7.13 

5.62 

5.21 

010 

54110  .... 

A 

10.13 

NA 

NA 

7.24 

6.89 

0.60 

NA 

NA 

17.97 

17.62 

090 

54111  .... 

A 

13.57 

NA 

NA 

8.38 

9.17 

0.78 

NA 

NA 

22.73 

23.52 

090 

54112  .... 

A 

15.86 

NA 

NA 

9.57 

10.67 

0.96 

NA 

NA 

26.39 

27.49 

090 

54115  .... 

A 

6.15 

9.96 

7.25 

5.91 

5.23 

0.36 

16.47 

13.76 

12.42 

11.74 

090 

54120  .... 

A 

9.97 

NA 

NA 

7.24 

7.13 

0.57 

NA 

NA 

17.78 

17.67 

090 

54125  .... 

A 

13.53 

NA 

NA 

8.42 

10.49 

0.79 

NA 

NA 

22.74 

24.81 

090 

54130  .... 

A 

20.14 

•  NA 

NA 

11.02 

13.47 

1.20 

NA 

NA 

32.36 

34.81 

090 

54135  .... 

A 

26.36 

NA 

NA 

13.36 

16.31 

1.54 

NA 

NA 

41.26 

44.21 

090 

54150  .... 

A 

1.81 

5.33 

2.96 

1.61 

1.10 

0.12 

7.26 

4.89 

3.54 

3.03 

010 

54152  .... 

A 

2.31 

NA 

NA 

1.56 

1.77 

0.15 

NA 

NA 

4.02 

4.23 

010 

54150  . 

A 

248 

5.46 

3.63 

1.62 

1.71 

0.17 

8  11 

6.28 

4  27 

4.36 

010 

A 

3  27 

NA 

NA 

1  85 

2  11 

0  19 

NA 

NA 

5  31 

5  57 

010 

54200  .... 

A 

1.06 

2.24 

1.30 

0.37 

0.28 

0.06 

3.36 

2.42 

1.49 

1.40 

010 

54205  .... 

A 

Treatment  of  penis  lesion  . 

7.93 

NA 

NA 

6.44 

6.00 

0.46 

NA 

NA 

14.83 

14.39 

090 

54220  .... 

A 

2.42 

1.76 

1.74 

0.81 

1.26 

0.14 

4.32 

4.30 

3.37 

3.82 

000 

54230  .... 

A 

1.34 

NA 

NA 

0.44 

0.59 

0.08 

NA 

NA 

1.86 

2.01 

000 

54231  .... 

A 

2.04 

1.90 

1.73 

0.68 

1.12 

0.14 

4.08 

3.91 

2.86 

3.30 

000 

54235  .... 

A 

1.19 

1.00 

0.74 

0.40 

0.32 

0.07 

2.26 

2.00 

1.66 

1.58 

000 

54240  .... 

A 

1.31 

0.95 

1.02 

0.95 

1.02 

0.14 

2.40 

2.47 

2.40 

2.47 

000 

54240  .... 

26 

A 

1.31 

0.44 

0.50 

0.44 

0.50 

0.09 

1.84 

1.90 

1.84 

1.90 

000 

54240  .... 

TC . 

A 

Penis  study . 

0.00 

0.51 

0.52 

0.51 

0.52 

0.05 

0.56 

0.57 

0.56 

0.57 

000 

54250  .... 

A 

Penis  study 

2.22 

1.07 

0.98 

1.07 

0.98 

0.15 

3.44 

3.35 

3.44 

3.35 

000 

54250  .... 

26  . 

A 

Penis  study . 

2.22 

0.75 

0.65 

0.75 

0.65 

0.13 

3.10 

3.00 

3.10 

3.00 

000 

54250  .... 

TC . 

A 

Penis  study 

0.00 

0.32 

0.33 

0.32 

0.33 

0.02 

0.34 

0.35 

0.34 

0.35 

000 

54300  .... 

A 

Revision  of  penis . 

10.41 

NA 

NA 

8.20 

7.84 

0.61 

NA 

NA 

19.22 

18.86 

090 

54304  .... 

A 

Revision  of  penis . 

12.49 

NA 

NA 

8.98 

9.19 

0.78 

NA 

NA 

22.25 

22.46 

090 

54308  .... 

A 

Reconstruction  of  urethra . 

11.83 

NA 

NA 

8.50 

7.42 

0.77 

NA 

NA 

21.10 

20.02 

090 

54312  .... 

A 

13.57 

NA 

NA 

9.78 

9.98 

0.69 

NA 

NA 

24.04 

24.24 

090 

54316  .... 

A 

Reconstruction  of  urethra . 

16.82 

NA 

NA 

11.95 

12.13 

0.95 

NA 

NA 

29.72 

29.90 

090 

54318  .... 

A 

Reconstruction  of  urethra . 

11.25 

NA 

NA 

8.94 

8.56 

0.64 

NA 

NA 

20.83 

20.45 

090 

54322  .... 

A 

Reconstruction  of  urethra . 

13.01 

NA 

NA 

8.52 

8.39 

0.74 

NA 

NA 

22.27 

22.14 

090 

54324  .... 

A 

16.31 

NA 

NA 

10.38 

11.15 

1.18 

NA 

NA 

27.87 

28.64 

090 

54326  .... 

A 

15.72 

NA 

NA 

10.01 

10.71 

1.11 

NA 

NA 

26.84 

27.54 

090 

54328  .... 

A 

15.65 

NA 

NA 

9.88 

10.76 

0.88 

NA 

NA 

26.41 

27.29 

090 

54332  .... 

A 

17.08 

NA 

NA 

10.49 

12.04 

1.03 

NA 

NA 

28.60 

30.15 

090 

54336  .... 

A 

20.04 

NA 

NA 

12.57 

16.48 

1.47 

NA 

NA 

34.08 

37.99 

090 

54340  .... 

A 

Secondary  urethral  surgery . 

8.91 

NA 

NA 

7.38 

6.99 

0.63 

NA 

NA 

16.92 

16.53 

090 

54344  .... 

A 

Secondary  urethral  surgery . 

15.94 

NA 

NA 

9.83 

13.93 

1.03 

NA 

NA 

26.80 

30.90 

090 

54348  .... 

A 

Secondary  urethral  surgery . 

17.15 

NA 

NA 

10.68 

11.65 

1.15 

NA 

NA 

28.98 

29.95 

090 

54352  .... 

A 

Reconstruct  urethra/penis . 

24.74 

NA 

NA 

13.47 

15.52 

1.11 

NA 

NA 

39.32 

41.37 

090 

54360  .... 

A 

11.93 

NA 

NA 

7.96 

7.79 

0.70 

NA 

NA 

20.59 

20.42 

090 

54380  .... 

A 

13.18 

NA 

NA 

9.62 

9.92 

0.86 

NA 

NA 

23.66 

23.96 

090 

54385  .... 

A 

15.39 

NA 

NA 

11.18 

11.27 

0.99 

NA 

NA 

27.56 

27.65 

090 

54390  .... 

A 

21.61 

NA 

NA 

13.58 

14.16 

1.39 

NA 

NA 

36.58 

37.16 

090 

54400  .... 

A 

Insert  semi-ngid  prosthesis . 

8.99 

NA 

NA 

5.84 

8.29 

0.53 

NA 

NA 

15.36 

17.81 

090 

54401  .... 

A 

10.28 

NA 

NA 

6.50 

9.39 

0.61 

NA 

NA 

17  39 

20.28 

090 

54402  .... 

A 

9.21 

NA 

NA 

5.87 

6.19 

0.54 

NA 

NA 

15.62 

15.94 

090 

54405  .... 

A 

Insert  multi-comp  prosthesis  . 

13.43 

NA 

NA 

7.60 

11.82 

0.78 

NA 

NA 

21.81 

26.03 

090 

54407  .... 

A 

Remove  multi-comp  prosthesis . 

13.34 

NA 

NA 

7.28 

9.73 

0.77 

NA 

NA 

21.39 

23.84 

090 

54409  .... 

A 

12.20 

NA 

NA 

6.83 

8.28 

0.71 

NA 

NA 

19  74 

21  19 

090 

54420  .... 

A 

11.42 

NA 

NA 

8.29 

8.35 

0.67 

NA 

NA 

20.38 

20.44 

090 

54430  .... 

A 

Revision  of  penis 

10.15 

NA 

NA 

7.24 

7.42 

0.60 

NA 

NA 

17.99 

18.17 

090 

54435  .... 

A 

Revision  of  penis 

6.12 

NA 

NA 

5.46 

4.98 

0.34 

NA 

NA 

11.92 

11.44 

090 

54440  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

090 

54450  .... 

A 

Preputial  stretching  . 

1.12 

0.89 

0.82 

0.38 

0.56 

0.07 

2.08 

2.01 

1.57 

1.75 

000 

54500  .... 

A 

Biopsy  of  testis  .. 

1.31 

5.39 

2.94 

0.44 

0.46 

0.08 

6.78 

4.33 

1.83 

1.85 

000 

54505  .... 

A 

Biopsy  of  testis  ... 

3.46 

NA 

NA 

2.42 

2.22 

0.21 

NA 

NA 

6.09 

5.89 

010 

54510  .... 

A 

5.45 

NA 

NA 

3.28 

3.29 

0.34 

NA 

NA 

9.07 

9  08 

090 

54520  .... 

A 

5.23 

NA 

NA 

3.35 

4.56 

0.32 

NA 

NA 

8.90 

10.11 

090 

54530  .... 

A 

8  58 

NA 

NA 

4  90 

6  42 

0  53 

NA 

NA 

14  01 

54535  .... 

A 

12.16 

NA 

NA 

6.72 

8  00 

0  79 

NA 

NA 

19  67 

20  95 

090 

54550  .... 

A 

7.78 

NA 

NA 

4.52 

5.11 

0  47 

NA 

NA 

12  77 

54560  .... 

A 

11.13 

NA 

NA 

6.64 

7.25 

0.75 

NA 

NA 

18  52 

19  13 

090 

54600  .... 

A 

7.01 

NA 

NA 

3.99 

4.50 

0.41 

NA 

NA 

11.41 

11  92 

090 

54620  .... 

A 

4.90 

NA 

NA 

2.97 

3  29 

0  29 

NA 

NA 

8  16 

8  48 

010 

54640  .... 

A 

6.90 

NA 

NA 

4.01 

6.13 

0  47 

NA 

NA 

11  38 

13  50 

090 

54650  .... 

A 

11  45 

NA 

NA 

6  49 

7  49 

0  63 

NA 

54660  .... 

A 

5.11 

NA 

NA 

3.74 

3  72 

0  29 

NA 

NA 

9  14 

54670  .... 

A 

6.41 

NA 

NA 

3.73 

4  20 

0.42 

NA 

NA 

10  56 

11  03 

090 

54680  .... 

A 

12  65 

NA 

NA 

54690  .... 

A 

10.96 

NA 

NA 

6.36 

7  11 

0  69 

NA 

NA 

18  01 

18  76 

54692  .... 

A 

12  88 

NA 

NA 

NA 

54699  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

54700  .... 

A 

3.43 

7.82 

4.40 

3.13 

2.06 

0.22 

11.47 

8.05 

6.78 

5.71 

010 

54800  .... 

A 

2.33 

5.45 

3.80 

0.83 

1  49 

0  14 

7  92 

6  27 

3  30 

3  96 

54820  .... 

A 

Exploration  of  epididymis 

5.14 

NA 

NA 

3.37 

3.11 

0.36 

NA 

NA 

8.87 

8.61 

090 

54830  .... 

A 

Remove  epididymis  lesion  . 

5.38 

NA 

NA 

3.42 

3.62 

0.33 

NA 

NA 

9.13 

9.33 

090 

54840  .... 

A 

5.20 

NA 

NA 

3  35 

4  30 

0  31 

NA 

NA 

54860  .... 

A 

Removal  of  epididymis  .. 

6.32 

NA 

NA 

3.90 

4.76 

0.36 

NA 

NA 

10.58 

11.44 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

1 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

54861  .... 

A 

8.90 

NA 

NA 

4  89 

6  41 

54900  .... 

A 

13.20 

NA 

NA 

6.45 

8.08 

0.74 

NA 

NA 

54901  .... 

A 

17.94 

NA 

NA 

9.34 

11.34 

1.18 

NA 

NA 

55000  .... 

A 

1.43 

1.76 

1.10 

0.50 

0.36 

0  10 

55040  .... 

A 

Removal  of  hydrocele  . 

5.36 

NA 

NA 

3.23 

4.27 

0.35 

NA 

NA 

8.94 

9.98 

090 

55041  .... 

A 

Removal  of  hydroceles  . 

7.74 

NA 

NA 

4.22 

6.17 

0.50 

NA 

NA 

12.46 

14.41 

090 

55060  .... 

A 

Repair  of  hydrocele . 

5.52 

NA 

NA 

3.30 

3.89 

0.37 

NA 

NA 

9.19 

9.78 

090 

55100  .... 

A 

Drainage  of  scrotum  abscess  . 

2.13 

8.87 

4.78 

3.33 

2.01 

0.13 

11.13 

7.04 

5.59 

4.27 

010 

55110  .... 

A 

5.70 

NA 

NA 

3.36 

3.57 

0.35 

NA 

NA 

55120  .... 

A 

5.09 

NA 

NA 

3.19 

2.57 

0.30 

NA 

NA 

858 

55150  .... 

A 

7.22 

NA 

NA 

4.26 

5.09 

0.46 

NA 

NA 

55175  .... 

A 

5.24 

NA 

NA 

3.38 

4.13 

0.31 

NA 

NA 

893 

55180  .... 

A 

Revision  of  scrotum  .. 

10.72 

NA 

NA 

5.90 

666 

0.72 

NA 

NA 

17.34 

18.10 

090 

55200  .... 

A 

Incision  of  sperm  duct . 

4.24 

NA 

NA 

2.92 

2.53 

0.27 

NA 

NA 

7.43 

7.04 

090 

55250  .... 

A 

Removal  of  sperm  duct(s) . 

3.29 

8.33 

5.59 

2.77 

2.10 

0.20 

11.82 

9.08 

6.26 

5.59 

090 

55300  .... 

A 

Prepare,  sperm  ducf  x-ray  . 

3.51 

NA 

NA 

1.28 

2.11 

0.19 

NA 

NA 

4.98 

5.81 

000 

55400  .... 

A 

8.49 

NA 

NA 

4.84 

5.98 

0  52 

NA 

NA 

55450  .... 

A 

4.12 

7.15 

4.99 

2.26 

2.55 

0.31 

11.58 

9.42 

6  69 

698 

55500  .... 

A 

5.59 

NA 

NA 

3.50 

4.10 

0.43 

NA 

NA 

952 

10  12 

55520  .... 

A 

Removal  of  sperm  cord  lesron  . 

6.03 

NA 

NA 

3.66 

3.53 

0.57 

NA 

NA 

10.26 

10.13 

090 

55530  .... 

A 

Revise  spermatic  cord  vetns . 

5.66 

NA 

NA 

3.53 

4.59 

0.36 

NA 

NA 

9.55 

10.61 

090 

55535  .... 

A 

Revise  spermatic  cord  veins . 

6.56 

NA 

NA 

3.84 

4.31 

0.41 

NA 

NA 

10.81 

11.28 

090 

55540  .... 

A 

Revise  hernia  &  sperm  veins . 

7.67 

NA 

NA 

4.27 

4.60 

0.73 

NA 

NA 

12.67 

13.00 

090 

55550  .... 

A 

Laparo  ligate  spermatic  vein . 

6.57 

NA 

NA 

3.34 

4.06 

0.41 

NA 

NA 

10.32 

11.04 

090 

55559  .... 

C 

Laparo  proc,  spermatic  cord . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

55600  .... 

A 

6.38 

NA 

NA 

3.91 

4.30 

0.36 

NA 

NA 

10.65 

11  04 

090 

55605  .... 

A 

7.96 

NA 

NA 

4.64 

5.36 

0.52 

NA 

NA 

13.12 

13.84 

090 

55650  .... 

A 

11.80 

NA 

NA 

5.91 

6.88 

0.70 

NA 

NA 

18.41 

19.38 

090 

55680  .... 

A 

Remove  sperm  pouch  lesion  . 

5.19 

NA 

NA 

3.57 

4.19 

0.30 

NA 

NA 

9.06 

9.68 

090 

55700  .... 

A 

1.57 

3.39 

2.51 

0.52 

0.67 

0.09 

5.05 

4.17 

2.18 

2.33 

000 

55705  .... 

A 

4.57 

NA 

NA 

3.41 

3.54 

0.25 

NA 

NA 

8.23 

8.36 

010 

55720  .... 

A 

Drainage  of  prostate  abscess . 

7.64 

NA 

NA 

5.26 

4.54 

0.44 

NA 

NA 

13.34 

12.62 

090 

55725  .... 

A 

Drainage  of  prostate  abscess . 

8.68 

NA 

NA 

5.93 

6.02 

0.52 

NA 

NA 

15.13 

15.22 

090 

55801  .... 

A 

17.80 

NA 

NA 

8.84 

11.35 

1.09 

NA 

NA 

27.73 

30.24 

090 

55810  .... 

A 

Extensive  prostate  surgery  .. 

22.58 

NA 

NA 

10.58 

14.99 

1.32 

NA 

NA 

34.48 

38.89 

090 

55812  .... 

A 

Extensive  prostate  surgery  .. 

27.51 

NA 

NA 

12.91 

16.05 

1.65 

NA 

NA 

42.07 

45.21 

090 

55815  .... 

A 

Extensive  prostate  surgery  .. 

30.46 

NA 

NA 

13.80 

20.58 

1.88 

NA 

NA 

46.14 

52.92 

090 

55821 

A 

NA 

NA 

NA 

NA 

55831  .... 

A 

15.62 

NA 

NA 

8.00 

11.90 

0-94 

NA 

NA 

24.56 

28.46 

090 

55840  .... 

A 

22.69 

NA 

NA 

11.35 

14.69 

1.37 

NA 

NA 

35.41 

38  75 

090 

55842  .... 

A 

Extensive  prostate  surgery  .. 

24.38 

NA 

NA 

11.95 

16.37 

1.50 

NA 

NA 

37.83 

42.25 

090 

55845  .... 

A 

Extensive  prostate  surgery  .. 

28.55 

NA 

NA 

13.29 

20.27 

1.69 

NA 

NA 

43.53 

50.51 

090 

55859  .... 

A 

12.52 

NA 

NA 

6.97 

6.68 

0.69 

NA 

NA 

20.18 

19.89 

090 

55860  .... 

A 

14.45 

NA 

NA 

7.81 

7.78 

0.78 

NA 

NA 

23.04 

23.01 

090 

55862  .... 

A 

Extensive  prostate  surgery 

18.39 

NA 

NA 

9.57 

11.13 

1.19 

NA 

NA 

29.15 

30.71 

090 

55865  .... 

A 

Extensive  prostate  surgery  . 

22.87 

NA 

NA 

10.77 

18.69 

1.40 

NA 

NA 

35.04 

42.96 

090 

55870  .... 

A 

2.58 

1.63 

1.81 

0.86 

1.43 

0.14 

4.35 

4.53 

3.58 

4.15 

000 

55899  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

55970  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

55980  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

56300  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56301  .... 

D 

Laparoscopy:  tubal  cautery  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56302  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56303  .... 

D 

Laparoscopy;  excise  lesions . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56304  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56305  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56306  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56307  .... 

D 

Laparoscopy;  remove  adnexa 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56308  .... 

D 

Laparoscopy;  hysterectomy 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56309  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56310  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56311  .... 

0 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56312  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56313  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

010 

56314  .... 

D 

000 

000 

000 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56315  .... 

D 

Laparoscopic  appendectomy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56316  .... 

D 

Laparoscopic  hernia  repair  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56317  .... 

D 

Laparoscopic  hernia  repair  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56318  .... 

D 

Laparoscopic  orchiectomy  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56320  .... 

0 

Laparoscopy,  spermatic  veins  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

e.oo 

0.00 

0.00 

090 

56321  .... 

D 

Laparoscopy;  adrenalectomy . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

56322  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56323  .... 

D 

Laparoscopy,  vagus  nerves 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56324  .... 

D 

Laparoscopy,  cholecystoenter 

0.00 

0.00 

OiX) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56340  .... 

D 

Laparoscopic  cholecystectomy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56341  .... 

D 

Laparoscopic  cholecystectomy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56342  .... 

D 

Laparostxjpic  cholecystectomy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56343  .... 

D 

Laparoscopic  salpingostomy . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56344  .... 

D 

Laparoscopic  fimbrioplasty  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

56345  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

56346  .... 

D 

Laparoscopic  gastrostomy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS® 


Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

D 

Laparoscopic  jejunostomy . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 

Laparo;  resect  intestine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Laparoscopy;  fundoplasty  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Hysteroscopy;  diagnostic  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Hysteroscopy;  biopsy . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Hysteroscopy;  lysis  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Hysteroscopy;  resect  septum . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Hysteroscopy;  remove  myoma  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Hysteroscopy;  remove  impact . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Hysteroscopy;  ablation . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Laparoscopy  w/cholangio . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Laparoscopy  w/biopsy  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D 

Laparoscopy  procedure 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A 

1  &  D  of  vulva/perineum 

1.44 

2.17 

1.50 

1.23 

0.82 

0.11 

3.72 

A 

Drainage  of  gland  abscess  . 

1.39 

2.17 

1.52 

1.13 

0.79 

0.11 

3.67 

A 

Surgery  for  vulva  lesion 

2.84 

3.34 

3.10 

2.12 

2.49 

0.22 

6.40 

A 

Lysis  of  labial  lesion(s) .. 

1.97 

2.35 

2.07 

1.90 

1.85 

0.13 

4.45 

A 

Destruction,  vulva  lesion(s) . 

1.53 

2.15 

1.37 

1.26 

0.78 

0.11 

3.79 

A 

Destruction,  vulva  lesion{s) . 

1.88 

2.51 

2.54 

1.82 

2.04 

0.13 

4.52 

A 

Biopsy  of  vulva/perineum . 

1.10 

1.66 

1.20 

0.42 

0.40 

0.09 

2.85 

A 

Biopsy  of  vulva/perineum . 

0.55 

1.43 

0.91 

0.21 

0.20 

0.04 

2.02 

A 

Partial  removal  of  vulva 

7.47 

NA 

NA 

4.52 

5.77 

0.56 

NA 

A 

Complete  removal  of  vulva  . 

8.40 

NA 

NA 

5.30 

7.67 

0.63 

NA 

A 

Extensive  vulva  surgery  . 

12.36 

NA 

NA 

7;02 

10.82 

0.94 

NA 

A 

Extensive  vulva  surgery 

16.20 

NA 

NA 

9.45 

14.40 

1.21 

NA 

A 

Extensive  vulva  surgery 

20.29 

NA 

NA 

7.62 

15.38 

1.52 

NA 

A 

Extensive  vulva  surgery 

16.47 

NA 

NA 

8.60 

12.97 

1.24 

NA 

A 

Extensive  vulva  surgery 

17.88 

NA 

NA 

10.06 

15.71 

1.34 

NA 

A 

Extensive  vulva  surgery 

21.97 

NA 

NA 

11.60 

17.43 

1.64 

NA 

A 

Extensive  vulva  surgery 

22.17 

NA 

NA 

11.50 

16.58 

1.64 

NA 

A 

Partial  removal  of  hymen  . 

2.52 

2.92 

2.45 

1.90 

1.94 

0.18 

5.62 

A 

Incision  of  hymen . 

0.68 

1.53 

1.03 

0.58 

0.55 

0.05 

2.26 

A 

Remove  vagina  gland  lesion . 

3.76 

3.32 

3.22 

245 

2.78 

0.31 

7.39 

A 

Rep^ur  of  vagina . 

3.89 

NA 

NA 

2.57 

2.87 

0.29 

NA 

A 

Repair  clitoris  .... 

18.86 

NA 

NA 

8.69 

10.72 

1.08 

NA 

A 

Repair  of  perineum  . 

4.13 

NA 

NA 

2.61 

2.73 

0.32 

NA 

A 

Exploration  of  vagina  . 

2.97 

NA 

NA 

2.20 

2.20 

0.22 

NA 

A 

Drainage  of  pelvic  abscess . 

6.03 

NA 

NA 

3.62 

3.25 

0.48 

NA 

A 

Drainage  of  pelvic  fluid 

1.50 

1.44 

1.08 

0.54 

0.63 

0.11 

3.05 

A 

Destruction  vagina  lesion(s) . 

1.25 

2.08 

1.49 

1.18 

0.82 

0.10 

3.43 

A 

Destruction  vagina  lesion(s) . 

2.61 

2.69 

2.90 

2.11 

2.61 

0.20 

5.50 

A 

Biopsy  of  vagina . 

0.97 

1.31 

0.99 

0.36 

0.35 

0.08 

2.36 

A 

Biopsy  of  vagina . 

1.69 

0.65 

1.18 

0.65 

1.18 

0.12 

2.46 

A 

Remove  vagina  wall,  partial . 

6.36 

2.43 

2.43 

2.40 

2.40 

0.51 

9.30 

A 

Remove  vagina  tissue,  part  . 

23.00 

NA 

NA 

8.58 

8.58 

1.75 

NA 

A 

Vaginectomy  partial  w/nodes . 

27.00 

NA 

NA 

11.80 

11.80 

1.81 

NA 

A 

Remove  vagina  wall,  complete  . 

14.29 

NA 

NA 

6.84 

7.70 

1.07 

NA 

A 

Remove  vagina  tissue,  compi . 

27.00 

NA 

NA 

11.71 

11.71 

2.03 

NA 

A 

Vaginectomy  w/nodes,  compi  . 

29.00 

NA 

NA 

12.45 

12.45 

1.89 

NA 

A 

Closure  of  vagina . 

7.41 

NA 

NA 

4.31 

5.95 

0.56 

NA 

A 

Remove  vagina  lesion . 

2.43 

NA 

NA 

1.94 

2.39 

0.19 

NA 

A 

Remove  vagina  lesion . 

2.67 

2.68 

2.39 

2.08 

2.09 

0.20 

5.55 

A 

Treat  vagina  infection . 

0.55 

0.88 

0.55 

0.21 

0.16 

0.04 

1.47 

A 

Insert  pessary/other  device . 

0.89 

1.24 

0.76 

0.33 

0.24 

0.07 

2.20 

A 

Fitting  of  diaphragm/cap  . 

0.91 

1.25 

0,80 

0.33 

0.26 

0.07 

2.23 

A 

Treat  vaginal  bleeding . 

1.58 

2.06 

1.33 

1.36 

0.83 

0.12 

3.76 

A 

Repair  of  vagina . 

3.94 

NA 

NA 

2.79 

2.87 

0.31 

NA 

A 

Repair  vagina/perineum  . 

5.17 

NA 

NA 

3.26 

3.41 

0.40 

NA 

A 

Revision  of  urethra . 

4.31 

NA 

NA 

3.12 

3.97 

0.32 

NA 

A 

Repair  of  urethral  lesion . 

5.64 

NA 

NA 

3.84 

4.01 

0.40 

NA 

A 

Repair  bladder  &  vagina  . 

6.07 

NA 

NA 

4.08 

5.67 

0.44 

NA 

A 

Repair  rectum  &  vagina  . 

5.53 

NA 

NA 

3.56 

5.08 

0.42 

NA 

A 

Repair  of  vagina . 

8.27 

NA 

NA 

4.62 

7.01 

0.63 

NA 

A 

Extensive  repair  of  vagina  . 

11.34 

NA 

NA 

6.36 

8.29 

0.86 

NA 

A 

Repair  of  bowel  bulge  .. 

6.76 

NA 

NA 

4.04 

5.83 

0.52 

NA 

A 

Repair  of  bowel  pouch  . 

12.11 

NA 

NA 

5.94 

6.68 

0.92 

NA 

A 

Suspension  of  vagina  ... 

15.04 

NA 

NA 

7.07 

8.17 

1.13 

NA 

A 

Repair  of  vaginal  prolapse . 

8.86 

NA 

NA 

4.85 

7.16 

0.67 

NA 

A 

Repair  paravaginal  defect . 

12.70 

NA 

NA 

6.61 

7.97 

0.93 

NA 

A 

Repair  bladder  defect .. 

13.02 

NA 

NA 

6.60 

9.12 

0.80 

NA 

A 

Repair  bladder  &  vagina  . 

11.58 

NA 

NA 

6.32 

7.61 

0.78 

NA 

A 

7.95 

NA 

NA 

5.33 

5.57 

0.62 

NA 

A 

13.09 

NA 

NA 

6.58 

6  85 

1.08 

NA 

A 

7.61 

NA 

NA 

4.47 

6.53 

0.69 

NA 

A 

13.77 

NA 

NA 

6  81 

7  50 

1  34 

NA 

A 

15.93 

NA 

NA 

7  63 

7  13 

1.57 

NA 

A 

9.94 

NA 

NA 

5.50 

6.68 

0.86 

NA 

A 

6.78 

NA 

NA 

0  43 

NA 

A 

7.98 

NA 

NA 

500 

5  53 

0  41 

NA 

A 

8  01 

NA 

NA 

4  89 

7  23 

0  51 

NA 

A 

Repair  bladder-vaaina  lesion  . 

12.35 

NA 

NA 

6.37 

7.69 

0.78 

NA 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 


Fully 

Imple¬ 

mented 

Facility 

Total 


Year 

2000 

Transi¬ 

tional 

Facility 

Total 


56347  .... 

56348  .... 

56349  .... 

56350  .... 

56351  .... 

56352  .... 

56353  .... 

56354  .... 

56355  .... 

56356  .... 

56362  .... 

56363  .... 
56399  .... 
56405  .... 
56420  .... 

56440  .... 

56441  .... 
56501  .... 
56515  .... 
56605  .... 
56606.... 
56620  .... 
56625  .... 

56630  .... 

56631  .... 

56632  .... 

56633  .... 

56634  .... 
56637  .... 
56640  .... 
56700  .... 
56720  .... 
56740  .... 
56800  .... 
56805  .... 
56810  .... 
57000  .... 
57010  .... 
57020  .... 
57061  .... 
57065  .... 
57100  .... 

57105  .... 

57106  .... 

57107  .... 

57109  .... 

57110  .... 

57111  .... 

57112  .... 
57120  .... 
57130  .... 
57135  .... 
57150  .... 
57160  .... 
57170  ... 
57180  ... 
57200  ... 
57210  ... 
57220  ... 
57230  ... 
57240  ... 
57250  ... 
57260  ... 
57265  ... 
57268  ... 
57270  ... 
57280  ... 
57282  ... 
57284  ... 

57288  ... 

57289  ... 

57291  ... 

57292  ... 
57300  ... 
57305  ... 

57307  ... 

57308  ... 

57310  ... 

57311  ... 
57320  ... 
57330  ... 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

3.05 

3.02 

6.16 

4.17 

3.01 

4.55 

2.39 

1.50 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

5.15 

1.76 

7.29 
NA 
NA 
NA 
NA 
NA 

2.69 

2.84 

5.71 

2.04 

2.99 

9.30 
NA 
NA 
NA 
NA 
NA 
NA 
NA 

5.26 

1.14 

'1.72 

1.78 

3.03 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

2.78 

2.63 
5.18 
4.00 

2.90 

3.83 
1.61 
0.80 

12.55 
14.33 

20.32 
26.86 
29.43 

26.31 

29.28 
35.21 

35.31 
4.60 
1.31 

6.52 

6.75 

28.63 
7.06 
5.39 

10.13 
2.15 

2.53 

4.92 

1.41 
2.46 
9.27 

33.33 

40.61 
22.20 

40.74 

43.34 

12.28 
4.56 
4.95 
0.80 
1.29 
1.31 
3.06 
7.04 

8.83 

7.75 
9.88 

10.59 

9.51 

13.52 

18.56 

11.32 
18.97 

23.24 

14.38 

20.24 
20.42 
18.68 

13.90 

20.75 
12.77 

21.92 

25.13 
16.30 

11.62 

13.39 

13.41 
19.50 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

2.37 

2.29 

5.55 

3.95 

2.42 
4.05 

1.59 
0.79 

13.80 

16.70 
24.12 

31.81 
37.19 

30.68 

34.93 
41.04 
40.39 

4.64 

1.28 

6.85 

7.05 

30.66 

7.18 

5.39 

9.76 

2.24 
2.17 

5.42 

1.40 
2.99 
9.27 

33.33 

40.61 
23.06 

40.74 

43.34 
13.92 

5.01 

4.96 
0.75 
1.20 

1.24 
2.53 
7.12 
8.98 

8.60 
10.05 

12.18 
11.03 

15.91 
20.49 
13.11 

19.71 

24.34 

16.69 
21.60 

22.94 
19.97 
14.14 
21  02 
14.83 

22.61 
24.63 
17.48 

11.76 

13.92 

15.75 
20  82 


XXX 

090 

090 

000 

000 

000 

000 

000 

000 

000 

000 

000 

YYY 

010 

010 

010 

010 

010 

010 

000 

2ZZ 

090 

090 

090 

090 

090 

090 

090 

090 

090 

010 

000 

010 

010 

090 

010 

010 

090 

000 

010 

010 

000 

010 

090 

090 

090 

090 

090 

090 

090 

010 

010 

000 

000 

000 

010 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 


’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association  All  rights  resenred. 

3-f  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B 


CPTV 

HCPCS2 

MOD 

Status 

57335  .... 

A 

57400  .... 

A 

57410  .... 

A 

57415  .... 

A 

57452  .... 

A 

57454  .... 

A 

57460  .... 

A 

57500  .... 

A 

57505  .... 

A 

57510  .... 

A 

57511  .... 

A 

57513  .... 

A 

57520  .... 

A 

57522  .... 

A 

57530  .... 

A 

57531  .... 

A 

57540  .... 

A 

57545  .... 

A 

57550  .... 

A 

57555  .... 

A 

57556  .... 

A 

57700  .... 

A 

57720  .... 

A 

57800  .... 

A 

57820  .... 

A. 

58100  .... 

A 

58120  .... 

A 

58140  .... 

A 

58145  .... 

A 

58150  .... 

A 

58152  .... 

A 

58180  .... 

A 

58200  .... 

A 

58210  .... 

A 

58240  .... 

A 

58260  .... 

A 

58262  .... 

A 

58263  .... 

A 

58267  .... 

A 

58270  .... 

A 

58275  .... 

A 

58280  .... 

A 

58285  .... 

A 

58300  .... 

N 

58301  .... 

A 

58321  .... 

A 

58322  .... 

A 

58323  .... 

A 

58340  .... 

A 

58345  .... 

A 

58350  .... 

A 

58400  .... 

A 

58410  .  .. 

A 

58520  .... 

A 

58540  .... 

A 

58550  .... 

A 

58551  .... 

A 

58555  .... 

A 

58558  .... 

A 

58559  .... 

A 

58560  .... 

A 

58561  .... 

A 

58562  .... 

A 

58563  .... 

A 

58578  .... 

C 

58579  .... 

C 

58600  .... 

A 

58605  .... 

A 

58611  .... 

A 

58615  .... 

A 

58660  .... 

A 

58661  .... 

A 

58662  .... 

A 

58670  .... 

A 

58671  .... 

A 

58672  .... 

A 

58673  .... 

A 

58679  .... 

C 

58700  .... 

A 

58720  .... 

A 

58740  .... 

A 

.—Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 
Payments  for  2000— Continued 


Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple- 

rriented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 
PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

Repair  vagina  . 

18.73 

NA 

NA 

8.71 

8.11 

1.37 

NA 

NA 

28.81 

28.21 

090 

Dilation  of  vagina  . 

2.27 

NA 

NA 

1.19 

0.78 

0.16 

NA 

NA 

3.62 

3.21 

000 

Pelvic  examination  . 

1.75 

2.51 

1.45 

0.98 

0.69 

0.11 

4.37 

3.31 

2.84 

2.55 

000 

Remove  vaginal  foreign  body  . 

2.17 

3.20 

1.80 

1.93 

1.16 

0.16 

5.53 

4.13 

4.26 

3.49 

010 

Examination  of  vagina . 

0.99 

1.52 

1.12 

0.36 

0.36 

0.08 

2.59 

2.19 

1.43 

1.43 

000 

Vagina  examination  &  biopsy  . 

1.27 

1.60 

1.46 

0.48 

0.57 

0.10 

2.97 

2.83 

1.85 

1.94 

000 

Cervix  excision . . 

2.83 

1.87 

2.03 

1.09 

1.10 

0.21 

4.91 

5.07 

4.13 

4.14 

000 

Biopsy  of  cervix . . 

0.97 

1.32 

0.97 

0.37 

0.34 

0.08 

2.37 

2.02 

1.42 

1.39 

000 

Endocervical  curettage . 

1.14 

1.75 

1.22 

1.19 

0.77 

0.09 

2.98 

2.45 

2.42 

2.00 

010 

Cauterization  of  cervix  . 

1.90 

2.90 

1.73 

1.47 

0.88 

0.14 

4.94 

3.77 

3.51 

2.92 

010 

Cryocautery  of  cervix  . 

1.90 

2.21 

1.57 

0.71 

0.59 

0.14 

4.25 

3.61 

2.75 

2.63 

010 

Laser  surgery  of  cervix  . 

1.90 

2.33 

2.30 

1.46 

1.87 

0.14 

4.37 

4.34 

3.50 

3.91 

010 

Conization  of  cervix  ..  . 

4.04 

3.86 

3.80 

2.62 

3.18 

0.31 

8.21 

8.15 

6.97 

7.53 

090 

Conization  of  cervix  ..  . 

3.36 

3.52 

3.63 

2.35 

3.05 

0.26 

7.14 

7.25 

5.97 

6.67 

090 

Removal  of  cervix  ....  . 

4.79 

NA 

NA 

3.31 

3.62 

0.37 

NA 

NA 

8.47 

8.78 

090 

Removal  of  cervix,  radical . 

28.00 

NA 

NA 

12.93 

16.11 

2.16 

NA 

NA 

43.09 

46.27 

090 

Removal  of  residual  cervix . 

12.22 

NA 

NA 

5.99 

6.65 

1.00 

NA 

NA 

19.21 

19.87 

090 

Remove  cervix/repair  pelvis . 

13.03 

NA 

NA 

6.25 

5.61 

1.02 

NA 

NA 

20.30 

19.66 

090 

Removal  of  residual  cervix  .„ . 

5.53 

NA 

NA 

3.55 

5.08 

0.43 

NA 

NA 

9.51 

11.04 

090 

Remove  cervix/repair  vagina  . 

8.95 

NA 

NA 

5.19 

7.94 

0.70 

NA 

NA 

14.84 

17.59 

090 

Remove  cen/ix,  repair  bowel  . 

8.37 

NA 

NA 

4.61 

7.31 

0.64 

NA 

NA 

13.62 

16.32 

090 

Revision  of  cervix . 

3.55 

NA 

NA 

2.44 

2.52 

0.26 

NA 

NA 

6.25 

6.33 

090 

Revision  of  cervix . 

4.13 

NA 

NA 

3.03 

3.02 

0.31 

NA 

NA 

7.47 

7.46 

090 

Dilation  of  cervical  canal  . 

0.77 

1.04 

0.78 

0.29 

0.28 

0.06 

1.87 

1.61 

1.12 

1.11 

000 

D  &  c  of  residual  cen/ix . 

1.67 

2.41 

2.34 

2.07 

2.17 

0.13 

4.21 

4.14 

3.87 

3.97 

010 

Biopsy  of  uterus  lining . 

0.71 

1.12 

0.92 

0.2’7 

0.32 

0.06 

1.89 

1.69 

1.04 

1.09 

000 

Dilation  and  curettage  . 

3.27 

3.55 

3.24 

2.27 

2.60 

0.25 

7.07 

6.76 

5.79 

6.12 

010 

Removal  of  uterus  lesion  . 

14.60 

NA 

NA 

6.85 

7.95 

1.24 

NA 

NA 

22.69 

23.79 

090 

Removal  of  uterus  lesion  . 

8.04 

NA 

NA 

4.54 

6.74 

0.60 

NA 

NA 

13.18 

15.38 

090 

Total  hysterectomy  ...  . 

15.24 

NA 

NA 

7.19 

8.79 

1.19 

NA 

NA 

23.62 

25.22 

090 

Total  hysterectomy  ...  . 

15.09 

NA 

NA 

7.14 

10.08 

1.16 

NA 

NA 

23.39 

26.33 

090 

Partial  hysterectomy  .  . 

15.29 

NA 

NA 

7.19 

8.89 

1.23 

NA 

NA 

23.71 

25.41 

090 

Extensive  hysterectomy  . 

21.59 

NA 

NA 

10.42 

12.26 

1.65 

NA 

NA 

33.66 

35.50 

090 

Extensive  hysterectomy  . 

28.85 

NA 

NA 

13.21 

16.25 

2.18 

NA 

NA 

44  24 

47.28 

090 

Removal  of  pelvis  contents . 

38.39 

NA 

NA 

17.81 

24.50 

2.98 

NA 

NA 

59.18 

65.87 

090 

Vaginal  hysterectomy  . 

12.20 

NA 

NA 

5.63 

7.91 

0.94 

NA 

NA 

18.77 

21.05 

090 

Vaginal  hysterectomy  . 

13.99 

NA 

NA 

6.34 

8.27 

1.06 

NA 

NA 

21.39 

23.32 

090 

Vaginal  hysterectomy  . 

15.28 

NA 

NA 

6.82 

9.01 

1.16 

NA 

NA 

23.26 

25.45 

090 

Hysterectomy  &  vagina  repair . 

15.00 

NA 

NA 

6.69 

9.60 

1.15 

NA 

NA 

22.84 

25.75 

090 

Hysterectomy  &  vagina  repair . 

13.48 

NA 

NA 

6.12 

8.66 

1.03 

NA 

NA 

20.63 

23.17 

090 

Hysterectomy/revise  vagina  . 

14.98 

NA 

NA 

6.69 

9.33 

1.17 

NA 

NA 

22.84 

25.48 

090 

Hysterectomy/revise  vagina  . 

15.41 

NA 

NA 

6.87 

9.14 

1.18 

NA 

NA 

23.46 

25.73 

090 

Extensive  hysterectomy  . 

18.57 

NA 

NA 

9.23 

10.91 

1.42 

NA 

NA 

29.22 

30.90 

090 

Insert  intrauterine  device . 

+1.01 

1.33 

1.09 

0.39 

0.62 

0.08 

2.42 

2.18 

1.48 

1.71 

XXX 

Remove  intrauterine  device  . 

1.27 

1.40 

0.95 

0.47 

0.36 

0.10 

2.77 

2.32 

1.84 

1.73 

000 

Artificial  insemination  . 

0.92 

0.90 

0.84 

0.36 

0.57 

0.07 

1.89 

1.83 

1.35 

1.56 

000 

Artificial  insemination  . 

1.10 

0.95 

0.86 

0.42 

0.60 

0.08 

2.13 

2.04 

1.60 

1.78 

000 

Sperm  washing  . 

0.23 

0.44 

0.31 

0.09 

0.13 

0.02 

0.69 

0.56 

0.34 

0.38 

000 

Catheter  for  hysterography  . 

0.88 

9.51 

5.07 

0.28 

0.45 

0.06 

10.45 

6.01 

1.22 

1.39 

000 

Reopen  fallopian  tube . t . 

4.66 

NA 

NA 

1.59 

2.69 

0.26 

NA 

NA 

6.51 

7.61 

010 

Reopen  fallopian  tube  . 

1.01 

1.76 

1.26 

1.05 

0.90 

0.08 

2.85 

2.35 

2.14 

1.99 

010 

Suspension  of  uterus  . 

6.36 

NA 

NA 

3.78 

4.95 

0.49 

NA 

NA 

10.63 

11.80 

090 

Suspension  of  uterus  . 

12.73 

NA 

NA 

6.38 

6.19 

0.94 

NA 

NA 

20.05 

19.86 

090 

Repair  of  ruptured  uterus . 

11.92 

NA 

NA 

5.94 

5.27 

1.03 

NA 

NA 

16.89 

18.22 

090 

Revision  of  uterus  .... 

14.64 

NA 

NA 

6.03 

6.34 

1.11 

NA 

NA 

21.78 

22.09 

090 

Laparo-asst  vag  hysterectomy . 

14.19 

NA 

NA 

6.38 

8.29 

1.11 

NA 

NA 

21.68 

23.59 

010 

Laparoscopy,  remove  myoma . 

14.21 

NA 

NA 

6.34 

5.76 

1.15 

NA 

NA 

21.70 

21.12 

010 

Hysteroscopy,  dx,  sep  proc  . 

3.33 

2.52 

2.34 

1.28 

1.72 

0.26 

6.11 

5.93 

4.87 

5.31 

000 

Hysteroscopy,  biopsy . 

4.75 

3.07 

2.62 

1.83 

2.00 

0.36 

8.18 

7.73 

6.94 

7.11 

000 

Hysteroscopy,  lysis  .. 

6.17 

2.40 

3.25 

2.38 

3.24 

0.48 

9.05 

9.90 

9.03 

9.89 

000 

Hysteroscopy,  resect  septum . 

7.00 

2.72 

3.41 

2.70 

3.40 

0.54 

10.26 

10.95 

10.24 

10.94 

000 

Hysteroscopy,  remove  myoma  . 

10.00 

3.88 

4.62 

3.86 

4.61 

0.77 

14.65 

15.39 

14.63 

15.38 

000 

Hysteroscopy,  remove  fb  . 

5.21 

NA 

NA 

2.01 

2.09 

0.40 

NA 

NA 

7.62 

7.70 

000 

Hysteroscopy,  ablation . . . 

6.17 

2.38 

3.57 

2.38 

3.57 

0.48 

9.03 

10.22 

9.03 

10.22 

000 

Laparo  proc,  uterus  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

Hysteroscope  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

Division  of  fallopian  tube . 

3.84 

NA 

NA 

2.45 

3.52 

0.30 

NA 

NA 

6.59 

7.66 

090 

Division  of  fallopian  tube . 

3.34 

NA 

NA 

2.37 

3.18 

0.26 

NA 

NA 

5.97 

6.78 

090 

Ligate  oviduct(s)  add-on  . 

0.63 

NA 

NA 

0.24 

0.38 

0.05 

NA 

NA 

0.92 

1.06 

zzz 

Occlude  fallopian  tube(s)  . 

3.90 

NA 

NA 

2.95 

3.06 

0.30 

NA 

NA 

7.15 

7.26 

010 

Laparoscopy,  lysis . 

11.29 

NA 

NA 

5.30 

5.69 

1.04 

NA 

NA 

17.63 

18.02 

090 

Laparoscopy,  remove  adnexa . 

11.05 

NA 

NA 

4.94 

6.36 

0.87 

NA 

NA 

16.86 

18.28 

010 

Laparoscopy,  excise  lesions . 

11.79 

NA 

NA 

5.20 

5.60 

0.94 

NA 

NA 

17.93 

18.33 

090 

Laparoscopy,  tubal  cautery . 

5.60 

NA 

NA 

3.26 

4.19 

0.43 

NA 

NA 

9.29 

10.22 

090 

Laparoscopy,  tubal  block  . 

5.60 

NA 

NA 

3.27 

4.49 

0.43 

NA 

NA 

9.30 

10.52 

090 

Laparoscopy,  fimbrioplasty  . 

12.88 

NA 

NA 

6.10 

5.83 

1.10 

NA 

NA 

20.08 

19.81 

090 

Laparoscopy,  salpingostomy . 

13.74 

NA 

NA 

6.71 

6.22 

1.12 

NA 

NA 

21.57 

21.08 

090 

Laparo  proc,  oviduct-ovary  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

Removal  of  fallopian  tube  . 

6.49 

NA 

NA 

3.70 

5.29 

0.58 

NA 

NA 

10.77 

12.36 

090 

Removal  of  ovary/tube(s) . 

11.36 

NA 

NA 

5.61 

6.88 

0.95 

NA 

NA 

17.92 

19.19 

090 

Revise  fallopian  tube(s)  . 

5.83 

NA 

NA 

3.54 

5.25 

0.46 

NA 

NA 

9.83 

11.54 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

i 

Global 

58750  .... 

A 

14.84 

NA 

NA 

6.96 

6.91 

1.20 

NA 

NA 

23.00 

22.95 

090 

58752  .... 

A 

14.84 

NA 

NA 

6.81 

7.06 

1.09 

NA 

NA 

22.74 

22.99 

090 

58760  .... 

A 

13.13 

NA 

NA 

6.34 

5.95 

0.99 

NA 

NA 

20.46 

20.07 

090 

58770  .... 

A 

13.97 

NA 

NA 

6.82 

6.28 

1.14 

NA 

NA 

21.93 

21.39 

090 

58800  .... 

A 

Drainage  of  ovarian  cyst(s) . 

4.14 

3.82 

3.37 

3.74 

3.33 

0.28 

8.24 

7.79 

8.16 

7.75 

090 

58805  .... 

A 

Drainage  of  ovarian  cyst(s) . 

5.88 

NA 

NA 

3.42 

5.17 

0.52 

NA 

NA 

9.82 

11.57 

090 

58820  .... 

A 

4.22 

NA 

NA 

2.90 

2.95 

0.25 

NA 

NA 

7.37 

7.42 

090 

58822  .... 

A 

10.13 

NA 

NA 

5.07 

4.46 

0.85 

NA 

NA 

16.05 

15.44 

*  090 

58823  .... 

A 

Drain  pelvic  abscess,  percut . 

3.38 

NA 

NA 

2.65 

2.72 

0.23 

NA 

NA 

6.26 

6.33 

000 

58825  .... 

A 

6.13 

NA 

NA 

3.71 

4.04 

0.48 

NA 

NA 

10.32 

10.65 

090 

58900  .... 

A 

5.99 

NA 

NA 

3.59 

4.61 

0.51 

NA 

NA 

10.09 

11.11 

090 

58920  .... 

A 

Partial  removal  of  ovary(s) . 

6.78 

NA 

NA 

3.83 

5.60 

0.60 

NA 

NA 

11.21 

12.98 

090 

58925  .... 

A 

Removal  of  ovarian  cyst(s)  . 

11.36 

NA 

NA 

5.56 

6.34 

1.00 

NA 

NA 

17.92 

18.70 

090 

58940  .... 

A 

7.29 

NA 

NA 

3.95 

5.50 

0.66 

NA 

NA 

11.90 

13.45 

090 

58943  .... 

A 

18.43 

NA 

NA 

9.09 

11.12 

1.53 

NA 

NA 

29.05 

31.08 

090 

58950  .... 

A 

Resect  ovarian  malignancy . 

15.27 

NA 

NA 

7.97 

10.09 

1.24 

NA 

NA 

24.48 

26.60 

090 

58951  .... 

A 

Resect  ovarian  malignancy . 

21.81 

NA 

NA 

10.50 

15.20 

1.70 

NA 

NA 

34.01 

38.71 

090 

58952  .... 

A 

Resect  ovarian  malignancy . 

25.01 

NA 

NA 

11.73 

15.69 

1.94 

NA 

NA 

38.68 

42.64 

090 

58960  .... 

A 

14.65 

NA 

NA 

7.67 

10.88 

1.16 

NA 

NA 

23.48 

26.69 

090 

58970  .... 

A 

3.53 

7.44 

5.09 

1.37 

2.05 

0.25 

11.22 

8.87 

5.15 

5.83 

000 

58974  ... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

58976  .... 

A 

3.83 

2.19 

2.58 

1.48 

2.22 

0.29 

6.31 

6.70 

5.60 

6.34 

000 

58999  .... 

59000  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

1.30 

1.54 

1.30 

0.49 

0.77 

0.10 

2.94 

2.70 

1.89 

2.17 

000 

59012  .... 

A 

Fetal  cord  puncture,  prenatal . 

3.45 

NA 

NA 

1.38 

2.11 

0.26 

NA 

NA 

5.09 

5.82 

000 

59015  .... 

A 

2.20 

1.27 

1.29 

0.85 

1.08 

0.16 

3.63 

3.65 

3.21 

3.44 

000 

59020  .... 

A 

0.66 

0.78 

1.06 

0.78 

1.06 

0.13 

1.57 

1.85 

1.57 

1.85 

000 

59020  .... 

26  . 

A 

0.66 

0.26 

0.53 

0.26 

0.53 

0.05 

0.97 

1.24 

0.97 

1.24 

000 

59020  .... 

TC 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.08 

0.60 

0.61 

0.60 

0.61 

000 

59025  .... 

A 

0.53 

0.43 

0.55 

0.43 

0.55 

0.07 

1.03 

1.15 

1.03 

1.15 

000 

59025  .... 

26  . 

A 

0.53 

0.20 

0.31 

0.20 

0.31 

0.04 

0.77 

0.88 

0.77 

0.88 

000 

59025  .... 

TC . 

A 

0.00 

0.23 

0.24 

0.23 

0.24 

0.03 

0.26 

0.27 

0.26 

0.27 

000 

59030  .... 

A 

1.99 

NA 

NA 

0.77 

1.24 

0.14 

NA 

NA 

2.90 

3.37 

000 

59050  .... 

59051  .... 

A 

0.89 

NA 

NA 

0.34 

0.61 

0.07 

NA 

NA 

1.30 

1.57 

XXX 

A 

Fetal  monitorAinterpret  only  . 

0.74 

NA 

NA 

0.28 

0.58 

0.06 

NA 

NA 

1.08 

1.38 

XXX 

59100  .... 

A 

12.35 

NA 

NA 

6.05 

5.27 

0.90 

NA 

NA 

19.30 

18.52 

090 

59120  .... 

A 

Treat  ectopic  pregnancy  . 

11.49 

NA 

NA 

5.73 

7.13 

0.86 

NA 

NA 

18.08 

19.48 

090 

59121  .... 

A 

Treat  ectopic  pregnancy 

11.67 

NA 

NA 

5.84 

5.84 

0.88 

NA 

NA 

18.39 

18.39 

090 

59130  .... 

A 

Treat  ectopic  pregnancy 

14.22 

NA 

NA 

6.89 

6.68 

1.49 

NA 

NA 

22.60 

22.39 

090 

59135  .... 

A 

Treat  ectopic  pregnancy 

13.88 

NA 

NA 

6.76 

8.73 

1.45 

NA 

NA 

22.09 

24.06 

090 

59136  .... 

A 

Treat  ectopic  pregnancy 

13.18 

NA 

NA 

6.49 

6.62 

1.37 

NA 

NA 

21.04 

21.17 

090 

59140  .... 

A 

Treat  ectopic  pregnancy 

5.46 

NA 

NA 

3.40 

4.23 

0.57 

NA 

NA 

10.26 

090 

59150  .... 

A 

Treat  ectopic  pregnancy 

6.89 

NA 

NA 

3.95 

4.44 

0.52 

NA 

NA 

11.36 

11.85 

090 

59151  .... 

A 

Treat  ectopic  pregnancy 

7.86 

NA 

NA 

4.01 

6.68 

0.59 

NA 

NA 

12.46 

15.13 

090 

59160  .... 

A 

2.71 

3.30 

3.24 

2.07 

2.63 

0.20 

6.21 

6.15 

4.98 

5.54 

010 

59200  .... 

A 

0.79 

1.19 

0.89 

0.29 

0.30 

0.06 

2.04 

1.74 

1.14 

1.15 

000 

59300  .... 

A 

Episiotomy  or  vaginal  repair  . 

2.41 

1.56 

1.32 

0.92 

0.73 

0.18 

4.15 

3.91 

3.51 

3.32 

000 

59320  .... 

A 

Revision  of  cervix 

2.48 

NA 

NA 

1.30 

1.62 

0.19 

NA 

NA 

3.97 

4.29 

000 

59325  .... 

A 

Revision  of  cervix 

4.07 

NA 

NA 

1.92 

2.53 

0.31 

NA 

NA 

6.30 

6.91 

000 

59350  .... 

A 

Repair  of  uterus 

4.95 

NA 

NA 

1.84 

2.84 

0.38 

NA 

NA 

7.17 

8.17 

000 

59400  .... 

A 

Obstetrical  care  . 

23.06 

NA 

NA 

13.44 

14.86 

1.74 

NA 

NA 

38.24 

39.66 

MMM 

59409  .... 

A 

13.50 

NA 

NA 

5.08 

7.69 

1.01 

NA 

NA 

19.59 

22.20 

MMM 

59410  .... 

A 

14.78 

NA 

NA 

6.01 

8.60 

1.11 

NA 

NA 

21.90 

24.49 

MMM 

59412  .... 

A 

1.71 

1.16 

1.24 

0.65 

0.99 

0.13 

3.00 

3.08 

2.49 

2.83 

MMM 

59414  .... 

A 

1.61 

NA 

NA 

1.13 

1.19 

0.12 

NA 

NA 

2.86 

2.92 

MMM 

59425  .... 

A 

4.81 

4.62 

3.88 

4.62 

3.10 

0.36 

9.79 

9.05 

9.79 

8.27 

MMM 

59426  .... 

A 

8.28 

7.85 

6.61 

7.81 

5.25 

0.62 

16.75 

15.51 

16.71 

14.15 

MMM 

59430  .... 

A 

2.13 

1.14 

0.78 

1.14 

0.66 

0.16 

3.43 

3.07 

3.43 

2.97 

MMM 

59510  .... 

A 

26.22 

NA 

NA 

15.40 

16.87 

1.99 

NA 

NA 

43.61 

45.08 

MMM 

59514  .... 

A 

15.97 

NA 

NA 

6.01 

8.97 

1.21 

NA 

NA 

23.19 

26.15 

MMM 

59515  .... 

A 

17.37 

NA 

NA 

7.56 

10.20 

1.31 

NA 

NA 

26.24 

28.88 

MMM 

59525  .... 

A 

Remove  uterus  after  cesarean  . 

8.54 

NA 

NA 

3.19 

3.66 

0.67 

NA 

NA 

12.40 

12.87 

zzz 

59610  .... 

A 

24.62 

NA 

NA 

9.36 

12.82 

1.84 

NA 

NA 

35.82 

39.28 

MMM 

59612  .... 

A 

15.06 

NA 

NA 

5.77 

8.03 

1.08 

NA 

NA 

21.91 

24.17 

MMM 

59614  .... 

A 

Vbac  care  after  delivery 

16.34 

NA 

NA 

6.29 

8.74 

1.19 

NA 

NA 

23.82 

26.27 

MMM 

59618  .... 

A 

Attempted  vbac  delivery 

27.78 

NA 

NA 

10.51 

14.43 

2.10 

NA 

NA 

40.39 

44.31 

MMM 

59620  .... 

A 

17.53 

NA 

NA 

6.67 

9.30 

1.33 

NA 

NA 

25.53 

28.16 

MMM 

59622  .... 

A 

Attempted  vbac  after  care . 

18.93 

NA 

NA 

7.27 

10.05 

1.43 

NA 

NA 

27.63 

30.41 

MMM 

59812  .... 

A 

3.25 

4.21 

4.07 

2.23 

3.06 

0.25 

7.71 

7.57 

5.73 

6.56 

090 

59820  .... 

A 

4.01 

4.40 

4.24 

2.52 

3.30 

0.31 

8.72 

8.56 

6.84 

7.62 

090 

59821  .... 

A 

4.47 

4.87 

3.91 

2.71 

2.83 

0.33 

9.67 

8.71 

7.51 

7.63 

090 

59830  .... 

A 

6.11 

NA 

NA 

3.64 

4.28 

0.46 

NA 

NA 

10.21 

10.85 

090 

59840  .... 

R 

3.01 

4.64 

4.07 

2.14 

2.82 

0.23 

7.88 

7.31 

5.38 

6.06 

010 

59841  .... 

R 

5.24 

6.01 

5.04 

3.35 

3.71 

0.40 

11.65 

10.68 

8.99 

9.35 

010 

59850  .... 

R 

5.91 

NA 

NA 

2.52 

3.43 

0.45 

NA 

NA 

8.88 

9.79 

090 

59851  .... 

R 

5.93 

NA 

NA 

2.87 

3.76 

0.45 

NA 

NA 

9.25 

10.14 

090 

59852  .... 

R 

8.24 

NA 

NA 

4.34 

5.16 

0.62 

NA 

NA 

13.20 

14.02 

090 

59855  .... 

R 

6.12 

NA 

NA 

3.17 

3.83 

0.46 

.  NA 

NA 

9.75 

10.41 

090 

59856  .... 

R 

Abortion  . 

7.48 

NA 

NA 

‘3.55 

4.55 

0.56 

NA 

NA 

11.59 

12.59 

090 

59857  .... 

R 

Abortion 

9.29 

NA 

NA 

4.28 

5.52 

0.71 

NA 

NA 

14.28 

15.52 

090 

59866  .... 

R 

Abortion  (mpr)  . 

4.00 

NA 

NA 

1.55 

2.33 

0.31 

1  NA 

NA 

5.86 

6.64 

000 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American 
^Copyright  1994  American  Dental  Association.  All  rights  reserved 
3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

i 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

59870  .... 

A 

4.28 

NA 

NA 

2.85 

3.01 

0.32 

NA 

NA 

7.45 

7.61 

090 

59871 

A 

2.13 

1.89 

1.91 

0.81 

1.37 

0.13 

4.15 

4.17 

3.07 

3.63 

000 

59898  . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

59899  .... 
60000  .... 

c 

0.00 

0.00 

0.00 

'  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Drain  thyroid/tongue  cyst  . 

1.76 

2.11 

1.38 

1.80 

1,07 

0.11 

3,98 

3.25 

3.67 

2.94 

010 

60001  .... 

A 

Aspirateiinject  thyriod  cyst  . 

0.97 

1.53 

1.34 

0.33 

0.74 

0.07 

2.57 

2.38 

1.37 

1.78 

000 

60100  .... 
60200  .... 

0.97 

2.06 

1.60 

0.29 

0.43 

0.06 

3.09 

2.63 

1.32 

1.46 

000 

A 

9.55 

NA 

NA 

6.44 

6.49 

0.87 

NA 

NA 

16.86 

16.91 

090 

A 

10.88 

NA 

NA 

6.41 

7  92 

1.01 

NA 

NA 

18.'30 

19.81 

090 

60212  .... 

A 

16.03 

NA 

NA 

8.25 

9.03 

1.54 

NA 

NA 

25,82 

26.60 

090 

60220  .... 

A 

Partial  removal  of  thyroid . 

10.53 

NA 

NA 

6.41 

7.84 

0.97 

NA 

NA 

17.91 

19.34 

090 

60225  .... 

A 

Partial  removal  of  thyroid  . 

14.19 

NA 

NA 

7.96 

9.67 

1.30 

NA 

NA 

23.45 

25.16 

090 

60240  .... 

A 

Removal  of  thyroid  . 

16.06 

NA 

NA 

9.21 

10.35 

1.49 

NA 

NA 

26.76 

27.90 

090 

60252  .... 

A 

Removal  of  thyroid  .... 

18.20 

NA 

NA 

10.37 

12.59 

1.64 

NA 

NA 

30.21 

32.43 

090 

60254  .... 

A 

Extensive  thyroid  surgery . 

23.88 

NA 

NA 

14.26 

17.56 

1.99 

NA 

NA 

40.13 

43.43 

090 

60260  .... 

A 

Repeat  thyroid  surgery . 

15.46 

NA 

NA 

9.26 

6.34 

1.42 

NA 

NA 

26.14 

23.22 

090 

60270  .... 

A 

Removal  of  thyroid  .... 

17.94 

NA 

NA 

11.98 

13.57 

1.86 

NA 

NA 

31.78 

33.37 

090 

60271  .... 

A 

14.89 

NA 

NA 

9.27 

11.23 

1.39 

NA 

NA 

25.55 

27.51 

090 

60280  .... 

A 

Remove  thyroid  duct  lesion  . 

6.08 

NA 

NA 

4.86 

6.06 

0.48 

NA 

NA 

11.42 

12.62 

090 

60281  .... 

A 

8.53 

NA 

NA 

6.44 

5.96 

0.74 

NA 

NA 

15.71 

15.23 

090 

60500  .... 

A 

Explore  parathyroid  glands  . 

16.23 

NA 

NA 

8.06 

10.20 

1.58 

NA 

NA 

25.87 

28.01 

090 

60502  ..  . 

A 

20.35 

NA 

NA 

10.05 

11.21 

1.97 

NA 

NA 

32.37 

33.53 

090 

60505  .... 

A 

Explore  parathyroid  glands  . 

21.49 

NA 

NA 

12.50 

13.38 

2.20 

NA 

NA 

36.19 

37.07 

090 

60512  .... 

A 

Autotransplant  parathyroid  . . 

4.45 

NA 

NA 

1.80 

2,16 

0.44 

NA 

NA 

6.69 

7.05 

zzz 

60520  .... 

A 

Removal  of  thymus  gland  . 

16.81 

NA 

NA 

11.75 

13.22 

1.90 

NA 

NA 

30.46 

31.93 

090 

60521  .... 

A 

Removal  of  thymus  gland  . 

18.87 

NA 

NA 

15.01 

14.85 

2.43 

NA 

NA 

36.31 

36,15 

090 

60522  .... 

A 

23.09 

NA 

NA 

16.11 

15.40 

2.88 

NA 

NA 

42.08 

41.37 

090 

60540  .... 
60545  .... 

A 

17.03 

NA 

NA 

7.89 

10.49 

1.40 

NA 

NA 

26.32 

28.92 

090 

A 

Explore  adrenal  gland . 

19.88 

NA 

NA 

9,79 

12.64 

1.68 

NA 

NA 

31.35 

34.20 

090 

60600  .... 

A 

Remove  carotid  body  lesion  . 

17.93 

NA 

NA 

14.92 

13.68 

1.95 

NA 

NA 

34.80 

33.56 

090 

60605  .... 

A 

Remove  carotid  body  lesion  . 

20.24 

NA 

NA 

17.95 

14.79 

1.89 

NA 

NA 

40.08 

36.92 

090 

60650  .... 

C 

Laparoscopy  adrenalectomy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

60659  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

60699  .... 
61000  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

Remove  cranial  cavity  fluid . 

1.58 

1.55 

1.36 

1.32 

1.24 

0.13 

3.26 

3.07 

3.03 

2.95 

000 

61001  .... 

A 

Remove  cranial  cavity  fluid . 

1.49 

1.56 

1.26 

1.28 

0.88 

0.13 

3.18 

2.88 

2.90 

2.50 

000 

61020  .... 

A 

Remove  brain  cavity  fluid . 

1.51 

1.88 

1.63 

1.31 

1.34 

0.28 

3.67 

3.42 

3,10 

3.13 

000 

61026  .... 

A 

Injection  into  brain  canal  . 

1.69 

1.88 

1.95 

1.36 

1.69 

0.24 

3.81 

3.88 

3.29 

3.62 

000 

61050  .... 
61055  .... 

A 

1.51 

NA 

NA 

1.10 

1.22 

0.16 

NA 

NA 

2.77 

2.89 

000 

A 

Injection  into  brain  canal  . 

2.10 

NA 

NA 

1.18 

1.61 

0.12 

NA 

NA 

3.40 

3.83 

000 

61070  .... 

A 

Brain  canal  shunt  procedure . 

0.89 

6.44 

3.49 

0.94 

0.61 

0.09 

7.42 

4.47 

1.92 

1.59 

000 

61105  .... 

61107  .... 

61108  .... 
61120  .... 
61140  .... 

A 

5.14 

NA 

NA 

3.57 

4.85 

1.03 

NA 

NA 

9.74 

11.02 

090 

A 

5.00 

NA 

NA 

2.97 

4.47 

1.00 

NA 

NA 

8.97 

10.47 

000 

A 

10.19 

NA 

NA 

6.95 

9.56 

2.04 

NA 

NA 

19.18 

21.79 

090 

A 

8.76 

NA 

NA 

5.78 

6.12 

1.78 

NA 

NA 

16.32 

16.66 

090 

A 

Pierce  skull  for  biopsy . 

15.90 

NA 

NA 

9.86 

12.60 

3.06 

NA 

NA 

28.82 

31.56 

090 

61150  .... 

61151  .... 

A 

17.57 

NA 

NA 

10.45 

13.18 

3.40 

NA 

NA 

31.42 

34.15 

090 

A 

Pierce  skull  for  drainage  . 

12.42 

NA 

NA 

8.24 

5.28 

2.51 

NA 

NA 

23.17 

20.21 

090 

61154  .... 

A 

Pierce  skull  &  remove  clot  . 

14.99 

NA 

NA 

9.55 

13.73 

2.94 

NA 

NA 

27.48 

31.66 

090 

61156  .... 
61210  .... 

A 

16.32 

NA 

NA 

10.25 

13.91 

3.25 

NA 

NA 

29.82 

33.48 

090 

A 

Pierce  skull,  implant  device  . 

5.84 

NA 

NA 

3.42 

4.99 

1.15 

NA 

NA 

10.41 

11.98 

000 

61215  .... 
61250  .... 
61253  .... 

61304  .... 

61305  . . 

A 

4.89 

NA 

NA 

4.14 

4.99 

0.95 

NA 

NA 

9.98 

10.83 

090 

A 

10.42 

NA 

NA 

6.67 

7.69 

2.07 

NA 

NA 

19.16 

20.18 

090 

A 

12.36 

NA 

NA 

7.39 

8.92 

2.40 

NA 

NA 

22.15 

23.68 

090 

A 

21.96 

NA 

NA 

12.57 

19.40 

4.20 

NA 

NA 

38.73 

45.56 

090 

A 

26.61 

NA 

NA 

15.14 

23.37 

5.00 

NA 

NA 

46.75 

54.98 

090 

61312  .... 

61313  .... 

61314  .... 

61315  .... 

A 

24.57 

NA 

NA 

14.52 

20.36 

4.77 

NA 

NA 

43.86 

49.70 

090 

A 

24.93 

NA 

NA 

14.74 

20.42 

4.81 

NA 

NA 

44.48 

50.16 

090 

A 

24.23 

NA 

NA 

14.28 

21.04 

4.73 

NA 

NA 

43.24 

50.00 

090 

A 

Open  skull  tor  drainage . 

27.68 

NA 

NA 

16.16 

21.33 

5.37 

NA 

NA 

49.21 

54,38 

090 

61320  .... 

61321  .... 
61330  .... 

61332  .... 

61333  .... 

61334  .... 
61340  .... 
61343  .... 
61345  .... 
61440  .... 
61450  .... 
61458  .... 
61460  .... 
61470  .... 
61480  .... 
61490  .... 

61500  .... 

61501  .... 
61510  .... 
61512  .... 
61514  ... 

A 

25.62 

NA 

NA 

14.93 

17.61 

4.90 

NA 

NA 

45.45 

48.13 

090 

A 

28.50 

NA 

NA 

15.94 

18.73 

5.28 

NA 

NA 

49.72 

52.51 

090 

A 

23.32 

NA 

NA 

16.91 

15.50 

2.77 

NA 

NA 

43.00 

41.59 

090 

27.28 

NA 

NA 

19.21 

20.85 

4.31 

NA 

NA 

50.80 

52.44 

090 

A 

27.95 

NA 

NA 

17.14 

19.67 

3.08 

NA 

NA 

48.17 

50.70 

090 

A 

18.27 

NA 

NA 

11.92 

13.91 

2.49 

NA 

NA 

32.68 

34.67 

090 

A 

18.66 

NA 

NA 

11.66 

13.86 

3.47 

NA 

NA 

33.79 

35.99 

090 

A 

29.77 

NA 

NA 

17.73 

25.17 

5.80 

NA 

NA 

53.30 

60.74 

090 

A 

27.20 

NA 

NA 

16.85 

18.84 

5.29 

NA 

NA 

49.34 

51,33 

090 

A 

26.63 

NA 

NA 

14.23 

18.38 

2.95 

NA 

NA 

43.81 

47.96 

090 

25.95 

NA 

NA 

14.41 

18.29 

5.14 

NA 

NA 

45.50 

49.38 

090 

A 

27.29 

NA 

NA 

15.84 

22.73 

5.28 

NA 

NA 

48.41 

55.30 

090 

28.39 

NA 

NA 

16.85 

22.02 

4.73 

NA 

NA 

49.97 

55.14 

090 

A 

26.06 

NA 

NA 

14.32 

14.68 

4.30 

NA 

NA 

44.68 

45.04 

090 

A 

26.49 

NA 

NA 

15.08 

15.72 

4.97 

NA 

NA 

46.54 

47.1  £ 

090 

A 

25.66 

NA 

NA 

14.74 

13.73 

4.81 

NA 

NA 

45.21 

44.2C 

090 

A 

17.92 

NA 

NA 

10.89 

16.14 

3.14 

NA 

NA 

31.95 

37.20 

090 

A 

14.84 

NA 

NA 

9.06 

13.39 

2.53 

NA 

NA 

26.43 

30.76 

090 

A 

28.45 

NA 

NA 

16.59 

22  97 

5.53 

NA 

NA 

50.57 

56.95 

090 

A 

35.09 

NA 

NA 

20.17 

25.83 

6.83 

NA 

NA 

62.09 

67.75 

090 

A 

Removal  of  brain  abscess  . 

25.26 

NA 

NA 

14.94 

21.32 

4.82 

NA 

NA 

45.02 

51.40 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

2  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

3  +  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS' 

Status 

.  Description 

Physi¬ 

cian 

Work 

RVUs^ 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

Global 

61516  .... 

61518  .... 

61519  .... 

61520  .... 

A 

24.61 

NA 

NA 

14.88 

21.81 

4.78 

NA 

NA 

44.27 

51.20 

090 

A 

37.32 

NA 

NA 

22.15 

27.37 

7.20 

NA 

NA 

66.67 

71.89 

090 

A 

41.39 

NA 

NA 

24.12 

29.00 

8.02 

NA 

NA 

73.53 

78.41 

090 

A 

Removal  of  brain  lesion  . 

54.84 

NA 

NA 

31.99 

34.37 

9.62 

NA 

NA 

96.45 

98.83 

090 

61521  .... 

61522  .... 

44.48 

NA 

NA 

25.59 

30.69 

8.18 

NA 

NA 

78.25 

83.35 

090 

A 

Removal  of  brain  abscess  . 

29.45 

NA 

NA 

17.62 

19.64 

5.79 

NA 

NA 

52.86 

54.88 

090 

61524  .... 
61526  .... 
61530  .... 

A 

27.86 

NA 

NA 

16.77 

23.28 

5.32 

NA 

NA 

49.95 

56.46 

090 

A 

52.17 

NA 

NA 

31.07 

33.99 

6.38 

NA 

NA 

89.62 

92.54 

090 

A 

Removal  of  brain  lesion  . 

43.86 

NA 

NA 

27.17 

32.04 

6.16 

NA 

NA 

77.19 

82.06 

090 

61531  .... 
61533  .... 

A 

14.63 

NA 

NA 

9.79 

13.03 

2.88 

NA 

NA 

27.30 

30.54 

090 

A 

Implant  brain  electrodes  . 

19.71 

NA 

NA 

12.17 

15.32 

3.88 

NA 

NA 

35.76 

38.91 

090 

61534  .... 

61535  .... 

61536  .... 

61538  .... 

61539  .... 

61541  .... 

61542  .... 

A 

20.97 

NA 

NA 

13.21 

10.07 

3.84 

NA 

NA 

38.02 

34.88 

090 

A 

11.63 

NA 

NA 

7.72 

8.02 

2.13 

NA 

NA 

21.48 

21.78 

090 

A 

35.52 

NA 

NA 

20.96 

22.40 

7.13 

NA 

NA 

63.61 

65.05 

090 

A 

26.81 

NA 

NA 

16.38 

23.97 

5.27 

NA 

NA 

48.46 

56.05 

090 

A 

32.08 

NA 

NA 

19.09 

22.01 

6.37 

NA 

NA 

57.54 

60.46 

090 

A 

28.85 

NA 

NA 

17.40 

19.45 

5.40 

NA 

NA 

51.65 

53.70 

090 

A 

Removal  of  brain  tissue  . 

31.02 

NA 

NA 

18.95 

20.28 

6.27 

NA 

NA 

56.24 

57.57 

090 

61543  .... 

61544  .... 

A 

29.22 

NA 

NA 

17.29 

18.00 

5.25 

NA 

NA 

51.76 

52.47 

090 

A 

Remove  &  treat  brain  lesion  . 

25.50 

NA 

NA 

14.08 

22.26 

3.85 

NA 

NA 

43.43 

51.61 

090 

61545  .... 

61546  .... 

A 

43.80 

NA 

NA 

25.80 

26.83 

8.32 

NA 

NA 

77.92 

78.95 

090 

A 

Removal  of  pituitary  gland  . 

31.30 

NA 

NA 

18.88 

24.10 

5.86 

NA 

NA 

56.04 

61.26 

090 

61548  .... 

A 

Removal  of  pituitary  gland  . 

21.53 

NA 

NA 

13.54 

19.62 

3.48 

NA 

NA 

38.55 

44.63 

090 

61550  .... 
61552  .... 

61556  .... 

61557  .... 

61558  .... 

61559  .... 

61563  .... 

61564  .... 
61570  .... 

A 

14.65 

NA 

NA 

8.60 

10.71 

0.57 

NA 

NA 

23.82 

25.93 

090 

A 

19.56 

NA 

NA 

9.38 

12.20 

1.48 

NA 

NA 

30.42 

33.24 

090 

22.26 

NA 

NA 

11.73 

14.29 

3.45 

NA 

NA 

37.44 

40.00 

090 

A 

22.38 

NA 

NA 

12.19 

14.57 

4.12 

NA 

NA 

38.69 

41.07 

090 

A 

25.58 

NA 

NA 

14.02 

16.64 

5.17 

NA 

NA 

44.77 

47.39 

090 

A 

32.79 

NA 

NA 

18.90 

21.94 

6.63 

NA 

NA 

58.32 

61.36 

090 

A 

26.83 

NA 

NA 

15.80 

18.11 

4.50 

NA 

NA 

47.13 

49.44 

090 

A 

33.83 

NA 

NA 

14.65 

20.20 

5.00 

NA 

NA 

53.48 

59.03 

090 

A 

Remove  foreign  body,  brain . 

24.60 

NA 

NA 

13.76 

15.83 

4.45 

NA 

NA 

42.81 

44.88 

090 

61571  .... 
61575  .... 

A 

26.39 

NA 

NA 

15.03 

17.46 

4.79 

NA 

NA 

46.21 

48.64 

090 

A 

Skull  base/brainstem  surgery . 

34.36 

NA 

NA 

21.21 

28.51 

5.12 

NA 

NA 

60.69 

67.99 

090 

61576  .... 

A 

Skull  base/brainstem  surgery . 

52.43 

NA 

NA 

32.53 

31.59 

.  6.55 

NA 

NA 

91.51 

90.57 

090 

61580  .... 

A 

Craniofacial  approach,  skull . 

30.35 

NA 

NA 

18.86 

20.83 

2.98 

NA 

NA 

52.19 

54.16 

090 

61581  .... 

A 

Craniofacial  approach,  skull . 

34.60 

NA 

NA 

21.54 

23.71 

2.46 

NA 

NA 

58.60 

60.77 

090 

61582  .... 

A 

Craniofacial  approach,  skull . 

31.66 

NA 

NA 

18.51 

21.01 

5.44 

NA 

NA 

55  61. 

58.11 

090 

61583  .... 

61584  .... 

36.21 

NA 

NA 

22.04 

24.43 

6.91 

NA 

NA 

65.16 

67.55 

090 

A 

Orbitocranial  approach/skull . 

34.65 

NA 

NA 

20.47 

23.21 

6.45 

NA 

NA 

61.57 

64.31 

090 

61585  .... 

A 

Orbitocranial  approach/skull . 

38.61 

NA 

NA 

22.52 

25.78 

7.01 

NA 

NA 

68.14 

71 .40 

090 

61586  .... 

A 

Resect  nasopharynx,  skull . 

25.10 

NA 

NA 

15.70 

19.45 

3.10 

NA 

NA 

43.90 

47.65 

090 

61590  .... 

A 

Infratemporal  approach/skull . 

41.78 

NA 

NA 

25.31 

28.45 

4.74 

NA 

NA 

71.83 

74.97 

090 

61591  .... 

A 

Infratemporal  approach/skull . 

43.68 

NA 

NA 

27.13 

30.13 

5.52 

NA 

NA 

76.33 

79.33 

090 

61592  .... 

61595  .... 

61596  .... 

61597  .... 

61598  .... 

39.64 

NA 

NA 

23.57 

26.81 

7.30 

NA 

NA 

70.51 

73.75 

090 

A 

29.57 

NA 

NA 

19.45 

20.82 

3.03 

NA 

NA 

52.05 

53.42 

090 

A 

35.63 

NA 

NA 

22.20 

24.58 

4.03 

NA 

NA 

61.86 

64.24 

090 

A 

37.96 

NA 

NA 

22.72 

25.61 

5.65 

NA 

NA 

66.33 

69.22 

090 

A 

Transpetrosal  approach/skull  . 

33.41 

NA 

NA 

20.29 

22.70 

5.09 

NA 

NA 

58.79 

61.20 

090 

61600  .... 
61601  .... 
61605  .... 

A 

25.85 

NA 

NA 

16.14 

17.70 

2.80 

NA 

NA 

44.79 

46.35 

090 

A 

27.89 

NA 

NA 

16.87 

18.76 

5.14 

NA 

NA 

49.90 

51.79 

090 

A 

Resect/excise  cranial  lesion . 

29.33 

NA 

NA 

18.70 

20.25 

2.67 

NA 

NA 

50.70 

52.25 

090 

61606  .... 

61607  .... 

61608  .... 

61609  .... 

61610  .... 
61611  .... 
61612  .... 
61613  .... 
61615  .... 

A 

38.83 

NA 

NA 

23.48 

26.34 

7.06 

NA 

NA 

69.37 

72.23 

090 

A 

36.27 

NA 

NA 

21.59 

24.43 

6.59 

NA 

NA 

64.45 

67.29 

090 

A 

42.10 

NA 

NA 

25.00 

28.37 

8.11 

NA 

NA 

75.21 

78.58 

090 

A 

9.89 

NA 

NA 

4.69 

6.25 

2.00 

NA 

NA 

16.58 

18.14 

zzz 

A 

29.67 

NA 

NA 

14.96 

19.19 

4.63 

NA 

NA 

49.26 

53.49 

zzz 

A 

7.42 

NA 

NA 

2.87 

4.36 

1.50 

NA 

NA 

11.79 

13.28 

zzz 

A 

27.88 

NA 

NA 

14.67 

18.34 

4.21 

NA 

NA 

46.76 

50.43 

zzz 

A 

40.86 

NA 

NA 

24.04 

27.58 

8.27 

NA 

NA 

73.17 

76.71 

090 

A 

Resect/excise  lesion,  skull . 

32.07 

NA 

NA 

20.17 

22.06 

4.42 

NA 

NA 

56.66 

58.55 

090 

61616  .... 

A 

43.33 

NA 

NA 

26.89 

29.74 

7.27 

NA 

NA 

77.49 

80.34 

090 

61618  .... 

A 

16.99 

NA 

NA 

11.17 

11.75 

2.83 

NA 

NA 

30.99 

31.57 

090 

61619  .... 

A 

20.71 

NA 

NA 

12.84 

14.12 

3.40 

NA 

NA 

36.95 

38.23 

090 

61624  .... 

A 

Occlusion/embolization  cath  . 

20.15 

NA 

NA 

6.05 

11.32 

1.04 

NA 

NA 

27.24 

32.51 

000 

61626  .... 
61680  .... 
61682  ... 
61684  .... 
61686  .... 
61690  ... 

A 

16.62 

NA 

NA 

4.77 

9.22 

0.74 

NA 

NA 

22.12 

26.56 

000 

A 

30.71 

NA 

NA 

18.45 

26.08 

5.90 

NA 

NA 

55.06 

62.69 

090 

A 

61.57 

NA 

NA 

34.23 

36.28 

11.84 

NA 

NA 

107.64 

109.69 

090 

A 

39.81 

NA 

NA 

23.85 

28.08 

8.05 

NA 

NA 

71.71 

75.94 

090 

A 

64.49 

NA 

NA 

36.21 

37.63 

12.87 

NA 

NA 

113.57 

114.99 

090 

A 

Intracranial  vessel  surgery  . 

Intracranial  vessel  surgery  . 

Inner  skull  vessel  surgery 

Inner  skull  vessel  surgery 

29.31 

NA 

NA 

16.84 

23.32 

5.46 

NA 

NA 

51.61 

58.09 

090 

61692  ... 

A 

51.87 

NA 

NA 

29.05 

30.15 

9.05 

NA 

NA 

89.97 

91.07 

090 

61700  ... 

A 

50.52 

NA 

NA 

28.33 

31 .36 

9.86 

NA 

NA 

88.71 

91.74 

090 

61702  ... 

A 

48.41 

NA 

NA 

27.30 

33.36 

9.56 

NA 

NA 

85.27 

91.33 

090 

61703  ... 

A 

17.47 

NA 

NA 

10.87 

12.06 

3.28 

NA 

NA 

31.62 

32.81 

090 

61705  ... 

A 

36.2C 

NA 

NA 

19.57 

26.29 

6.67 

NA 

NA 

62.44 

69.16 

090 

61708  ... 

A 

35.3C 

NA 

NA 

12.94 

20.15 

2.42 

NA 

NA 

50.66 

57.87 

090 

61710  ... 

A 

29.6" 

NA 

NA 

12.12 

15.09 

3.62 

NA 

NA 

45.41 

48.36 

090 

61711  ... 

A 

36.3C 

NA 

NA 

20.58 

28.22 

7.04 

NA 

NA 

63.95 

71.56 

090 

61720  ... 
61735  ... 

A 

i6.r 

NA 

NA 

10.68 

15.35 

3.29 

NA 

NA 

30.74 

35.41 

090 

A 

Incise  skull/brain  surgery  . 

20.4: 

NA 

NA 

12.74 

13.4C 

3.98 

NA 

NA 

37.15 

37.81 

090 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expertse  Relative  Value  Units. 
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CPTV 

HCPCS2 

r 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

61750  .... 

A 

Incise  skull/brain  biopsv . 

18.20 

NA 

NA 

10.98 

12.84 

3.52 

NA 

NA 

32.70 

34.56 

090 

61751  .... 

A 

Brain  biopsy  w/  ct/mr  guide  . 

17.62 

NA 

NA 

10.76 

15.90 

3.47 

NA 

NA 

31.85 

36.99 

090 

61760  .... 

A 

22.27 

NA 

NA 

61770  .... 

A 

Incise  skull  for  treatment . 

21.44 

NA 

NA 

13.26 

17.15 

3.85 

NA 

NA 

38.55 

42.44 

090 

61790  .... 

A 

T reat  trigeminal  nerve  . 

10.86 

NA 

NA 

5.07 

9.02 

1.75 

NA 

NA 

1768 

21.63 

090. 

61791  .... 

A 

T reat  trigeminal  tract  . 

14.61 

NA 

NA 

9.16 

9.88 

2.90 

NA 

NA 

26.67 

27.39 

090 

61793  .... 

A 

17.24 

NA 

NA 

10  78 

61795  .... 

A 

Brain  surgery  using  computer . 

4.04 

NA 

NA 

2.14 

3.48 

0.80 

NA 

NA 

6.98 

8.32 

zzz 

61850  .... 

A 

12.39 

NA 

NA 

7  93 

61855  .... 

D 

0.00 

0.00 

0.00 

0  00 

61860  .... 

A 

20.87 

NA 

NA 

61862  .... 

A 

Implant  neurostimul,  subcort . 

19.34 

NA 

NA 

12.02 

12.02 

3.89 

NA 

NA 

35.25 

3525 

090 

61865  .... 

D 

Implant  neuroelectrodes . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

61870  .... 

A 

Implant  neuroelectrodes . 

14.94 

NA 

NA 

8.70 

6.63 

3.03 

NA 

NA 

26.67 

24.60 

090 

61875  .... 

A 

Implant  neuroelectrodes . 

15.06 

NA 

NA 

8.76 

8.01 

3.05 

NA 

NA 

26.87 

26.12 

090 

61880  .... 

A 

Revise/remove  neuroelectrode  . 

6.29 

NA 

NA 

5.14 

5.17 

1.25 

NA 

NA 

12.68 

12.71 

090 

61885  .... 

A 

Implant  neurostim  one  array . 

8.00 

NA 

NA 

4.04 

3.09 

1.18 

NA 

NA 

13.22 

12.27 

090 

61886  .... 

A 

8.00 

NA 

NA 

5  98 

61838  .... 

A 

Revise/remove  neuroreceiver  . 

5.07 

NA 

NA 

3.85 

3.15 

1.02 

NA 

NA 

9.94 

9.24 

010 

62000  .... 

A 

Treat  skull  fracture  . 

12.53 

NA 

NA 

5.45 

5.84 

0.90 

NA 

NA 

18.88 

19.27 

090 

62005  .... 

A 

16.17 

NA 

NA 

8  70 

62010  .... 

A 

Treatment  of  head  injury . 

19.81 

NA 

NA 

11.83 

16.34 

3.72 

NA 

NA 

35.36 

39.87 

090 

62100  .... 

A 

22.03 

NA 

NA 

14.02 

18.74 

3  82 

NA 

NA 

62115  .... 

A 

21.66 

NA 

NA 

10  57 

13  70 

62116  .... 

A 

23.59 

NA 

NA 

13.08 

15  76 

62117  .... 

A 

Reduction  of  skull  defect . 

26.60 

NA 

NA 

15.69 

18.27 

5.38 

NA 

NA 

47.67 

50.25 

090 

62120  .... 

A 

Repair  skull  cavity  lesion  . 

23.35 

NA 

NA 

14.32 

16.33 

3.46 

NA 

NA 

41.13 

43.14 

090 

62121  .... 

A 

21.58 

NA 

NA 

13  62 

16  31 

3  52 

NA 

62140  .... 

A 

13.51 

NA 

NA 

8.75 

11  67 

2  56 

NA 

NA 

62141  .... 

A 

14.91 

NA 

NA 

977 

13  79 

2  80 

NA 

NA 

62142  .... 

A 

Remove  skull  plate/flap . 

10.79 

NA 

NA 

7.36 

10.12 

2.06 

NA 

NA 

20.21 

22.97 

090 

62143  .... 

A 

13.05 

NA 

NA 

8.81 

9.38 

2  47 

NA 

NA 

24  33 

62145  .... 

A 

Repair  of  skull  &  brain  . 

18.82 

NA 

NA 

11.72 

13.00 

3.76 

NA 

NA 

34.30 

35.58 

090 

62146  .... 

A 

Repair  of  skull  with  graft  . 

16.12 

NA 

NA 

10.27 

11.10 

2.93 

NA 

NA 

29.32 

30.15 

090 

62147  .... 

A 

19.34 

NA 

NA 

11.77 

13.03 

3.22 

NA 

NA 

34.33 

35.59 

090 

62180  ..  . 

A 

21.06 

NA 

NA 

13  24 

14  33 

4  00 

NA 

NA 

62190  .... 

A 

Establish  brain  cavity  shunt  . 

11.07 

NA 

NA 

7.23 

10.23 

2.21 

NA 

NA 

20.51 

23.51 

090 

62192  .... 

A 

Establish  brain  cavity  shunt  . 

12.25 

NA 

NA 

8.38 

11.51 

2.28 

NA 

NA 

22.91 

26.04 

090 

62194  .... 

A 

Replace/irrigate  catheter  ... 

5.03 

NA 

NA 

1.98 

2.01 

0.47 

NA 

NA 

7.48 

7.51 

010 

62200  .... 

A 

Establish  brain  cavity  shunt  . 

18.32 

NA 

NA 

11.50 

14.95 

3.67 

NA 

NA 

.33.49 

36.94 

090 

62201  .... 

A 

Establish  brain  cavity  shunt  . ' . 

14.86 

NA 

NA 

9.88 

9.71 

2.71 

NA 

NA 

27.45 

27.28 

090 

62220  .... 

A 

Establish  brain  cavity  shunt 

13.00 

NA 

NA 

8.65 

12.09 

2.52 

NA 

NA 

24.17 

27.61 

090 

62223  .... 

A 

Establish  brain  cavity  shunt 

12.87 

NA 

NA 

8.50 

11.94 

2.43 

NA 

NA 

23.80 

27.24 

090 

62225  .... 

A 

5.41 

NA 

NA 

4.02 

4.62 

1.07 

NA 

NA 

10.50 

11.10 

090 

62230  .... 

A 

Replace/revise  brain  shunt  . 

10.54 

NA 

NA 

6.71 

8.69 

2.02 

NA 

NA 

19.27 

21.25 

090 

62256  .... 

A 

Remove  brain  cavity  shunt  . 

6.60 

NA 

NA 

5.30 

6.11 

1.30 

NA 

NA 

13.20 

14.01 

090 

62258  .... 

A 

14.54 

NA 

NA 

8.72 

12.38 

2.80 

NA 

NA 

26.06 

29.72 

090 

62263  .... 

A 

6.02 

4.61 

4.61 

2.18 

2.18 

0.88 

11.51 

11.51 

9.08 

908 

000 

62268  .... 

A 

4.74 

NA 

NA 

2.06 

2.65 

0.42 

NA 

NA 

7.22 

7.81 

000 

62269  .... 

A 

5.02 

NA 

NA 

2.16 

2.03 

.0.28 

NA 

NA 

7.46 

7.33 

000 

62270  .... 

A 

1.13 

3.46 

2.12 

0.36 

0.57 

0.14 

4.73 

3.39 

1.63 

1.84 

000 

62272  .... 

A 

1.35 

3.25 

2.18 

0.53 

0.82 

0.19 

4.79 

3.72 

2.07 

2.36 

000 

62273  .... 

A 

2.15 

1.21 

1.22 

0.96 

1.09 

0.14 

3.50 

3.51 

3.25 

3.38 

000 

62274  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62275  .... 

D 

Inject  spinal  anesthetic . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62276  .... 

D 

Inject  spinal  anesthetic . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62277  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62278  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

coo 

0.00 

000 

62279  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62280  .... 

A 

2.63 

4.41 

2.59 

0.66 

0.72 

0.17 

7.21 

5.39 

3.46 

3.52 

010 

62281  .... 

A 

2.66 

3.46 

2.20 

0.52 

0.73 

0.18 

6.30 

5.04 

3.36 

3.57 

010 

62282  .... 

A 

2.33 

5.29 

3.57 

t).54 

1.19 

0.15 

7.77 

6.05 

3.02 

3.67 

010 

62284  .... 

A 

1.54 

3.47 

2.81 

0.43 

1.13 

0.11 

5.12 

4.46 

208 

2.78 

000 

62287  .... 

A 

Percutaneous  diskectomy 

8.08 

NA 

NA 

4.46 

6.01 

0.83 

NA 

NA 

13.37 

14.92 

090 

62288  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62289  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62290  .... 

A 

Inject  for  spine  disk  x-ray . 

3.00 

4.26 

3.14 

1.02 

1.52 

0.21 

7.47 

6.35 

4.23 

4.73 

000 

62291  .... 

A 

Inject  for  spine  disk  x-ray  . 

2.91 

4.39 

3.16 

0.90 

1.42 

0.21 

7.51 

6.28 

4.02 

4.54 

000 

62292  .... 

A 

Injection  into  disk  lesion  ... 

7.86 

NA 

NA 

3.85 

6.62 

0.71 

NA 

NA 

12.42 

15.19 

090 

62294  .... 

A 

Injection  into  spinal  artery 

11.83 

NA 

NA 

5.93 

6.14 

0.68 

NA 

NA 

18.44 

18.65 

090 

62298  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

62310  .... 

A 

1.91 

3.24 

3.24 

0.38 

0.38 

0.26 

5.41 

5.41 

2.55 

2.55 

000 

62311  .... 

A 

1.54 

3.66 

3.66 

0.33 

0.33 

0.25 

5.45 

5.45 

2.12 

2.12 

000 

62318  .... 

A 

Inject  spine  w/cath,  c/t  . 

2.04 

3.29 

3.29 

0.40 

0.40 

0.32 

5.65 

5.65 

2.76 

2.76 

000 

62319  .... 

A 

Inject  spine  w/cath  I/s  (cd)  . 

1.87 

3.35 

3.35 

0.35 

0.35 

0.28 

5.50 

5.50 

2.50 

2.50 

000 

62350  .... 

A 

Implant  spinal  canal  cath  . 

6.87 

NA 

NA 

3.33 

3.56 

0.67 

NA 

NA 

10.87 

11.10 

090 

62351  .... 

A 

10.00 

NA 

NA 

6.74 

6.17 

1.61 

NA 

NA 

18.35 

17.76 

090 

62355  .... 

A 

Remove  spinal  canal  catheter  . 

5.45 

NA 

NA 

2.57 

3.18 

0.51 

NA 

NA 

8.53 

9.14 

090 

62360  .... 

A 

2.62 

NA 

NA 

1.96 

1.59 

0.2S 

NA 

NA 

4.81 

4.44 

090 

62361  .... 

A 

5.42 

NA 

NA 

2.91 

2.91 

0.54 

NA 

NA 

8.87 

8.87 

090 

62362  .... 

A 

Implant  spine  infusion  pump  . 

7.04 

NA 

NA 

3.87 

1  3.84 

0.86 

NA 

NA 

11.77 

11.74 

090 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved  Applicable  FARS/DFARS  Apply. 
®  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

i 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

62365  .... 

A 

5.42 

NA 

NA 

2.93 

3.35 

0.72 

NA 

NA 

9.07 

9.49 

090 

62367  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

62367  .... 

26  . 

A 

Analyze  spine  infusion  pump  . 

0.48 

0.13 

0.26 

0.13 

0.26 

0.05 

0.66 

0.79 

0.66 

0.79 

XXX 

62367  .... 

TC . 

C 

Analyze  spine  infusion  pump  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

62368  .... 

C 

Analyze  spine  infusion  pump  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

62368  .... 

26  . 

A 

Analyze  spine  infusion  pump  . 

0.75 

0.19 

0.40 

0.19 

0.40 

0.06 

1.00 

1.21 

1.00 

1.21 

XXX 

62368  .... 

TC . 

C 

Analyze  spine  infusion  pump . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

63001  .... 

A 

15.82 

NA 

NA 

11.50 

15.19 

2.62 

NA 

NA 

29.94 

33.63 

090 

63003  .... 

A 

15.95 

NA 

NA 

11.65 

15.35 

2.70 

NA 

NA 

30.30 

34.00 

090 

63005  .... 

A 

14.92 

NA 

NA 

10.97 

14.39 

2.29 

NA 

NA 

28.18 

31 .60 

090 

63011  .... 

A 

14.52 

NA 

NA 

8.96 

9.90 

1.74 

NA 

NA 

25.22 

26.16 

090 

63012  .... 

A 

15.40 

NA 

NA 

10.12 

14.25 

2.25 

NA 

NA 

27.77 

31.90 

090 

63015  .... 

A 

19.35 

NA 

NA 

13.30 

18.17 

3.59 

NA 

NA 

36.24 

41.11 

090 

63016  .... 

A 

19.20 

NA 

NA 

13.36 

18.14 

3.29 

NA 

NA 

35.85 

40.63 

090 

63017  .... 

A 

15.94 

NA 

NA 

11.66 

15.34 

2.55 

NA 

NA 

30.15 

33.83 

090 

63020  .... 

A 

Neck  spine  disk  surgery  .. 

14.81 

NA 

NA 

11.01 

14.21 

2.69 

NA 

NA 

28.51 

31.71 

090 

63030  .... 

A 

12.00 

NA 

NA 

9.64 

11.99 

1.95 

NA 

NA 

23.59 

25.94 

090 

63035  .... 

A 

Spinal  disk  surgery  add-on  . 

3.15 

NA 

NA 

1.65 

2.71 

0.51 

NA 

NA 

5.31 

6.37 

zzz 

63040  .... 

A 

18.81 

NA 

NA 

13.04 

17.75 

3.09 

NA 

NA 

34.94 

39.65 

090 

63042  .... 

A 

17.47 

NA 

NA 

12.44 

16.65 

2.69 

NA 

NA 

32.60 

36.81 

090 

63045  .... 

A 

16.50 

NA 

NA 

11.86 

15.78 

2.91 

NA 

NA 

31.27 

35.19 

090 

63046  .... 

A 

15.80 

NA 

NA 

11.60 

15.23 

2.63 

NA 

MA 

30.03 

33.66 

090 

63047  .... 

A 

14.61 

NA 

NA 

10.94 

14.19 

2.22 

NA 

NA 

27.77 

31.02 

090 

63048  .... 

A 

Remove  spinal  lamina  add-on  . 

3.26 

NA 

NA 

1.72 

2.81 

0.51 

NA 

NA 

5.49 

6.58 

zzz 

63055  .... 

A 

21.99 

NA 

NA 

14.62 

20.19 

3.94 

NA 

NA 

40.55 

46.12 

090 

63056  .... 

A 

20.36 

NA 

NA 

13.59 

18.65 

3.01 

NA 

NA 

36.96 

42.02 

090 

63057  .... 

A 

Decompress  spine  cord  add-on  . 

5.26 

NA 

NA 

2.71 

3.44 

0.86 

NA 

NA 

8.83 

9.56 

zzz 

63064  .... 

A 

24.61 

NA 

NA 

16.41 

21.14 

4.26 

NA 

NA 

45.28 

50.01 

090 

63066  .... 

A 

Decompress  spine  cord  add-Oo . 

3.26 

NA 

NA 

1.67 

2.18 

0.53 

NA 

NA 

5.46 

5.97 

zzz 

63075  .... 

A 

Neck  spine  disk  surgery  . 

19.41 

NA 

NA 

13.51 

16.29 

3.38 

NA 

NA 

36.30 

39.08 

090 

63076  .... 

A 

Neck  spine  disk  surgery  . 

4.05 

NA 

NA 

2.14 

3.49 

0.70 

NA 

NA 

6.89 

8.24 

ZZZ 

63077  .... 

A 

Spine  disk  surgery,  thorax  . 

21.44 

NA 

NA 

14.78 

17.39 

2.72 

NA 

NA 

38.94 

41.55 

090 

63078  .... 

A 

3.28 

NA 

NA 

1.69 

2.26 

0.40 

NA 

NA 

5.37 

5.94 

ZZZ 

63081  .... 

A 

23.73 

NA 

NA 

16.19 

22.26 

4  08 

NA 

NA 

44  00 

50  07 

090 

63082  .... 

A 

4.37 

NA 

NA 

2.31 

3.77 

0.74 

NA 

NA 

7.42 

8  88 

777 

63085  .... 

A 

26.92 

NA 

NA 

18.02 

23.88 

4.10 

NA 

NA 

49.04 

54.90 

090 

63086  .... 

A 

3.19 

NA 

NA 

1.66 

2.74 

0.49 

NA 

NA 

5.34 

6  42 

777 

63087  .... 

A 

35.57 

NA 

NA 

22.06 

26.36 

4.66 

NA 

NA 

62.29 

66.59 

090 

63088  .... 

A 

4.33 

NA 

NA 

2.27 

3.72 

0.61 

NA 

NA 

7.21 

8.66 

777 

63090  .... 

A 

28.16 

NA 

NA 

17.83 

24.77 

3.66 

NA 

NA 

49.65 

56.59 

090 

63091  .... 

A 

Remove  vertebral  body  add-on  . 

3.03 

NA 

NA 

1.55 

2.26 

»  0.37 

NA 

NA 

4.95 

5.66 

zzz 

63170  .... 

A 

Incise  spinal  cord  tract(s} . 

19.83 

NA 

NA 

13.44 

16.97 

3.84 

NA 

NA 

37.11 

40.64 

090 

63172  .... 

A 

Drainage  of  spinal  cyst  .. 

17.66 

NA 

NA 

12.87 

16.98 

3.36 

NA 

NA 

33.89 

38.00 

090 

63173  .... 

A 

Drainage  of  spinal  cyst  .. 

21.99 

NA 

NA 

14.86 

15.83 

4.25 

NA 

NA 

41.10 

42.07 

090 

63180  .... 

A 

Revise  spinal  cord  ligaments  . 

18.27 

NA 

NA 

12.89 

12.75 

2.76 

NA 

NA 

33.92 

33.78 

090 

63182  .... 

A 

Revise  spinal  cord  ligaments  . 

20.50 

NA 

NA 

12.49 

15.17 

3.22 

NA 

NA 

36.21 

38.89 

090 

63185  .... 

A 

Incise  spinal  column/nerves . 

1504 

NA 

NA 

9.42 

13.15 

2.43 

NA 

NA 

26.89 

30.62 

090 

63190  .... 

A 

Incise  spinal  column/nerves . 

17.45 

NA 

NA 

11.77 

16.31 

2.84 

NA 

NA 

32.06 

36.60 

090 

63191  .... 

A 

Incise  spinal  column/nerves . 

17.&4 

NA 

NA 

10.83 

12.49 

2.78 

NA 

NA 

31.15 

32.81 

090 

63194  .... 

A 

Incise  spinal  column  &  cord . 

19.19 

N^A 

NA 

12.10 

13.12 

3.89 

NA 

NA 

35.18 

36.20 

090 

63195  .... 

A 

Incise  spinal  column  &  cord . 

18.84 

NA 

NA 

12.71 

13.88 

3.71 

NA 

NA 

35.26 

36.43 

090 

63196  .... 

A 

Incise  spinal  column  &  cord . 

22.30 

NA 

NA 

11.71 

14.32 

4.52 

NA 

NA 

38.53 

41.14 

090 

63197  .... 

A 

21.11 

NA 

NA 

12.06 

13.82 

4.27 

NA 

NA 

37.44 

39.20 

090 

63198  .... 

A 

Incise  spinal  column  &  cord . 

25.38 

NA 

NA 

10.16 

13.94 

5.14 

NA 

NA 

40.68 

44.46 

090 

63199  .... 

A 

Incise  spinal  column  &  cord . 

26.89 

NA 

NA 

16.58 

19.90 

4.52 

NA 

NA 

47.99 

51.31 

090 

63200  .... 

A 

19.18 

NA 

NA 

12.97 

13.26 

3.23 

NA 

NA 

35.38 

35.67 

090 

63250  .... 

A 

Revise  spinal  cord  vessels  . 

40.76 

NA 

NA 

22.13 

26.26 

5.30 

NA 

NA 

68.19 

72.32 

090 

63251  .... 

A 

Revise  spinal  cord  vessels  . 

41.20 

NA 

NA 

23.01 

23.85 

7.84 

NA 

NA 

72.05 

72.89 

090 

63252  .... 

A 

41.19 

NA 

NA 

22.90 

26.78 

7.47 

NA 

NA 

71  56 

75  44 

090 

63265  .... 

A 

21.56 

NA 

NA 

13.16 

18.53 

4  01 

NA 

NA 

38  73 

090 

63266  .... 

A 

22.30 

NA 

NA 

13.78 

20.20 

4.17 

NA 

NA 

40.25 

46.67 

090 

63267  .... 

A 

17.9&= 

NA 

NA 

11.42 

16.43 

3.14 

NA 

NA 

32.51 

37  52 

090 

63268  .... 

A 

18.52 

NA 

NA 

9.49 

11.56 

3.31 

NA 

NA 

31.32 

33.39 

090 

63270  .... 

A 

26.80 

NA 

NA 

15.92 

17.81 

5.33 

NA 

NA 

48.05 

49.94 

090 

63271 

A 

26.92 

NA 

NA 

16.05 

22.46 

5.19 

NA 

NA 

48.16 

54  57 

090 

63272  .... 

A 

Excise  intraspinal  lesion 

25.32 

NA 

NA 

15.07 

20.10 

4.72 

NA 

NA 

45.11 

50.14 

090 

63273  .... 

A 

24.29 

NA 

NA 

14.76 

16.91 

4.53 

NA 

NA 

43  58 

45  73 

090 

63275  .... 

A 

Biopsy/excise  spinal  tumor  . 

23.68 

NA 

NA 

14.20 

21.24 

4.31 

NA 

NA 

42.19 

49.23 

090 

63276  .... 

A 

Biopsy/excise  spinal  tumor  . 

23.45 

NA 

NA 

14.11 

20.79 

4.29 

NA 

NA 

41.85 

48.53 

090 

63277  .... 

A 

Biopsy/excise  spinal  tumor  . 

20.83 

NA 

NA 

12.77 

18.82 

3.64 

NA 

NA 

37.24 

43.29 

090 

63278  .... 

A 

Biopsy/excise  spinal  tumor  . 

20.56 

NA 

NA 

12.62 

18.59 

3.52 

NA 

NA 

36.70 

42.67 

090 

63280  .... 

A 

28  35 

NA 

NA 

16  76 

63281  .... 

A 

28  05 

NA 

NA 

NA 

63282  .... 

A 

26.39 

NA 

NA 

15  91 

21  04 

4  95 

NA 

NA 

47  25 

Ft?  .38 

090 

63283  .... 

A 

25.00 

NA 

NA 

13.35 

16.86 

4.52 

NA 

NA 

42.87 

46.38 

090 

63285  .... 

A 

Biopsy/excise  spinal  tumor  . 

36.00 

NA 

NA 

20.75 

23.67 

7.01 

NA 

NA 

63.76 

66.68 

090 

63286  .... 

A 

Biopsy/excise  spinal  tumor 

35.63 

NA 

NA 

20.35 

25.78 

6.85 

NA 

NA 

62.83 

68.26 

090 

63287  .... 

A 

Biopsy/excise  spinal  tumor  . 

36.70 

NA 

NA 

21.35 

24.63 

7.13 

NA 

NA 

65.18 

68.46 

090 

63290  .... 

.  A 

Biopsy/excise  spinal  tumor  . 

37.38 

NA 

NA 

21.46 

25.47 

6.99 

NA 

NA 

65.83 

69.84 

090 

63300  .... 

.  A 

Removal  of  vertebral  body . 

24.43 

NA 

NA 

14.86 

16.80 

4.35 

NA 

NA 

43.64 

45.58 

090 

63301  .. . 

.  1  A 

Removal  of  vertebral  body . 

27.60 

NA 

NA 

15.92 

17.97 

4.63 

NA 

NA 

48.15 

50.20 

090 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS^ 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

63302  .... 

A 

27.81 

NA 

63303  .... 

A 

63304  .... 

A 

30  33 

NA 

NA 

63305  .  .. 

A 

32.03 

NA 

NA 

1806 

63306  .... 

A 

Removal  of  vertebral  body . 

32.22 

NA 

NA 

17.99 

21.35 

5.44 

NA 

NA 

55.65 

59.01 

090 

63307  .... 

A 

Removal  of  vertebral  body . 

31.63 

NA 

NA 

16.51 

21.51 

4.17 

NA 

NA 

52.31 

57.31 

090 

63308  .... 

A 

Remove  vertebral  body  add-on  . 

5.25 

NA 

NA 

2.69 

3.55 

0.86 

NA 

NA 

8.80 

9.66 

zzz 

63600  .... 

A 

Remove  spinal  cord  lesion . 

14.02 

NA 

NA 

5.61 

8.61 

1.51 

NA 

NA 

21.14 

24.14 

090 

63610  .... 

A 

Stimulation  of  spinal  cord  . 

8.73 

NA 

NA 

2.89 

5.10 

0.54 

NA 

NA 

12.16 

14.37 

000 

63615  .... 

A 

Remove  lesion  of  spinal  cord  . 

16.28 

NA 

NA 

9.91 

11.22 

3.14 

NA 

NA 

29.33 

30.64 

090 

63650  .... 

A 

63655  .... 

A 

Implant  neuroelectrodes  ... 

10.29 

NA 

NA 

7.05 

9.67 

1.75 

NA 

NA 

19.09 

21.71 

090 

63660  .... 

A 

Revise/remove  neuroelectrode  . 

6.16 

NA 

NA 

3.61 

5.49 

0.71 

NA 

NA 

10.48 

12.36 

090 

63685  .... 

A 

7.04 

NA 

NA 

4.04 

6.04 

0.89 

NA 

NA 

63688  .... 

A 

Revise/remove  neuroreceiver  . 

5.39 

NA 

NA 

3.26 

4.85 

0.73 

NA 

NA 

9.38 

10.97 

090 

63700  .... 

A 

Repair  of  spinal  herniation  . 

16.53 

NA 

NA 

10.55 

11.44 

2.48 

NA 

NA 

29.56 

30.45 

090 

63702  .... 

A 

Repair  of  spinal  herniation  . 

18.48 

NA 

NA 

11.83 

12.85 

3.04 

NA 

NA 

,33.35 

34.37 

090 

63704  .... 

A 

Repair  of  spinal  herniation  . 

21.18 

NA 

NA 

12.13 

13.77 

3.87 

NA 

NA 

37.18 

38.82 

090 

63706  .... 

A 

Repair  of  spinal  herniation  . 

24.11 

NA 

NA 

13.95 

15.84 

2.61 

NA 

NA 

40.67 

42.56 

090 

63707  .... 

A 

Repair  spinal  fluid  leakage . 

11.26 

NA 

NA 

7.77 

10.61 

1.78 

NA 

NA 

20.81 

23.65 

090 

63709  .... 

A 

14.32 

NA 

NA 

9.47 

13.28 

2  18 

NA 

63710  .... 

A 

Graft  repair  of  spine  defect . 

14.07 

NA 

NA 

9.25 

9.92 

2.49 

NA 

NA 

25.81 

26.48 

090 

63740  .... 

A 

63741  .... 

A 

8.25 

NA 

NA 

4.75 

7.30 

1.28 

NA 

NA 

14  28 

63744  .... 

A 

8.10 

NA 

NA 

5  69 

7  27 

63746  .... 

A 

Removal  of  spinal  shunt  .. 

6.43 

NA 

NA 

3.72 

4.86 

0.73 

NA 

NA 

10.88 

12.02 

090 

64400  .... 

A 

1.11 

2.10 

1  31 

0  24 

0  25 

64402  .... 

A 

1.25 

3  90 

2  29 

0  46 

64405  .... 

A 

1.32 

2.23 

1.46 

0.28 

0  32 

0  12 

3  67 

64408  .... 

A 

1.41 

2.34 

1  74 

0  60 

64410  .... 

A 

1  43 

2  36 

1  57 

64412  .... 

A 

1  18 

2  63 

1  65 

0  22 

0  28 

64413  .... 

A 

Injection  for  nenre  block  ... 

1.40 

2.47 

1.64 

0.34 

0.37 

0.11 

3.98 

3.15 

1.85 

1.88 

000 

64415  .... 

A 

Injection  for  nerve  block  ... 

1.48 

2.62 

1.45 

0.28 

0.28 

0.11 

4.21 

3.04 

1.87 

1.87 

000 

64417  .... 

A 

Injection  tor  nerve  block . 

1.44 

2.25 

1.47 

0.29 

0.49 

0.11 

3.80 

3.02 

1.84 

2.04 

000 

64418  .... 

A 

Injection  for  nerve  block  ... 

1.32 

2.13 

1.53 

0.26 

0.36 

0.10 

3.55 

2.95 

1.68 

1.78 

000 

64420  .... 

A 

Injection  for  nerve  block  ... 

1.18 

2.20 

1.45 

0.24 

0.47 

0.08 

3.46 

2.71 

1.50 

1.73 

000 

64421  .... 

A 

1.68 

2.56 

1  73 

0  34 

0  62 

64425  .... 

A 

1.75 

2.17 

1.40 

0.37 

0.50 

0  12 

4  04 

3  27 

2  24 

2  37 

64430  .... 

A 

Injection  for  nerve  block  .. 

1.46 

2.52 

1.64 

0.40 

0.58 

0.10 

4.08 

3.20 

1.96 

2.14 

000 

64435  .... 

A 

Injection  for  nerve  block  .. 

1.45 

2.69 

1.60 

0.51 

0.39 

0.11 

4.25 

3.16 

2.07 

1.95 

000 

64440  .... 

D 

Injection  for  nerve  block . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

64441  .... 

D 

Injection  for  nerve  block  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

64442  .... 

D 

Injection  for  nerve  block . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

64443  .... 

D 

Inject,  nenre  block  add-on . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

zzz 

64445  .... 

A 

Injection  tor  nerve  block  .. 

1.48 

2.97 

1.75 

0.31 

0.29 

0.10 

4.55 

3.33 

1.89 

1.87 

000 

64450  .... 

A 

1.27 

1.54 

1.06 

0.31 

0  30 

0  09 

2  90 

2  42 

1  67 

1  66 

000 

64470  .... 

A 

1.85 

3.60 

3.60 

0.46 

0  46 

0.12 

5.57 

5.57 

2.43 

2.43 

000 

64472  .... 

A 

Inj  paravertebral  c/t  add-on . 

1.29 

3.29 

3.29 

0.35 

0.35 

0.09 

4.67 

4.67 

1.73 

1.73 

zzz 

64475  .... 

A 

1.41 

3.44 

3.44 

0.35 

0  35 

0.10 

4  95 

4  95 

1  86 

1  86 

000 

64476  ... 

A 

Inj  paravertebral  I/s  add-on  . 

0.98 

3.63 

3.63 

0.24 

0.24 

0.07 

4.68 

4.68 

1.29 

1.29 

zzz 

64479  .... 

A 

2.20 

3.70 

3.70 

0.55 

0.55 

0.15 

6.05 

6.05 

2.90 

2.90 

000 

64480  .... 

A 

Inj  foramen  epidural  add-on . 

1.54 

3.80 

3.80 

0.36 

0.36 

0.11 

5.45 

5.45 

2.01 

2.01 

zzz 

64483  .... 

A 

Inj  foramen  epidural  I/s  ... 

1.90 

3.58 

3.58 

0.47 

0.47 

0.10 

5.58 

5.58 

2.47 

2.47 

000 

64484  .... 

A 

Inj  foramen  epidural  add-on . 

1.33 

3.72 

3.72 

0.31 

0.31 

0.10 

5.15 

5.15 

1.74 

1.74 

zzz 

64505  .... 

A 

1.36 

2.09 

1.38 

0.33 

0.34 

0.09 

3.54 

2.83 

1.78 

1.79 

000 

64508  .... 

A 

1.12 

1.77 

1.45 

0.39 

0.48 

0.13 

3.02 

2.70 

1.64 

1.73 

000 

64510  .... 

A 

Injection  for  nerve  block  .. 

1.22 

2.22 

1.50 

0.23 

0.50 

0.08 

3.52 

2.80 

1.53 

1.80 

000 

64520  .... 

A 

1.35 

3.39 

2.09 

0.26 

0.52 

0.10 

4.84 

354 

1.71 

1.97 

000 

64530  .... 

A 

1.58 

2.71 

1.99 

0.33 

0.80 

0.11 

4.40 

3.68 

2.02 

2.49 

000 

64550  .... 

A 

0.18 

0.46 

0.47 

0.05 

0.15 

0.01 

0.65 

0.66 

0.24 

0.34 

000 

645.53  .... 

A 

Implant  neuroelectrodes  .. 

2.31 

1.63 

1.37 

1.28 

0.92 

0.06 

4.00 

3.74 

3.65 

3.29 

010 

64555  .... 

A 

Implant  neuroelectrodes . 

2.27 

2.18 

1.32 

0.48 

0.36 

0.16 

4.61 

3.75 

2.91 

2.79 

010 

64560  .... 

A 

Implant  neuroelectrodes  .. 

2.36 

2.30 

1.94 

0.85 

0.82 

0.17 

4.83 

4.47 

3.38 

3.35 

010 

64565  .... 

A 

Implant  neuroelectrodas  .. 

1.76 

2.19 

1.51 

0.56 

0.49 

0.13 

4.08 

3.40 

2.45 

2.38 

010 

64573  .... 

A 

7  50 

NA 

NA 

5  34 

4  39 

084 

NA 

NA 

13  68 

12.73 

090 

64575  .... 

A 

4.35 

NA 

NA 

3.26 

3.30 

0.68 

NA 

NA 

8.29 

8.33 

090 

64577  .... 

A 

4.62 

NA 

NA 

3.59 

3.30 

0.74 

NA 

NA 

8.95 

8.66 

090 

64580  .... 

A 

4.12 

NA 

NA 

3.44 

3.30 

0.38 

NA 

NA 

7.94 

7.80 

090 

64585  .... 

A 

Revise/remove  neuroelectrode  . 

2.06 

3.94 

2.50 

1.85 

1.45 

0.26 

6.26 

4.82 

4.17 

3.77 

010 

64590  ... 

A 

2.40 

NA 

NA 

2.31 

2.16 

0.37 

NA 

NA 

5.08 

4.93 

010 

64595  .... 

A 

Revise/remove  neuroreceiver  . 

1.73 

NA 

NA 

1.97 

1.60 

0.14 

NA 

NA 

3.84 

3.47 

010 

64600  .... 

A 

Injection  treatment  of  nerve  . 

3.45 

2.97 

2.40 

1.87 

1.85 

0.34 

6.76 

6.19 

5.66 

5.64 

010 

64605  .... 

A 

Injection  treatment  of  nerve  . 

5.61 

3.50 

2.60 

2.41 

2.05 

0.43 

9.54 

8.64 

8.45 

8.09 

010 

64610  .... 

A 

Injection  treatment  of  nerve  . 

7.16 

NA 

NA 

4.09 

5.99 

1.28 

NA 

NA 

12.53 

14.43 

010 

64612  .... 

A 

Destroy  nerve,  face  muscle  . 

1.96 

2.78 

2.18 

1.59 

1.19 

0.14 

4.88 

4.28 

3.69 

3.29 

010 

64613  .... 

A 

1.96 

1.40 

1.49 

1.16 

0.98 

0.36 

3.72 

3.81 

3.48 

3.30 

010 

64620  .... 

A 

Injection  treatment  of  nerve  . 

2.84 

2.84 

1.97 

0.57 

0.83 

0.20 

5.88 

5.01 

3.61 

3.87 

010 

64622  .... 

A 

Destr  paravertebri  nerve  I/s  . 

3.00 

4.04 

3.01 

0.67 

1.33 

0.21 

7.25 

6.22 

3.88 

4.54 

010 

64623  .... 

A 

Destr  paravertebral  n  add-on . 

0.99 

3.05 

1.99 

0.22 

0.57 

0.07 

4.11 

3.05 

1.28 

1.63 

zzz 

64626  .... 

A 

Destr  paravertebri  nen/e  c/t  . 

3.28 

3.59 

3.59 

0.90 

0.90 

0.22 

7.09 

7.09 

4.40 

4.40 

010 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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CPTV' 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

64627  .... 

A 

1.16 

2.99 

2.99 

0.32 

032 

0  08 

4  23 

64630  .... 

A 

3.00 

2.59 

2.24 

0.66 

1  28 

0  25 

64640  .... 

A 

Injection  treatment  of  nerve  . 

2.76 

4.36 

2.68 

0.88 

0.94 

0.20 

7.32 

5.64 

3.84 

3.90 

010 

64680  .... 

A 

Injection  treatment  of  nerve  . 

2.62 

2.50 

2.09 

0.63 

1.16 

0.16 

5.28 

4.87 

3.41 

3.94 

010 

64702  .... 

A 

4.23 

NA 

NA 

3.49 

404 

NA 

64704  .... 

A 

4.57 

NA 

NA 

2.94 

4  20 

0  36 

NA 

64708  .... 

A 

6  12 

NA 

NA 

64712  .... 

A 

Revision  of  sciatic  nerve . 

7.75 

NA 

NA 

4.57 

6.92 

0.74 

NA 

NA 

13.06 

15.41 

090 

64713  .... 

A 

Revision  of  arm  nenre(s) . 

11.00 

NA 

NA 

4.94 

7.57 

1.14 

NA 

NA 

17.08 

19.71 

090 

64714  .... 

A 

Revise  low  back  nen/e(s)  ., 

10.33 

NA 

NA 

3.64 

5.15 

0.78 

NA 

NA 

14.75 

16.26 

090 

64716  .... 

A 

Revision  of  cranial  nen/e  . 

6.31 

NA 

NA 

4.71 

4.98 

0.59 

NA 

NA 

11.61 

11.88 

090 

64718  .... 

A 

Revise  ulnar  nerve  at  elbow  . 

5.99 

NA 

NA 

4.75 

5.95 

0.74 

NA 

NA 

11.48 

12.68 

090 

64719  .... 

A 

Revise  ulnar  nerve  at  wrist  . 

4.85 

NA 

NA 

4.13 

4.75 

0.53 

NA 

NA 

9.51 

10.13 

090 

64721  .... 

A 

4.29 

5.28 

5.20 

5  05 

64722  .... 

A 

Relieve  pressure  on  nerve(s) . 

4.70 

NA 

NA 

2.89 

4.25 

0.40 

NA 

NA 

7.99 

9.35 

090 

64726  .... 

A 

4  18 

NA 

NA 

64727  .... 

A 

3.10 

NA 

NA 

1  48 

64732  .... 

A 

4.41 

NA 

NA 

64734  .... 

A 

4.92 

NA 

NA 

64736  .... 

A 

4.60 

NA 

NA 

2  79 

64738  .... 

A 

5.73 

NA 

NA 

64740  .... 

A 

5.59 

NA 

NA 

64742  .... 

A 

6.22 

NA 

NA 

4  57 

64744  .... 

A 

5.24 

NA 

NA 

3  59 

64746  .... 

A 

5.93 

NA 

NA 

5  12 

64752  .... 

A 

706 

NA 

NA 

64755  .... 

A 

13.52 

NA 

NA 

64760  .... 

A 

6.96 

NA 

NA 

3.83 

5.53 

0  64 

NA 

64761  .... 

A 

6.41 

NA 

NA 

3.74 

4  40 

044 

64763  .... 

A 

6  93 

NA 

NA 

64766  .... 

A 

8.67 

NA 

NA 

5  14 

64771  .... 

A 

7.35 

NA 

NA 

64772  .... 

A 

7.21 

NA 

NA 

4.86 

6.11 

1.14 

NA 

NA 

64774  .... 

A 

5.17 

NA 

NA 

64776  .... 

A 

Remove  digit  nerve  lesion  . 

5.12 

NA 

NA 

3.59 

3.31 

0.44 

NA 

NA 

9.15 

8.87 

090 

64778  .... 

A 

Digit  nen/e  surgery  add-on  . 

3.11 

NA 

NA 

1.44 

2.20 

0.34 

NA 

NA 

4.89 

5.65 

zzz 

64782  .... 

A 

Remove  limb  nerve  lesion  . 

6.23 

NA 

NA 

3.44 

4.27 

0.45 

NA 

NA 

10.12 

10.95 

090 

64783  .... 

A 

Limb  nen/e  surgery  add-on . 

3.72 

NA 

NA 

1.83 

2.69 

0.37 

NA 

NA 

5.92 

6.78 

ZZZ 

64784  .... 

A 

9.82 

NA 

NA 

64786  .... 

A 

15  46 

NA 

NA 

64787  .... 

A 

430 

NA 

64788  .... 

A 

4.61 

NA 

NA 

64790  .... 

A 

11  31 

NA 

NA 

64792  .... 

A 

14  92 

NA 

NA 

64795  .... 

A 

3  01 

NA 

NA 

64802  .... 

A 

9.15 

NA 

NA 

fi  1? 

64804  .... 

A 

Remove  sympathetic  nerves . 

14.64 

NA 

NA 

7.82 

10.84 

1.83 

NA 

NA 

24.29 

27.31 

090 

64809  .... 

A 

Remove  sympathetic  nerves . 

13.67 

NA 

NA 

6.95 

9.20 

1.68 

NA 

NA 

22.30 

24.55 

090 

64818  .... 

A 

Remove  sympathetic  nerves . 

10.30 

NA 

NA 

6.20 

7.75 

1.16 

NA 

NA 

17.66 

19.21 

090 

64820  .... 

A 

Remove  sympathetic  nerves . 

10.37 

NA 

NA 

7.29 

7.59 

1.08 

NA 

NA 

18.74 

19.04 

090 

64831  .... 

A 

944 

64832  .... 

A 

566 

NA 

64834  .... 

A 

Repair  of  hand  or  foot  nerve . 

10.19 

NA 

NA 

6.64 

5.22 

1.06 

NA 

NA 

17.89 

16.47 

090 

64835  .... 

A 

Repair  of  hand  or  foot  nerve . 

10.94 

NA 

NA 

7.29 

6.88 

1.14 

NA 

NA 

19.37 

18.96 

090 

64836  .... 

A 

Repair  of  hand  or  foot  nerve . 

10.94 

NA 

NA 

7.42 

7.35 

1.17 

NA 

NA 

19.53 

19.46 

090 

64837  .... 

A 

Repair  nerve  add-on  . 

6.26 

NA 

NA 

3.14 

3.99 

0.65 

NA 

NA 

10.05 

10.90 

ZZZ 

64840  .... 

A 

Repair  of  leg  nerve  . 

13.02 

NA 

NA 

8.74 

9.99 

1.03 

NA 

NA 

22.79 

24,04 

090 

64856  .... 

A 

Repair/transpose  nerve . 

13.80 

NA 

NA 

8.76 

8.84 

1.52 

NA 

NA 

24.08 

24.16 

090 

64857  .... 

A 

Repair  arm/leg  nerve  . 

14.49 

NA 

NA 

9.26 

9.80 

1.54 

NA 

NA 

25.29 

25.83 

090 

64858  .... 

A 

Repair  sciatic  nerve  . 

16.49 

NA 

NA 

10.02 

10.97 

2.38 

NA 

NA 

28.89 

29.84 

090 

64859  .... 

A 

64861  .... 

A 

Repair  of  arm  nen/es  . 

19.24 

NA 

NA 

12.88 

13.72 

1.68 

NA 

NA 

33.80 

34.64 

090 

64862  .... 

A 

1944 

NA 

64864  .... 

A 

64865  .... 

A 

15  24 

NA 

64866  .... 

A 

Fusion  of  facial/other  nen/e  . 

15.74 

NA 

NA 

9.80 

10.97 

1.42 

NA 

NA 

26.96 

28.13 

090 

64868  .... 

A 

Fusion  of  facial/other  nerve  . 

14.04 

NA 

NA 

9.38 

10.76 

1.62 

NA 

NA 

25.04 

26.42 

090 

64870  .... 

A 

Fusion  of  facial/ofher  nerve  . 

15.99 

NA 

NA 

9.19 

12.15 

1.71 

NA 

NA 

26.89 

29.85 

090 

64872  .... 

A 

Subsequent  repair  of  nerve  . 

1.99 

NA 

NA 

1.08 

1.32 

0.22 

NA 

NA 

3.29 

3.53 

ZZZ 

64874  .... 

A 

Repair  &  revise  nen/e  add-on . 

2.98 

NA 

NA 

1.50 

1.93 

0.32 

NA 

NA 

4.80 

5.23 

zzz 

64876  .... 

A 

Repair  nerve/shorten  bone  . 

3.38 

NA 

NA 

1.31 

1.99 

0.37 

NA 

NA 

5.06 

5.74 

zzz 

64885  .... 

A 

Nerve  graft,  head  or  neck 

17.53 

NA 

NA 

11.02 

12.40 

1.47 

NA 

NA 

30.02 

31.40 

090 

64886  .... 

A 

Nerve  graft,  head  or  neck  . 

20.75 

NA 

NA 

12.97 

14.70 

1.74 

NA 

NA 

35.46 

37.19 

090 

64890  .... 

A 

15  15 

64891  .... 

A 

Nerve  graft,  hand  or  foot .. 

16.14 

NA 

NA 

9.85 

10.58 

1.54 

NA 

NA 

27.53 

28.26 

090 

64892  .... 

A 

64893  .... 

A 

64895  .... 

A 

19  25 

NA 

64896  .... 

A 

Nen/e  graft,  hand  or  foot . 

20.49 

NA 

NA 

12.42 

15.72 

2.18 

NA 

NA 

35.09 

38.39 

090 

64897  .... 

A 

Nerve  graft,  arm  or  leg 

18.24 

NA 

NA 

10.50 

12.11 

1.91 

NA 

NA 

30.65 

32.26 

090 

64898  .... 

A 

Nen/e  graft,  arm  or  leg 

19.50 

NA 

NA 

11.83 

13.73 

1.97 

NA 

NA 

33.30 

35.20 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

■RVUs 

64901  .... 

A 

64902  .... 

A 

64905  .... 

A 

64907  .... 

A 

NA 

64999  .... 

c 

Nervous  system  surgery  . 

0.00 

0.00 

65091  .... 

A 

65093  .... 

A 

Revise  eye  with  impiant . 

6.87 

NA 

65101  .... 

A 

65103  .... 

A 

65105  .... 

A 

Remove  eye/attach  impiant  . 

8.49 

NA 

65110  .... 

A 

65112  .... 

A 

Remove  eye/revise  socket . . 

16.38 

NA 

65114  .... 

A 

Remove  eye/revise  socket . . 

17.53 

NA 

65125  .... 

A 

65130  .... 

A 

Insert  ocular  implant . 

7.15 

NA 

65135  .... 

A 

65140  .... 

A 

Attach  ocular  implant  . . 

8.02 

NA 

65150  .... 

A 

Revise  ocular  implant . 

6.26 

NA 

65155  .... 

A 

Reinsert  ocular  implant  . 

8.66 

NA 

65175  .... 

A 

65205  .... 

A 

65210  .... 

A 

Remove  foreign  body  from  eye  . 

0.84 

5.76 

65220  .... 

A 

65222  .... 

A 

65235  .... 

A 

65260  .... 

A 

65265  .... 

A 

Remove  foreign  body  from  eye  . 

12.59 

NA 

65270  .... 

A 

Repair  of  eye  wound . 

1.90 

3.39 

65272  .... 

A 

65273  .... 

A 

65275  .... 

A 

65280  .... 

A 

Repair  of  eye  wound . 

7.66 

NA 

65285  .... 

A 

Repair  of  eye  wound . . 

12.90 

NA 

65286  .... 

A 

Repair  of  eye  wound . 

5.51 

7.84 

65290  .... 

A 

Repair  of  eye  socket  wound  . 

5.41 

NA 

65400  .... 

A 

Removal  of  eye  lesion  . 

6.06 

7.79 

65410  .... 

A 

Biopsy  of  cornea  .. 

1.47 

1.64 

65420  .... 

A 

Removal  of  eye  lesion  . . 

4.17 

7.06 

65426  .... 

A 

Removal  of  eye  lesion  . 

5.25 

7.08 

65430  .... 

A 

Corneal  smear . 

1  47 

65435  .... 

A 

Curette/treat  cornea  . . 

0.92 

1.27 

65436  .... 

A 

Curette/treat  cornea  . 

4.19 

5.21 

65450  .... 

A 

Treatment  of  corneal  lesion  . 

3.27 

6.74 

65600  .... 

A 

Revision  of  cornea  . 

3.40 

4.83 

65710  .... 

A 

Corneal  transplant 

12.35 

NA 

65730  .... 

A 

Comeal  transplant 

14.25 

NA 

65750  .... 

A 

Corneal  transplant  ‘ 

15.00 

NA 

65755  .... 

A 

Comeal  transplant 

14.89 

NA 

65760  .... 

N 

Revision  of  cornea  . 

0.00 

0.00 

65765  .... 

N 

Revision  of  cornea 

000 

0.00 

65767  .... 

N 

Corneal  tissue  transplant  . 

0.00 

0.00 

65770  .... 

A 

Revise  cornea  with  implant . 

17.56 

NA 

65771  .... 

N 

65772  .... 

A 

Correction  of  astigmatism  . 

4.29 

6.36 

65775  .... 

A 

65800  .... 

A 

65805  .... 

A 

Drainage  of  eye 

1.91 

2.16 

65810  .... 

A 

Drainage  of  eye 

4.87 

NA 

65815  .... 

A 

65820  .... 

A 

Relieve  inner  eye  pressure . 

8.13 

NA 

65850  .... 

A 

65855  .... 

A 

65860  .... 

A 

65865  .... 

A 

Incise  inner  eye  adhesions  . 

5.60 

NA 

65870  .... 

A 

Incise  inner  eye  adhesions  . 

6.27 

NA 

65875  .... 

A 

Incise  inner  eye  adhesions  . 

6.54 

NA 

65880  .... 

A 

65900  .... 

A 

65920  .... 

A 

Remove  implant  from  eye . 

8.40 

NA 

65930  .... 

A 

Remove  blood  clot  from  eye . 

7.44 

NA 

66020  .... 

A 

Injection  treatment  of  eye  . 

1.59 

2.21 

66030  .... 

A 

Injection  treatment  of  eye  . 

1.25 

2.03 

66130  .... 

A 

Remove  eye  lesion  . 

7.69 

6.93 

66150  .... 

A 

Glaucoma  surgery . 

8.30 

NA 

66155  .... 

A 

Glaucoma  surgery . 

8.29 

NA 

66160  .... 

A 

Glaucoma  surgery  . 

10.17 

NA 

66165  .... 

A 

Glaucoma  surgery . 

8.01 

NA 

66170  .... 

A 

Glaucoma  surgery . 

12.16 

NA 

66172  .... 

A 

66180  .... 

A 

Implant  eye  shunt .. 

14.55 

NA 

66185  .... 

A 

Revise  eye  shunt  . 

8.14 

NA 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

NA 

5.78 

8.41 

1.02 

NA 

NA 

17.02 

19.65 

zzz 

NA 

5.89 

9.42 

1.07 

NA 

NA 

18.79 

22.32 

zzz 

NA 

7.83 

9.02 

1.02 

NA 

NA 

22.87 

24.06 

090 

NA 

11.16 

12.65 

1.97 

NA 

NA 

31.96 

33.45 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

NA 

9.65 

8.69 

0.27 

NA 

NA 

16.38 

15.42 

090 

NA 

9.85 

9.03 

0.28 

NA 

NA 

17.00 

16.18 

090 

NA 

9.94 

9.17 

0.30 

NA 

NA 

17.27 

16.50 

090 

NA 

10.17 

9.61 

0.30 

NA 

NA 

18.04 

17.48 

090 

NA 

10.66 

10.40 

0.33 

NA 

NA 

19.48 

19.22 

090 

NA 

13.40 

15.03 

0.68 

NA 

NA 

28.03 

29.66 

090 

NA 

14.65 

13.93 

1.19 

NA 

NA 

32.22 

31.50 

090 

NA 

15.28 

14.73 

0.82 

NA 

NA 

33.63 

33.08 

090 

3.80 

1.59 

2.14 

0.16 

8.19 

7.08 

4.87 

5.42 

090 

NA 

9.71 

9.13 

0.30 

NA 

NA 

17.16 

16.58 

090 

NA 

9.66 

7.77 

0.31 

NA 

NA 

17.30 

15.41 

090 

NA 

10.10 

8.43 

0.32 

NA 

NA 

18.44 

16.77 

090 

NA 

9.14 

8.31 

0.25 

NA 

NA 

15.65 

14.82 

090 

NA 

10.74 

10.54 

0.40 

NA 

NA 

19.80 

19.60 

■090 

NA 

9.18 

8.34 

0.25 

NA 

NA 

15.71 

14.87 

090 

2.98 

0.20 

0.20 

0.04 

6.30 

3.73 

0.95 

0.95 

000 

3.13 

0.30 

0.28 

0.04 

6.64 

4.01 

1.18 

1.16 

000 

3.96 

0.19 

0.24 

0.06 

8.13 

4.73 

0.96 

1.01 

000 

3.16 

0.28 

0.30 

0.04 

6.66 

4.13 

1.25 

1.27 

000 

NA 

6.62 

6.36 

0.32 

NA 

NA 

14.51 

14.25 

090 

NA 

11.33 

10.35 

0.42 

NA 

NA 

22.71 

21.73 

090 

NA 

13.07 

11.99 

0.50 

NA 

NA 

26.16 

25.08 

090 

2.33 

2.06 

1.67 

0.08 

5.37 

4.31 

4.04 

3.65 

010 

3.42 

4.20 

2.99 

0.15 

9.03 

7,39 

8.17 

6.96 

090 

NA 

4.53 

4.01 

0.17 

NA 

NA 

9.06 

8.54 

090 

2.82 

4.44 

2.58 

0.27 

10.53 

8.43 

10.05 

8.19 

090 

NA 

7.25 

8.20 

0.30 

NA 

NA 

15.21 

16.16 

090 

NA 

13.36 

13.34 

0.51 

NA 

NA 

26.77 

26.75 

090 

6.52 

6.78 

4.69 

0.22 

13.57 

12.25 

12.51 

10.42 

090 

NA 

5.85 

6.16 

0.22 

NA 

NA 

11.48 

11.79 

090 

7.40 

6.46 

6.74 

0.24 

14.09 

13.70 

12.76 

13.04 

090 

1.69 

0.72 

1.23 

0.06 

3.17 

3.22 

2.25 

2.76 

000 

5.85 

6.07 

5.36 

0.16 

11.39 

10.18 

10.40 

9.69 

090 

6.68 

6.07 

6.17 

0.21 

12.54 

12.14 

11.53 

11.63 

090 

3.46 

0.73 

0.52 

0.06 

7.85 

4.99 

2.26 

2.05 

000 

1.06 

0.43 

0.43 

0.04 

2.23 

2.02 

1.39 

1.39 

000 

3.44 

4.37 

2.60 

0.16 

9.56 

7.79 

8.72 

6.95 

090 

5.15 

5.63 

4.60 

0.12 

10.13 

8.54 

9.02 

7.99 

090 

3.84 

1.60 

1.51 

0.14 

8.37 

7.38 

5.14 

5.05 

090 

NA 

11.92 

12.71 

0.49 

NA 

NA 

24.76 

25.55 

090 

NA 

13.70 

15.07 

0.55 

NA 

NA 

28.50 

29.87 

090 

NA 

14.12 

15.80 

0.58 

NA 

NA 

29.70 

31.38 

090 

NA 

14.01 

15.74 

0.58 

NA 

NA 

29.48 

31.21 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

NA 

14.93 

14.96 

0.69 

NA 

NA 

33.18 

33.21 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

5.74 

5.46 

4.01 

0.17 

10.82 

10.20 

9.92 

8.47 

090 

NA 

8.09 

7.50 

0.23 

NA 

NA 

14.11 

13.52 

090 

2.02 

1.39 

1.63 

0.08 

4.15 

4.01 

3.38 

3.62 

000 

2.06 

1.40 

1.19 

0.08 

4.15 

4.05 

3.39 

3.18 

000 

NA 

7.49 

6.66 

0.19 

NA 

NA 

12.55 

11.72 

090 

6.44 

6.96 

5.92 

0.20 

13.26 

11.69 

12.21 

11.17 

090 

NA 

9.68 

10.02 

0.32 

NA 

NA 

18.13 

18.47 

090 

NA 

9.57 

11.07 

0.41 

NA 

NA 

20.50 

22.00 

090 

5.55 

3.26 

3.26 

0.17 

9.05 

10.02 

7.73 

7.73 

090 

4.01 

2.96 

2.54 

0.14 

7.46 

7.70 

6.65 

6.23 

090 

NA 

6.23 

6.46 

0.22 

NA 

NA 

12.05 

12.28 

090 

NA 

6.58 

6.47 

0.25 

NA 

NA 

13.10 

12.99 

090 

NA 

6.71 

6.77 

0.26 

NA 

NA 

13.51 

13.57 

090 

NA 

6.95 

7.19 

0.28 

NA 

NA 

14.32 

14.56 

090 

NA 

11.55 

10.07 

0.48 

NA 

NA 

22.96 

21.48 

090 

NA 

7.63 

8.35 

0.33 

NA 

NA 

16.36 

17.08 

090 

NA 

8.03 

8.18 

0.29 

NA 

NA 

15.76 

15.91 

090 

2.06 

1.46 

1.68 

0.07 

3.87 

3.72 

3.12 

3.34 

010 

1.31 

1.28 

0.79 

0.05 

3.33 

2.61 

2.58 

2.09 

010 

6.33 

6.13 

5.93 

0.31 

14.93 

14.33 

14.13 

13.93 

090 

NA 

9.10 

9.51 

0.32 

NA 

NA 

17.72 

18.13 

090 

NA 

9.02 

9.46 

0.32 

NA 

NA 

17.63 

18.07 

090 

NA 

9.94 

10.82 

0.41 

NA 

NA 

20.52 

21.40 

090 

NA 

8.72 

9.14 

0.32 

NA 

NA 

17.05 

17.47 

090 

NA 

11.04 

12.12 

0.48 

NA 

NA 

23.68 

24.76 

090 

NA 

13.00 

13.10 

0.59 

NA 

NA 

28.63 

28.73 

090 

NA 

12.06 

14.72 

0.57 

NA 

NA 

27.18 

29.84 

090 

NA 

8.33 

9.02 

0.32 

NA 

NA 

16.79 

17.48 

090 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Reiative  Value  Units. 
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66220  .  A 

66225  .  A 

66250  .  A 

66500  .  A 

66505  .  A 

66600  .  A 

66605  .  A 

66625  .  A 

66630  .  A 

66635  .  A 

66680  .  A 

66682  .  A 

66700  .  A 

66710  .  A 

66720  .  A 

66740  .  A 

66761  .  A 

66762  .  A 

66770  .  A 

66820  .  A 

66821  .  A 

66825  .  A 

66830  .  A 

66840  .  A 

66850  .  A 

66852  .  A 

66920  .  A 


66985  ....  .  A 


66999  .  C 

67005  .  A 

67010  .  A 

67015  .  A 

67025  .  A 

67027  .  A 

67028  .  A 

67030  .  A 

67031  .  A 

67036  .  A 

67038  .  A 

67039  .  A 

67040  .  A 

67101  .  A 

67105  .  A 

67107  .  A 


67255  .  A 

67299  .  C 

67311  .  A 

67312  .  A 

67314  .  A 

67316  .  A 

67318  .  A 

67320  .  A 

67331  .  A 

67332  .  A 

67334  .  A 

67335  .  A 

67340  .  A 

67343  .  A 

67345  .  A 

67350  .  A 

67399  .  C 


Repair  eye  lesion  . 

Repair/gratt  eye  lesion . 

Follow-up  surgery  of  eye  . 

Incision  of  iris  . 

Incision  of  iris  . 

Remove  iris  and  lesion  . 

RetTKwal  of  iris  . 

Removal  of  Iris  . . 

Removal  of  Iris  . 

Removal  of  iris  . 

Repair  iris  &  ciliary  body  . 

Repair  iris  &  ciliary  body  7. . 

Destruction,  ciliary  body . 

Destruction,  ciliary  body  . 

Destruction,  ciliary  body . 

Destruction,  ciliary  body . 

Revision  of  iris . 

Revision  of  iris . 

Removai  of  Inner  eye  lesion  . 

Incision,  secondary  cataract  . 

After  cataract  laser  surgery . 

Reposition  Intraocular  lens . 

Removal  of  Ions  lesion . 

Removal  of  lens  material  . 

Removal  of  lens  matenal  . 

Removal  of  lens  matenal  . 

Extraction  of  lens  . 

Extraction  of  lens  .„ 

Extraction  of  lens  „. 

Remove  cataract/insert  lens  . 

Remove  cataract/insert  lens  . 

Insert  lens  prosthesis . 

Exchange  lens  prosthesis  . 

Eye  surgery  procedure . 

Partial  removal  of  eye  fluid  . 

Partial  removal  of  eye  fluid  . 

Release  of  eye  fluid  . 

Replace  eye  fluid  ,„ 

Implant  eye  drug  system . 

Injection  eye  drug  .„ 

Incise  inner  eye  strands . 

Laser  surgery,  eye  strands  . 

Removal  of  inner  eye  fluid . 

Strip  retinal  membrane . 

Laser  treatment  of  retina . 

Laser  treatment  of  retina . 

Repair  detached  retina . 

Repair  detached  retina . 

Repair  detached  retina . 

Repair  detached  retina . 

Repair  detached  retina . 

Rerepair  detached  retina  . 

Reiease  encircling  material . 

Remove  eye  implant  material 
Remove  eye  implant  material  „. 

Treatment  of  retina . 

Treatment  of  retina . 

Treatment  of  retinal  lesion  . 

Treatment  of  retinal  lesion  . 

Treatment  of  retinal  lesion  . 

Treatment  of  choroid  lesion  . 

Treatment  of  retinal  lesion  . 

Treatment  of  retinal  lesion  . 

Reinforce  eye  wall . . 

Reinforce/graft  eye  wall  ,... 

Eye  surgery  procedure . 

Revise  eye  muscle . 

Revise  two  eye  muscles  .. 

Revise  eye  muscle . 

Revise  two  eye  muscles  .. 

Revise  eye  muscle(s) . 

Revise  eye  muscle(s)  add-on  .., 
Eye  surgery  follow-up  add-on  ... 
Rerevise  eye  muscles  add-on  .. 

Revise  eye  muscle  w/suture . 

Eye  suture  during  surgery 

Revise  eye  muscle  add-on  . 

Release  eye  tissue . 

Destroy  nerve  of  eye  muscle  ... 

Biopsy  eye  muscle . 

Eye  muscle  surgery  procedure 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

®+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

H 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

67400  .... 

A 

9.76 

NA 

NA 

11.60 

11.63 

0.43 

NA 

NA 

21.79 

21  82 

090 

67405  .... 

A 

7.93 

NA 

NA 

10.21 

9.84 

0.39 

NA 

NA 

18.53 

18  16 

090 

67412  .... 

A 

9.50 

NA 

NA 

13.20 

12.27 

0.41 

NA 

NA 

23.11 

22  18 

090 

67413  .... 

A 

10.00 

NA 

NA 

11.54 

10.16 

0.49 

NA 

NA 

22.03 

20.65 

090 

67414 

A 

11.13 

NA 

NA 

14.06 

11.59 

0.52 

NA 

NA 

25.71 

23  24 

090 

67415  .... 

A 

1.76 

NA 

NA 

0.83 

1.47 

0.09 

NA 

NA 

2.68 

3.32 

000 

67420  .... 

A 

20.06 

NA 

NA 

18.13 

18.17 

1.07 

NA 

NA 

39.26 

39.30 

090 

67430  .. 

A 

13.39 

NA 

NA 

15.17 

13.37 

0.59 

NA 

NA 

29.15 

27.35 

090 

67440  ... 

A 

13.09 

NA 

NA 

14.22 

14.93 

0.54 

NA 

NA 

27.85 

28.56 

090 

67445  .. 

A 

14.42 

NA 

NA 

15.52 

13.80 

0.61 

NA 

NA 

30.55 

28.83 

090 

67450  .... 

A 

13.51 

NA 

NA 

14.62 

15.38 

0.56 

NA 

NA 

28.79 

29.55 

090 

67500  .... 

A 

0.79 

7.59 

4.19 

023 

0.51 

0.05 

8.43 

5.03 

1.07 

1.35 

000 

67505  .... 

A 

0.82 

5.97 

3.55 

0.20 

0.35 

0.04 

6.83 

4.41 

1.06 

1.21 

000 

67515  ..  . 

A 

0.61 

5.80 

3.21 

0.31 

0.31 

0.03 

6.44 

3.85 

0.95 

0.95 

000 

67550  .... 

A 

Insert  eye  socket  implant . 

10.19 

NA 

NA 

11.22 

10.83 

0.49 

NA 

NA 

21.90 

21.51 

090 

67560  .... 

A 

Revise  eye  socket  implant  . 

10.60 

NA 

NA 

11.37 

10.19 

0.48 

NA 

NA 

22.45 

21.27 

090 

67570  .... 

A 

Decompress  optic  nerve  . 

13.58 

NA 

NA 

15.17 

11.69 

0.81 

NA 

NA 

29.56 

26.08 

090 

67599  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

67700  .... 

A 

1.35 

5.71 

3.12 

0.62 

0.45 

0.06 

7.12 

4.53 

2.03 

1.86 

010 

67710  .... 

A 

1.02 

5.88 

3.49 

0.52 

0.54 

0.04 

6.94 

4.55 

1.58 

1.60 

010 

67715  .... 

A 

Incision  of  eyelid  fold  . 

1.22 

NA 

NA 

0.62 

1.04 

0.05 

NA 

NA 

1.89 

2.31 

010 

67800  .... 

A 

1.38 

5.91 

3.47 

0.69 

0.60 

0.06 

7.35 

4.91 

■  2.13 

2.04 

010 

67801  .... 

A 

1.88 

6.21 

3.86 

0.95 

0.86 

0.08 

f  8.17 

5.82 

2.91 

2.82 

010 

67805  .... 

A 

2.22 

6.40 

3.95 

1.12 

0.94 

0.09 

8.71 

6.26 

3.43 

3.25 

010 

67808  .... 

A 

Remove  eyelid  lesion(s) . 

3.80 

NA 

NA 

3.78 

3.05 

0.16 

NA 

NA 

7.74 

7.01 

090 

67810  .... 

A 

1.48 

4.66 

2.77 

0.74 

0.59 

0.06 

6.20 

4.31 

2.28 

2.13 

000 

67820  .... 

A 

0.89 

1.54 

0.98 

0.39 

0.30 

0.04 

2.47 

1.91 

1.32 

1.23 

000 

67825  .... 

A 

1.38 

7.44 

4.21 

1.68 

1.09 

0.06 

8.88 

5.65 

3.12 

2.53 

010 

67830  .... 

A 

1.70 

8.53 

5.42 

1.86 

1.95 

0.07 

10.30 

7.19 

3.63 

3.72 

010 

67835  .... 

A 

5.56 

NA 

NA 

4.50 

5.57 

0.23 

NA 

NA 

10.29 

11.36 

090 

67840 

A 

2.04 

6.22 

3.77 

1.03 

0.85 

0.09 

8.35 

5.90 

3.16 

2.98 

010 

67850  .... 

A 

1.69 

7.04 

3.97 

1.81 

1.13 

0.07 

8.80 

5.73 

3.57 

2.89 

010 

67875 

A 

1.35 

8.56 

5.22 

1.74 

1.68 

0.06 

9.97 

6.63 

3.15 

3.09 

000 

67880  ... 

A 

3.80 

9.79 

7.04 

2.96 

3.62 

0.15 

13.74 

10.99 

6.91 

7.57 

090 

67882  .... 

A 

5.07 

12.66 

9.36 

4.36 

5.21 

0.21 

17.94 

14.64 

964 

10.49 

090 

67900  .... 

A 

Repair  brow  defect . 

6.14 

9.00 

6.55 

6.01 

5.06 

0.30 

15.44 

12.99 

12.45 

11.50 

090 

67901  .... 

A 

6.97 

NA 

NA 

6.41 

7.37 

0.34 

NA 

NA 

13.72 

14.68 

090 

67902  .... 

A 

7.03 

NA 

NA 

6.46 

7.43 

0.32 

NA 

NA 

13.81 

14.78 

090 

67903  .... 

A 

6.37 

8.73 

8.17 

6.36 

6.99 

0.40 

15.50 

14.94 

13.13 

13.76 

090 

67904  .... 

A 

Repair  eyelid  defect  . 

6.26 

12.20 

9.84 

7.42 

7.45 

0.27 

18.73 

16.37 

13.95 

13.98 

090 

67906  .... 

A 

6.79 

8.73 

7.33 

6.19 

6.06 

0.27 

15.79 

14.39 

13.25 

13.12 

090 

67908  .... 

A 

5.13 

8.22 

7.17 

5.89 

6.01 

0.20 

13  55 

12.50 

11.22 

11.34 

090 

67909  .... 

A 

5.40 

8.49 

7.47 

608 

6.27 

0.24 

14.13 

13.11 

11.72 

11.91 

090 

67911  .... 

A 

5.27 

NA 

NA 

6.21 

6.25 

0.24 

NA 

NA 

11.72 

11.76 

090 

67914  .... 

A 

3.68 

10.08 

7.24 

3.26 

3.83 

0.15 

13.91 

11.07 

7.09 

7.66 

090 

67915  .... 

A 

Repair  eyelid  defect  . 

3.18 

8.93 

5.15 

1.59 

1.14 

0.12 

12.23 

8.45 

4.89 

4.44 

090 

67916  .... 

A 

Repair  eyelid  defect  . 

5.31 

13.23 

9.79 

4.87 

5.61 

0.23 

18.77 

15.33 

10.41 

11.15 

090 

67917  .... 

A 

6.02 

8.96 

8.07 

6.35 

6.77 

0.26 

15.24 

14.35 

12.63 

13.05 

090 

67921  .... 

A 

Repair  eyelid  defect  . 

3.40 

9.94 

7.00 

3.11 

3.59 

0.13 

13.47 

10.53 

6.64 

7.12 

090 

67922  .... 

A 

3.06 

8.85 

5.07 

2.86 

1.76 

0.12 

12.03 

8.25 

6.04 

4.94 

090 

67923  .... 

A 

5.88 

13.36 

10.19 

5.15 

6.09 

0.24 

19.48 

16.31 

11.27 

12.21 

090 

67924  ... 

A 

5.79 

8.50 

7.71 

5.80 

6.36 

0.24 

14.53 

13.74 

11.83 

12.39 

090 

67930  .... 

A 

3.61 

10.23 

5.81 

2.83 

1.76 

0.16 

14.00 

9.58 

6.60 

5.53 

010 

67935 

A 

6.22 

13.61 

8.86 

4.98 

4.55 

0.30 

20.13 

15.38 

11.50 

11.07 

090 

67938  .... 

A 

1.33 

6.95 

3.76 

0.53 

0.41 

0.07 

8.35 

5.16 

1.93 

1.81 

010 

67950  .... 

A 

5.82 

7.39 

7.17 

6.59 

6.77 

0.28 

13.49 

13.27 

12.69 

12.87 

090 

A 

5.69 

7.25 

7.02 

5.82 

6.31 

0.26 

13.20 

12.97 

11.77 

12.26 

090 

67966 

A 

6.57 

7.69 

7.77 

5.69 

6.77 

0.31 

14.57 

14.65 

12.57 

13.65 

090 

67971  .... 

A 

Reconstruction  of  eyelid  ... 

9.79 

NA 

NA 

7.76 

9.68 

0.41 

NA 

NA 

17.96 

19.88 

090 

67973  .... 

A 

Reconstruction  of  eyelid  .. 

12.87 

NA 

NA 

9.60 

12.15 

•  0.58 

NA 

NA 

23.05 

25.60 

090 

67974  .... 

A 

Reconstruction  of  eyelid  .. 

12.84 

NA 

NA 

9.67 

12.47 

0.59 

NA 

NA 

23.10 

25.90 

090 

67975  ... 

A 

9.13 

NA 

NA 

7.44 

5.97 

0.37 

NA 

NA 

16.94 

15.47 

090 

67999  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

68020  .. 

1.37 

5.80 

3.18 

0.68 

0.48 

0.06 

7.23 

4.61 

2.11 

1.91 

010 

68040  .... 

A 

Treatment  of  eyelid  lesions . 

0.85 

5.62 

3.06 

0.39 

0.32 

0.04 

6.51 

3.95 

1.28 

1.21 

000 

68100  .... 

A 

1.35 

5.99 

3.53 

0.67 

0.61 

0.06 

7.40 

4.94 

2.08 

2.02 

000 

68110  .... 

A 

Remove  eyelid  lining  lesion  . 

1.77 

6.73 

4.04 

1.34 

1.01 

0.07 

8.57 

5.88 

3.18 

2.85 

010 

A 

2.36 

6.48 

4.29 

1.19 

1.64 

0.10 

8.94 

6.75 

3.65 

4.10 

010 

68130  .... 

A 

Remove  eyelid  lining  lesion  . 

4.93 

NA 

NA 

2.50 

3.47 

0.19 

NA 

NA 

7.62 

8.59 

090 

A 

1.84 

6.17 

3.49 

0.93 

0.67 

0.08 

8.09 

5.41 

2.85 

2.59 

010 

A 

0.49 

5.72 

3.14 

0.25 

0.27 

0.02 

6.23 

3.65 

0.76 

0.78 

000 

A 

5.37 

5.25 

5.83 

5.25 

5.83 

0.22 

10.84 

11.42 

10.84 

11.42 

090 

A 

7.36 

NA 

NA 

6.35 

7.57 

0.34 

NA 

NA 

14.05 

15.27 

090 

A 

7.15 

NA 

NA 

6.27 

7.41 

0.31 

NA 

NA 

13.73 

14.87 

090 

68328  .... 

A 

8.18 

NA 

NA 

6.76 

8.27 

0.40 

NA 

NA 

15.34 

16.85 

090 

4.83 

6.38 

6.07 

5.06 

5.41 

0.19 

11.40 

11.09 

10.08 

10.43 

090 

68335  .... 

A 

Revise/graft  eyelid  lining  . 

7.19 

NA 

NA 

5.33 

6.96 

0.30 

NA 

NA 

12.82 

14.45 

090 

68340  .... 

A 

Separate  eyelid  adhesions . 

4.17 

12.24 

7.83 

3.83 

3.62 

0.17 

16.58 

12.17 

8.17 

7.96 

090 

A 

4.37 

6.11 

5.67 

4.83 

5.03 

0.17 

10.65 

10.21 

9.37 

9.57 

090 

A 

7.34 

NA 

NA 

7.47 

8.08 

0.29 

NA 

NA 

15.10 

15.71 

090 

68399  .... 

c 

Eyelid  lining  surgery 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

68400  .... 

A 

1.69 

8.60 

4.85 

1.89 

1.22 

0.07 

10.36 

6.61 

3.65 

2.98 

010 

68420  .... 

A 

2.30 

9.02 

5.07 

2.17 

1.37 

0.10 

11.42 

7.47 

4.57 

3.77 

010 

68440  .... 

A 

0.94 

5.77 

3.30 

0.48 

0.45 

0.04 

6.75 

4.28 

1.46 

1.43 

010 

68500  .... 

A 

11.02 

NA 

NA 

8.74 

8.50 

0.52 

NA 

NA 

20.28 

20.04 

090 

68505  .... 

A 

10.94 

NA 

NA 

9.25 

9.34 

0.65 

NA 

NA 

20.84 

20.93 

090 

68510  .... 

A 

Biopsy  of  tear  gland . 

4.61 

10.56 

7.28 

2.37 

3.19 

0.18 

15.35 

12.07 

7.16 

7.98 

000 

68520  .... 

A 

7.51 

NA 

NA 

6.60 

7.78 

0.32 

NA 

NA 

14.43 

15.61 

090 

68525  .... 

A 

4.43 

NA 

NA 

2.22 

3.11 

0.18 

NA 

NA 

6.83 

7.72 

000 

68530  .... 

A 

3.66 

11.41 

7.25 

2.76 

2.16 

0.15 

15.22 

11.06 

6.57 

5.97 

010 

68540  .... 

A 

10.60 

NA 

NA 

8.48 

8.75 

0.53 

NA 

NA 

19.61 

19.88 

090 

68550  .... 

A 

13.26 

NA 

NA 

9.57 

10.94 

0.95 

NA 

NA 

23.78 

25.15 

090 

68700  .... 

A 

6.60 

NA 

NA 

6.14 

4.53 

0.27 

NA 

NA 

13.01 

11.40 

090 

68705  .... 

A 

2.06 

6.43 

3.77 

1.05 

0.81 

0.09 

8.58 

5.92 

3.20 

2.96 

010 

68720  .... 

A 

8.96 

NA 

NA 

7.32 

9.00 

0.38 

NA 

NA 

16.66 

18.34 

090 

68745  .... 

A 

Create  tear  duct  drain . 

8.63 

NA 

NA 

6.92 

7.02 

0.35 

NA 

NA 

15.90 

16.00 

090 

68750  .... 

A 

Create  tear  duct  dram  . . . 

8.66 

NA 

NA 

7.59 

8.97 

0.36 

NA 

NA 

16.61 

17.99 

090 

68760  .... 

A 

1.73 

6.05 

3.53 

0.87 

0.69 

0.07 

7.85 

5.33 

2.67 

2.49 

010 

68761  .... 

A 

1.36 

5.73 

3.37 

0.63 

0.57 

0.07 

7.16 

4.80 

2.06 

2.00 

010 

68770  .... 

A 

7.02 

13.43 

9.02 

5.51 

3.91 

0.31 

20.76 

16.35 

12.84 

11.24 

090 

68801  .... 

A 

0.94 

6.76 

3.61 

0.46 

0.35 

0.04 

7.74 

4.59 

1.44 

1.33 

010 

68810  .... 

A 

1.90 

8.60 

4.60 

1.94 

1.12 

0.08 

10.58 

6.58 

3.92 

3.10 

010 

68811  .... 

A 

2.35 

NA 

NA 

2.18 

1.90 

0.10 

NA 

NA 

4.63 

4.35 

010 

68815  .... 

A 

3.20 

9.35 

5.72 

2.62 

1.84 

0.14 

12.69 

9.06 

5.96 

5.18 

010 

68840  .... 

A 

1.25 

7.50 

4.02 

0.55 

0.41 

0.05 

8.80 

5.32 

1.85 

1.71 

010 

68850  .... 

A 

0.80 

12.83 

6.69 

0.27 

0.41 

0.03 

13.66 

7.52 

1.10 

1.24 

000 

68899  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

69000  .... 

A 

1.45 

1.77 

1.08 

0.53 

0.36 

0.10 

3.32 

2.63 

2.08 

1.91 

010 

69005  .... 

A 

2.11 

2.18 

1.72 

1.81 

1.22 

0.15 

4.44 

3.98 

4.07 

3.48 

010 

69020  .... 

A 

Drain  outer  ear  canal  lesion . 

1.48 

1.86 

1.18 

0.76 

0.51 

0.11 

3.45 

2.77 

2.35 

2.10 

010 

69090  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

69100  .... 

A 

Biopsy  of  external  ear . 

0.81 

1.49 

1.11 

0.41 

0.39 

0.04 

2.34 

1.96 

1.26 

1.24 

000 

69105  .... 

A 

Biopsy  of  external  ear  canal  . 

0.85 

1.25 

1.06 

0.84 

0.64 

0.06 

2.16 

1.97 

1.75 

1.55 

000 

69110  .... 

A 

Remove  external  ear,  partial . 

3.44 

3.15 

3.00 

2.47 

2.66 

0.25 

6.84 

6.69 

6.16 

6.35 

090 

69120  .... 

A 

4.05 

NA 

NA 

3.76 

2.31 

0.32 

NA 

NA 

8.13 

6.68 

090 

69140  .... 

A 

Remove  ear  canal  lesion(s) . 

7.97 

NA 

NA 

7.10 

7.89 

0.56 

NA 

NA 

15.63 

16.42 

090 

69145  .... 

A 

Remove  ear  canal  lesion(s)  . 

2.62 

2.91 

2.82 

2.20 

2.46 

0.19 

5.72 

5.63 

5.01 

5.27 

090 

69150  .... 

A 

Extensive  ear  canal  surgery  . . 

13.43 

NA 

NA 

10.26 

10.81 

1.01 

NA 

NA 

24.70 

25.25 

090 

69155  .... 

A 

20  80 

NA 

NA 

14.17 

15.73 

1  65 

NA 

NA 

36  62 

38  18 

090 

69200  .... 

A 

0.77 

1.20 

0.83 

0.66 

0.45 

0.06 

2.03 

1.66 

1.49 

1.28 

000 

69205  .... 

A 

1.20 

NA 

NA 

1.26 

1.21 

0.09 

NA 

NA 

2.55 

2.50 

010 

69210  .... 

A 

0.61 

1.12 

0.69 

0.24 

0.19 

0.04 

1.77 

1.34 

0.89 

0.84 

000 

69220  ... 

A 

0.83 

1.24 

0.89 

0.45 

0.36 

0.06 

2.13 

1.78 

1.34 

1.25 

000 

69222  .... 

A 

Clean  out  mastoid  cavity . 

1.40 

1.82 

1.31 

1.41 

0.91 

0.10 

3.32 

2.81 

2.91 

2.41 

010 

69300  .... 

R 

6.36 

NA 

NA 

4.22 

4.99 

0.51 

NA 

NA 

11  09 

11.86 

YYY 

69310  .... 

A 

10.79 

NA 

NA 

8.79 

9.74 

0.77 

NA 

NA 

20.35 

21.30 

090 

69320  .... 

A 

16.96 

NA 

NA 

12.94 

14.42 

1.21 

NA 

NA 

31.11 

32.59 

090 

69399  .... 

C 

Outer  ear  surgery  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

69400  .... 

A 

0.83 

1.24 

0.87 

0.45 

0.35 

0.06 

2.13 

1.76 

1.34 

1.24 

000 

69401  .... 

A 

0.63 

1.12 

0.70 

0.37 

0.26 

0.05 

1  80 

1.38 

1  05 

0  94 

000 

69405  .... 

A 

Catheterize  middle  ear  canal . 

2.63 

2.63 

1.58 

1.50 

0.88 

0.18 

5.44 

4.39 

4.31 

3.69 

010 

69410  .... 

A 

Inset  middle  ear  (baffle)  . 

0.33 

1.05 

0.85 

0.15 

0.24 

0.02 

1.40 

1.20 

0.50 

0.59 

000 

69420  .... 

A 

1.33 

1.85 

1.30 

0.74 

0.56 

0.10 

3.28 

2.73 

2  17 

1  99 

010 

69421  .... 

A 

1.73 

2.12 

1.68 

1.61 

1.43 

0.12 

3.97 

3.53 

3.46 

3.28 

010 

69424  .... 

A 

0.85 

1.32 

0.99 

0  71 

0.52 

0.06 

2.23 

1.90 

1  62 

1  43 

000 

69433  .... 

A 

Create  eardrum  opening  . 

1.52 

1  90 

1.67 

0.88 

0.80 

0.11 

3.53 

3.30 

2.51 

2.43 

010 

69436  .... 

A 

Create  eardrum  opening . 

1.96 

NA 

NA 

1.75 

2.03 

0.14 

NA 

NA 

3.85 

4.13 

010 

69440  .... 

A 

Exploration  of  middle  ear  . 

7.57 

NA 

NA 

6.53 

7.79 

0.53 

NA 

NA 

14.63 

15.89 

090 

69450  .... 

A 

5.57 

NA 

NA 

5.28 

5.97 

040 

NA 

NA 

11.25 

11.94 

090 

69501  .... 

A 

9.07 

NA 

NA 

7.41 

9.12 

0.66 

NA 

NA 

17.14 

18.85 

090 

69502  .... 

A 

12.38 

NA 

NA 

9.80 

12.15 

0.89 

NA 

NA 

23.07 

25.42 

090 

69505  .... 

A 

Remove  mastoid  structures  . 

12.99 

NA 

NA 

10.08 

12.80 

0.94 

NA 

NA 

24.01 

26.73 

090 

69511  .... 

A 

Extensive  mastoid  surgery . 

13.52 

NA 

NA 

10.38 

13.26 

0.96 

NA 

NA 

24.86 

27.74 

090 

69530  .... 

A 

Extensive  mastoid  surgery . 

19.19 

NA 

NA 

14.08 

16.11 

1.43 

NA 

NA 

34.70 

36.73 

090 

69535  .... 

A 

Remove  part  of  temporal  bone . 

36.14 

NA 

NA 

23.45 

25.44 

2.61 

NA 

NA 

62.20 

64.19 

090 

69540  .._ 

A 

Remove  ear  lesion . 

1.20 

1.77 

1.58 

1.29 

0.99 

0.09 

3.06 

2.87 

2.58 

2.28 

010 

69550  .... 

A 

10.99 

NA 

NA 

8.72 

10.92 

0.77 

NA 

NA 

20.48 

22.68 

090 

69552  .... 

A 

19.46 

NA 

NA 

13.84 

16.00 

1.38 

NA 

NA 

34  68 

36  84 

090 

69554  .... 

A 

Remove  ear  lesion . 

33.16 

NA 

NA 

21.15 

22.99 

2.94 

NA 

NA 

57.25 

59.09 

090 

69601  .... 

A 

Mastoid  surgery  revision  . 

13.24 

NA 

NA 

10.70 

12.96 

0.95 

NA 

NA 

24.89 

27:15 

090 

69602  .... 

A 

Mastoid  surgery  revision  . 

13.58 

NA 

NA 

10.40 

13.31 

0.96 

NA 

NA 

24.94 

27.85 

090 

69603  .... 

A 

Mastoid  surgery  revision  . 

14.02 

NA 

NA 

10.69 

13.71 

1.00 

NA 

NA 

25.71 

28.73 

090 

69604  .... 

A 

Mastoid  surgery  revision . 

14.02 

NA 

NA 

10.63 

13.68 

1.00 

NA 

NA 

25.65 

28.70 

090 

69605  .... 

A 

Mastoid  surgery  revision  . 

18.49 

NA 

NA 

13.68 

14.95 

1.24 

NA 

NA 

33.41 

34.68 

090 

69610  .... 

A 

Repair  of  eardrum 

4.43 

3.73 

2.37 

3.17 

1.84 

0.31 

8.47 

7.11 

7.91 

6.58 

010 

69620  .... 

A 

5.89 

5.79 

6.41 

3.50 

5.27 

0.42 

12.10 

12.72 

9  81 

11.58 

090 

69631  .... 

A 

9.86 

NA 

NA 

8.32 

10  05 

0  70 

NA 

NA 

18.88 

1  20.61 

090 

69632  .... 

A 

12  75 

NA 

NA 

10  43 

12  83 

0  91 

NA 

NA 

69633  .... 

A 

Rebuild  eardrum  structures . 

12.10 

NA 

NA 

10.09 

12.27 

0.86 

NA 

NA 

23.05 

25.23 

090 

69635  .... 

A 

1333 

NA 

NA 

10.39 

13.15 

0  95 

NA 

NA 

24  67 

27  43 

090 

69636  .... 

A 

Rebuild  eardrum  structures . 

15.22 

NA 

NA 

11.97 

15.07 

1.09 

NA 

NA 

28.28 

31.38 

090 

69637  .... 

A 

Rebuild  eardrum  structures . 

1  15.11 

NA 

NA 

1  11.85 

14.95 

1.08 

NA 

1  NA 

28.04 

31.14 

090 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

69641  .... 

A 

12.71 

NA 

NA 

10.02 

12.60 

0.91 

NA 

NA 

23.64 

26.22 

090 

69642  .... 

A 

16.84 

NA 

NA 

12.90 

16.50 

1.19 

NA 

NA 

30.93 

34.53 

090 

69643  .... 

A 

15.32 

NA 

NA 

12.00 

15.15 

1.10 

NA 

NA 

28.42 

31.57 

090 

69644  .... 

A 

Revise  middle  ear  &  mastoid . 

16.97 

NA 

NA 

12.92 

16.59 

1.20 

NA 

NA 

31.09 

34.76 

090 

69645  .... 

A 

16.38 

NA 

NA 

12.59 

16.08 

1.16 

NA 

NA 

30.13 

33.62 

090 

69646  .... 

A 

Revise  middle  ear  &  mastoid . 

17.99 

NA 

NA 

13.59 

17.54 

1.29 

NA 

NA 

32  87 

36.82 

090 

69650  .... 

A 

9.66 

NA 

NA 

7.70 

9.62 

0.69 

NA 

NA 

18.05 

19.97 

090 

69660  .... 

A 

11.90 

NA 

NA 

9.01 

11.61 

0.85 

NA 

NA 

21.76 

24.36 

090 

69661  ... 

A 

15.74 

NA 

NA 

11.63 

15.21 

1.14 

NA 

NA 

28.51 

32.09 

090 

69662 

A 

15.44 

NA 

NA 

11.47 

14.95 

1.10 

NA 

NA 

28.01 

31.49 

090 

69666  .... 

A 

Repair  middle  ear  structures . 

9.75 

NA 

NA 

7.79 

9.72 

0.69 

NA 

NA 

18.23 

20.16 

090 

69667  .... 

A 

Repair  middle  ear  structures . 

9.76 

NA 

NA 

7.77 

9.72 

0.69 

NA 

NA 

18.22 

20.17 

090 

69670  .  .. 

A 

11.51 

NA 

NA 

9.25 

10.15 

0.79 

NA 

NA 

21.55 

22.45 

090 

69676  .... 

A 

Remove  middle  ear  nerve . 

9.52 

NA 

NA 

8.02 

8.64 

0.66 

NA 

NA 

18.20 

18.82 

090 

69700  .... 

A 

8.23 

NA 

NA 

5.66 

7.10 

0.62 

NA 

NA 

14.51 

15.95 

090 

69710  .... 

N 

Implant/replace  hearing  aid . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

69711  .... 
69720  .... 

A 

10.44 

NA 

NA 

8.41 

8.79 

0.73 

NA 

NA 

19.58 

19.96 

090 

A 

14.38 

NA 

NA 

11.41 

1429 

1.03 

NA 

NA 

26.82 

29.70 

090 

69725  .... 

A 

25.38 

NA 

NA 

17.48 

16.69 

1.62 

NA 

NA 

44.48 

43.69 

090 

69740  .... 

A 

15.96 

NA 

NA 

10.91 

11.88 

1.11 

NA 

NA 

27.98 

28.95 

090 

69745 

A 

16.69 

NA 

NA 

11.46 

14.39 

1.80 

NA 

NA 

29.95 

32.88 

090 

69799  .... 
69801  .... 
6980?  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

8.56 

NA 

NA 

7.13 

8.68 

0.61 

NA 

NA 

16.30 

17.85 

090 

A 

13.10 

NA 

NA 

10.17 

11.19 

1.04 

NA 

NA 

24.31 

25.33 

090 

69805  .... 

69806  .... 
69820  .... 
69840  .... 

A 

13.82 

NA 

NA 

10.12 

12.19 

0.97 

NA 

NA 

24.91 

26.98 

090 

A 

12.35 

NA 

NA 

9.82 

12.29 

0.88 

NA 

NA 

23.05 

25.52 

090 

A 

10.34 

NA 

NA 

8.42 

9.01 

0.55 

NA 

NA 

19.31 

19.90 

090 

A 

10.26 

NA 

NA 

8.98 

9.10 

0.40 

NA 

NA 

19.64 

19.76 

090 

69905  .... 

A 

11.10 

NA 

NA 

9.05 

11.15 

0.77 

NA 

NA 

20.92 

23.02 

090 

69910  .... 

A 

13.63 

NA 

NA 

10.34 

13.31 

0.97 

NA 

NA 

24.94 

27.91 

090 

69915  .... 
69930  .... 

69949  .... 

69950  .... 

A 

21.23 

NA 

NA 

15.03 

17.13 

1.50 

NA 

NA 

37.76 

39.86 

090 

A 

16.81 

NA 

NA 

11.99 

16.03 

1.21 

NA 

NA 

30.01 

34.05 

090 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

A 

25.64 

NA 

NA 

16.22 

17.87 

2.34 

NA 

NA 

44.20 

45.85 

090 

A 

27.04 

NA 

NA 

18.59 

20.30 

2.31 

NA 

NA 

47.94 

49.65 

090 

69960  .... 

A 

27.04 

NA 

NA 

17.67 

18.52 

2.52 

NA 

NA 

47.23 

48.08 

090 

69970  .... 
69979  .... 

A 

30.04 

NA 

NA 

19.13 

20.25 

2.13 

NA 

NA 

51.30 

52.42 

090 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

69990  .... 

R 

3.47 

1.84 

1.84 

1.84 

1.84 

0.64 

5.95 

5.95 

5.95 

5.95 

ZZZ 

70010  .... 
70010  .... 
70010  .... 
70015  .... 
70015  .... 
70015  .... 

A 

1.19 

4.67 

4.86 

4.67 

4.86 

0.24 

6.10 

6.29 

6.10 

6.29 

XXX 

26  . 

A 

1.19 

0.32 

0.44 

0.32 

0.44 

0.05 

1.56 

1.68 

1.56 

1.68 

XXX 

TC . 

A 

0.00 

4.35 

4.42 

4.35 

4.42 

0.19 

4.54 

4.61 

4.54 

4.61 

XXX 

A 

1.19 

1.70 

1.83 

1.70 

1.83 

0.12 

3.01 

3.14 

3.01 

3.14 

XXX 

A 

1.19 

0.34 

0.45 

0.34 

0.45 

0.05 

1.58 

1.69 

1.58 

1.69 

XXX 

TC . 

A 

0.00 

1.36 

1.38 

1.36 

1.38 

0.07 

1.43 

1.45 

1.43 

1.45 

XXX 

70030  .... 

A 

X-ray  eye  for  foreign  body  . 

0.17 

0.47 

0.50 

0.47 

0.50 

0.03 

0.67 

0.70 

0.67 

0.70 

XXX 

70030  .... 

26  . 

A 

X-ray  eye  for  foreign  body  . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

70030  .... 
70100  .... 
70100  .... 
70100  .... 

TC 

A 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

A 

0.18 

0.57 

0.61 

0.57 

0.61 

0.03 

0.78 

0.82 

0.78 

0.82 

XXX 

26  .  ... 

A 

0.18 

0.05 

0.08 

0.05 

0.08 

0.01 

0.24 

0.27 

0.24 

0.27 

XXX 

TC . 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

70110  .... 
70110  .... 
70110  .... 
70120  .... 
70120  .... 

A 

0.25 

0.69 

0.73 

0.69 

0.73 

0.04 

0.98 

1.02 

0.98 

1.02 

XXX 

26  ... 

A 

0.25 

0.07 

0.10 

0.07 

0.10 

0.01 

0.33 

0.36 

0.33 

0.36 

XXX 

TC 

A 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

XXX 

A 

0.18 

0.67 

0.71 

0.67 

0.71 

0.04 

0.89 

0.93 

0.89 

0.93 

XXX 

26  . 

A 

0.18 

0.05 

0.08 

0.05 

0.08 

0.01 

0.24 

0.27 

0.24 

0.27 

XXX 

70120  .... 

TC . 

A 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

XXX 

70130  .... 
70130  .... 

A 

0.34 

0.88 

0.93 

0.88 

0.93 

0.05 

1.27 

1.32 

1.27 

1.32 

XXX 

26  . 

A 

0.34 

0.09 

0.13 

0.09 

0.13 

0.01 

0.44 

0.48 

0.44 

0.48 

XXX 

70130  .... 

TC . 

A 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

70134  .... 

A 

X-ray  exam  of  middle  ear  . 

0.34 

0.83 

0.88 

0.83 

0.88 

0.05 

1.22 

1.27 

1.22 

1.27 

XXX 

70134  .... 

26  . 

A 

X-ray  exam  of  middle  ear  . 

0.34 

0.09 

0.13 

0.09 

0.13 

0.01 

0.44 

0.48 

0.44 

0.48 

XXX 

70134  .... 

TC . 

A 

X-ray  exam  of  middle  ear  . 

0.00 

0.74 

0.75 

0.74 

0.75 

0.04 

0.78 

0.79 

0.78 

0.79 

XXX 

70140  .... 
70140  .... 

A 

0.19 

0.67 

0.71 

0.67 

0.71 

0.04 

0.90 

0.94 

0.90 

0.94 

XXX 

26  . 

A 

0.19 

0.05 

0.08 

0.05 

0.08 

0.01 

0.25 

0.28 

0.25 

0.28 

XXX 

70140  .... 
70150  .... 

TC  . ... 

A 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

XXX 

A 

0.26 

0.86 

0.90 

0.86 

0.90 

0.05 

1.17 

1.21 

1.17 

1.21 

XXX 

70150  .... 
70150  .... 
70160  .... 

26 

A 

0.26 

0.07 

0.10 

0.07 

0.10 

0.01 

0.34 

0.37 

0.34 

0.37 

XXX 

TC  .... 

A 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

A 

0.17 

0.57 

0.60 

0.57 

0.60 

0.03 

0.77 

0.80 

0.77 

0.80 

XXX 

70160  .... 
70160  .... 

26  . 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

TC . 

A 

X-ray  exam  of  nasal  bones . 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

70170  .... 

A 

X-ray  exam  of  tear  duct  .. 

0.30 

1.03 

1.09 

1.03 

1.09 

0.06 

1.39 

1.45 

1.39 

1.45 

XXX 

70170  .... 
70170  .... 
70190  .... 

26  .... 

A 

0.30 

0.08 

0.12 

0.08 

0.12 

0.01 

0.39 

0.43 

0.39 

0.43 

XXX 

TC  .... 

A 

0.00 

0.95 

0.97 

0.95 

0.97 

0.05 

1.00 

1.02 

1.00 

1.02 

XXX 

A 

X-ray  exam  of  aye  sockets  . 

0.21 

0.68 

0.72 

0.68 

0.72 

0.04 

0.93 

0.97 

0.93 

0.97 

XXX 

70190  .... 
70190  .... 
70200  .... 

A 

0.21 

0.06 

0.09 

0.06 

0.0£ 

0.01 

0.28 

0.31 

0.28 

0.31 

XXX 

TC  ... 

A 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

XXX 

A 

X-ray  exam  of  eye  sockets  . 

0.28 

0.87 

0.91 

0.87 

0.91 

0.05 

1.20 

1.24 

1.20 

1.24 

XXX 

70200  .... 
70200  .... 

A 

0.28 

0.08 

0.11 

0.08 

0.11 

0.01 

0.37 

0.4C 

0.37 

0.4C 

XXX 

TC . 

A 

X-ray  exam  of  eye  sockets  . 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

i 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

70210  .... 

A 

0.17 

0.67 

0.70 

0.67 

0.70 

0.04 

0.88 

0.91 

0.68 

0.91 

XXX 

70210  .... 

26  . 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

70210  .... 

TC . 

A 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

XXX 

70220  .... 

A 

0.25 

0.86 

0.90 

0.86 

0.90 

0.05 

1.16 

1.20 

1.16 

1.20 

XXX 

70220  .... 

Pfi 

A 

0.25 

0.07 

0.10 

0.07 

0.10 

0.01 

0.33 

0.36 

0.33 

0.36 

XXX 

70220  .... 

TC . 

A 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

70240  .... 

A 

X-ray  exam,  pituitary  saddle  . 

0.19 

0.47 

0.51 

0.47 

■  0.51 

0.03 

0.69 

0.73 

0.69 

0.73 

XXX 

70240  .... 

26  . 

A 

X-ray  exam,  pituitary  saddle  . 

0.19 

0.05 

0.08 

0.05 

0.08 

0.01 

0.25 

0.28 

0.25 

0.28 

XXX 

70240  .... 

TC . 

A 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

70250  .... 

A 

0.24 

0.69 

0.73 

0.69 

0.73 

0.04 

0.97 

1.01 

0.97 

1.01 

XXX 

70250  .... 

26  . 

A 

X-ray  exam  of  skull 

0.24 

0.07 

0.10 

0,07 

0.10 

0.01 

0.32 

0.35 

0.32 

0.35 

XXX 

70250  .... 

TC 

A 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

XXX 

70260  .... 

A 

X-ray  exam  of  skull  . 

0.34 

0.98 

1.04 

0.98 

1.04 

0.06 

1,38 

1.44 

1.38 

1.44 

XXX 

70260  .... 
70260  .... 

pfi 

A 

0.34 

0.09 

0.13 

0.09 

0.13 

0.01 

0.44 

0.48 

0.44 

0.48 

XXX 

TC . 

A 

0.00 

0.89 

0.91 

0.89 

0.91 

0.05 

0.94 

0.96 

0.94 

0.96 

XXX 

70300  .... 

A 

X-ray  exam  of  teeth  . 

0.10 

0.30 

0.32 

0.30 

0.32 

0.03 

0.43 

0.45 

0.43 

0.45 

XXX 

70300  .... 

26  . 

A 

0.10 

0.04 

0.05 

0.04 

0.05 

0.01 

0.15 

0.16 

0.15 

0.16 

XXX 

70300  .... 

TC . 

A 

0.00 

0.26 

0.27 

0.26 

0.27 

0.02 

0.28 

0.29 

0.28 

0.29 

XXX 

70310  .... 
70310  .... 
70310  .... 
70320  .... 

A 

0.16 

0.48 

0.50 

0.48 

0.50 

0.03 

0.67 

0.69 

0.67 

0.69 

XXX 

pfi 

A 

0.16 

0.06 

0.07 

0.06 

0.07 

0.01 

0.23 

0.24 

0.23 

0.24 

XXX 

TC . 

A 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

A 

0.22 

0.85 

0.89 

0.85 

0.89 

0.05 

1.12 

1.16 

1.12 

1.16 

XXX 

70320  .... 

pfi 

A 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

70320  .... 
70328  .... 
70328  .... 
70328  .... 
70330  .... 
70330  .... 
70330  . . 

TC 

A 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

A 

0.18 

0.55 

0.59 

0.55 

0.59 

0.03 

0.76 

0.80 

0.76 

0.80 

XXX 

26 

A 

0.18 

0.05 

0.08 

0.05 

0.08 

0.01 

0.24 

0.27 

0.24 

0.27 

XXX 

TC 

A 

0.00 

0.50 

0.51 

0.50 

0.51 

0.02 

0.52 

0.53 

0.52 

0.53 

XXX 

A 

0.24 

0.92 

0.96 

0.92 

0.96 

0.05 

1.21 

1.25 

1.21 

1.25 

XXX 

pfi 

A 

0.24 

0.07 

0.10 

0.07 

0.10 

0.01 

0.32 

0.35 

0.32 

0.35 

XXX 

TC 

A 

0.00 

0.85 

0.86 

0.85 

0.86 

0.04 

0.89 

0.90 

0.89 

0.90 

XXX 

70332  .... 
70332  .... 
70332  .... 

A 

0.54 

2.27 

2.36 

2.27 

2.36 

0.12 

2.93 

3.02 

2.93 

3.02 

XXX 

26  . 

A 

0.54 

0.16 

0.22 

0.16 

0.22 

0.02 

0.72 

0,78 

0.72 

0.78 

XXX 

TC 

A 

0.00 

2.11 

2.14 

2.11 

2.14 

0.10 

2.21 

2.24 

2.21 

2.24 

XXX 

70336  .... 

A 

Magnetic  image,  jaw  joint  . 

1.48 

11.67 

11.87 

11.67 

11.87 

0.56 

13.71 

13.91 

13.71 

13.91 

XXX 

70336  .... 

26  . 

A 

Magnetic  image,  jaw  joint  . 

1.48 

0.41 

0.44 

0.41 

0.44 

0.06 

1.95 

1.98 

1.95 

1.98 

XXX 

70336  .... 

TC . 

A 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

70350  .... 

A 

0.17 

0.43 

0.46 

0.43 

0.46 

0.03 

0.63 

0.66 

0.63 

0.66 

XXX 

70350  .... 

26  . 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

70350  .... 

TC . 

A 

0.00 

0.38 

0.39 

0.38 

0.39 

0.02 

0.40 

0.41 

0.40 

0.41 

XXX 

70355  .... 

A 

0.20 

0.63 

0.66 

0.63 

0.66 

0.04 

0.87 

0.90 

0.87 

0.90 

XXX 

70355  ... 

Pfi 

A 

0.20 

0.06 

0.08 

0.06 

0.08 

0.01 

0.27 

0.29 

0.27 

0.29 

XXX 

70355  .... 

TC . 

A 

Panoramic  x-ray  of  jaws  . 

0.00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

0.60 

0.61 

XXX 

70360  .... 

A 

0.17 

0.47 

0.50 

047 

0.50 

0.03 

0.67 

0.70 

0.67 

0.70 

XXX 

70360  .... 

26 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

70360  .... 

TC . 

A 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

70370  .... 

A 

Throat  x-ray  &  fluoroscopy . 

0.32 

1.40 

1.46 

1.40 

1.46 

0.07 

1.79 

1.85 

1.79 

1.85 

XXX 

70370  .... 

26  . 

A 

Throat  x-ray  &  fluoroscopy . 

0.32 

0.09 

0.13 

0.09 

0.13 

0.01 

0.42 

0.46 

0.42 

0.46 

XXX 

70370  .... 

TC . 

A 

Throat  x-ray  &  fluoroscopy . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

70371  .... 

A 

Speech  evaluation,  complex . 

0.84 

2.34 

2.46 

2.34 

2.46 

0.13 

3.31 

3.43 

3.31 

3.43 

XXX 

70371  .... 

26  . 

A 

Speech  evaluation,  comjjlex . 

0.84 

0.23 

0.32 

0.23 

0.32 

0.03 

1.10 

1.19 

1.10 

1.19 

XXX 

70371  .... 

TC . 

A 

Speech  evaluation,  complex . 

0.00 

2.11 

2.14 

2.11 

2.14 

0.10 

2.21 

2.24 

2.21 

2.24 

XXX 

70373  .... 

A 

0.44 

1.91 

1.99 

1.91 

1.99 

0.11 

2.46 

2.54 

2.46 

2.54 

XXX 

70373  .... 

26  . 

A 

0.44 

0.12 

0.17 

0.12 

0.17 

0.02 

0.58 

0.63 

0.58 

0.63 

XXX 

70373  .... 

TC . 

A 

0.00 

1.79 

1.82 

1.79 

1.82 

0.09 

1.88 

1.91 

1.88 

1.91 

XXX 

70380  .... 

A 

X-ray  exam  oi  salivary  gland  . 

0.17 

0.72 

0.75 

0.72 

0.75 

0.04 

0.93 

0.96 

0.93 

0.96 

XXX 

70380  .... 

26  . 

A 

X-ray  exam  of  salivary  gland  . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

70380  .... 

TC . 

A 

X-ray  exam  of  salivary  gland  . 

0.00 

0.67 

0.68 

0.67 

0.68 

0.03 

0.70 

0.71 

0.70 

0.71 

XXX 

70390  .... 

A 

X-ray  exam  of  salivary  duct  . 

0.38 

1.89 

1.96 

1.89 

1.96 

0.11 

2.38 

2.45 

2.38 

2.45 

XXX 

70390  .... 

26  . 

A 

0.38 

0.10 

0.14 

0.10 

0.14 

0.02 

0.50 

0.54 

0.50 

0.54 

XXX 

70390  .... 

TC . 

A 

0.00 

1.79 

1.82 

1.79 

1.82 

0.09 

1.88 

1.91 

1.88 

1.91 

XXX 

70450  .... 

A 

0.85 

4.97 

5.13 

4.97 

5.13 

0.25 

6.07 

6.23 

6.07 

6.23 

XXX 

70450  .... 

26  . 

A 

CAT  scan  of  head  or  brain  . 

0.85 

0.23 

0.32 

0.23 

0.32 

0.03 

1,11 

1.20 

1.11 

1.20 

XXX 

70450  .... 

TC . 

A 

CAT  scan  of  head  or  brain  . 

0.00 

4.74 

4.81 

4.74 

4.81 

0.22 

4.96 

5.03 

4,96 

5.03 

XXX 

70460  .... 

A 

Contrast  CAT  scan  of  head  . 

1.13 

6.00 

6.20 

6.00 

6.20 

0.31 

7.44 

7.64 

7.44 

7.64 

XXX 

70460  .... 

26  . 

A 

1.13 

0.32 

0.43 

0.32 

0.43 

0.05 

1.50 

1.61 

1.50 

1.61 

XXX 

70460  .... 

TC . 

A 

Contrast  CAT  scan  of  head  . 

0.00 

5.68 

5.77 

5.68 

5.77 

0.26 

5.94 

6.03 

5.94 

6.03 

XXX 

70470  .... 

A 

Contrast  CAT  scans  of  head  . 

1.27 

7.45 

7.69 

7.45 

7.69 

0.37 

9.09 

9.33 

9.09 

9.33 

XXX 

70470  .... 

26  . 

A 

Contrast  CAT  scans  of  head  . 

1.27 

0.35 

0.48 

0.35 

0.48 

0.05 

1.67 

1.80 

1.67 

1.80 

XXX 

70470  .... 

TC . 

A 

Contrast  CAT  scans  of  head  . 

0,00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.53 

7.42 

7.53 

XXX 

70480  .... 

A 

1.28 

5.09 

5.30 

5.09 

5.30 

0.27 

6.64 

6.85 

6.64 

6.85 

XXX 

70480  .... 

26  . 

A 

1.28 

0.35 

0.49 

0.35 

0.49 

0.05 

1.68 

1.82 

1.68 

1.82 

XXX 

70480  .... 

TC . 

A 

CAT  scan  of  skull . 

0.00 

4.74 

4.81 

4.74 

4.81 

0.22 

4.96 

5.03 

4.96 

5.03 

XXX 

70481  .... 

A 

Contrast  CAT  scan  of  skull 

1.38 

6.06 

6.29 

6.06 

6.29 

0.31 

7.75 

7.98 

7.75 

7.98 

XXX 

70481  ... 

26  . 

A 

Contrast  CAT  scan  of  skull  . 

1.38 

0.38 

0.52 

0.38 

0.52 

0.05 

1.81 

1.95 

1.81 

1.95 

XXX 

70481  ... 

TC . 

A 

Contrast  CAT  scan  of  skull  . 

0.00 

5.68 

5.77 

5.68 

5.77 

0.26 

5.94 

6.03 

5.94 

6.03 

XXX 

70482  ... 

A 

Contrast  CAT  scans  of  skull  . 

1,45 

7.50 

7.76 

7.50 

7.76 

0.38 

9.33 

9.59 

9.33 

9.59 

XXX 

70482  ... 

26  . 

A 

Contrast  CAT  scans  of  skull  . 

1.45 

0.40 

0.55 

0.40 

0.55 

0.06 

1.91 

2.06 

1.91 

2.06 

XXX 

70482  ... 

TC . 

A 

0.00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.53 

7.42 

7.53 

XXX 

70486  ... 

A 

CAT  scan  of  face/jaw . 

1.14 

5.05 

5.24 

5.05 

5.24 

0.27 

6.46 

6.65 

6.46 

6.65 

XXX 

70486  ... 

26  . 

A 

CAT  scan  of  face/jaw . 

1.14 

0.31 

0.43 

0.31 

0.43 

0.05 

1.50 

1.62 

1.50 

1.62 

XXX 

70486  ... 

TC  .... 

A 

CAT  scan  of  face/jaw . 

0.00 

4.74 

4.81 

4.74 

1  4.81 

0.22 

4.96 

5.03 

4.96 

5.03 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

.  Payments  for  2000 — Continued 


CPTV 

HCPCS2 

MOD 

1 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

20X 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

A 

1.30 

6.04 

6.26 

6.04 

6,26 

0.31 

7.65 

7.87 

7.65 

7.87 

XXX 

70487  .... 

26  . 

A 

Contrast  CAT  scan,  face/jaw  . 

1.30 

0,36 

0.49 

0.x 

0.49 

0.05 

1.71 

1.84 

1.71 

1  84 

XXX 

70487  .... 

TC . 

A 

Contrast  CAT  scan,  face/jaw  . 

0.00 

5.68 

5.77 

5.x 

5.77 

0.26 

5.94 

6.03 

5.94 

6.03 

XXX 

70488  .... 
70488  .... 

A 

1.42 

7.49 

7.75 

7.49 

7.75 

0.x 

9.29 

9.x 

9.29 

9.55 

XXX 

26  . 

A 

Contrast  CAT  scans,  face/jaw  . 

1.42 

0.39 

0.54 

0.39 

0.54 

O.X 

1.87 

2.02 

1.87 

2.02 

XXX 

70488  .... 
70490  .... 
70490  .... 

70490  .... 

70491  .... 
70491  .... 
70491  .... 

TC 

A 

0.00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.x 

7.42 

7.x 

XXX 

A 

1.28 

5.09 

5.x 

5.09 

5.30 

0.27 

6.64 

6.85 

6.64. 

6.85 

XXX 

26 

A 

1.28 

0.35 

0.49 

O.X 

0.49 

0.05 

1.x 

1.82 

1.x  1 

1.82 

XXX 

TC 

A 

0.00 

4.74 

4.81 

4.74 

4.81 

0.22 

4.x 

5.03 

4.x 

5.03 

XXX 

A 

1,38 

6.06 

6.29 

6.x 

6.29 

0.31 

7.75 

7.98 

7,75 

7.x 

XXX 

26 

A 

1.38 

0.38 

0.52 

0.x 

0.52 

0.05 

1.81 

1.95 

1.81 

1.95 

XXX 

TC . 

A 

Contrast  CAT  of  neck  tissue . 

0.00 

5.68 

5.77 

5.x 

5.77 

0.26 

5.94 

6.03 

5.94 

6.03 

XXX 

70492  .... 
70492  .... 

A 

1.45 

7.49 

7.75 

7.49 

7.75 

O.X 

9.32 

9.x 

9.32 

9.x 

XXX 

26  . 

A 

Contrast  CAT  of  neck  tissue . 

1.45 

0.39 

0.54 

0.39 

0.54 

O.X 

1.x 

2.x 

1.x 

2.05 

XXX 

70492  .... 
70540  .... 
70540  .... 

TC  .... 

A 

0.00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.x 

7.42 

7,X 

XXX 

A 

1.48 

11.67 

12.00 

11.67 

12.x 

O.X 

13.71 

14.04 

13.71 

14.04 

XXX 

26  . 

A 

Magnetic  image,  face/neck  . 

1.48 

0.41 

0.57 

0.41 

0.57 

O.X 

1.95 

2.11 

1.95 

2.11 

XXX 

70540  .... 

TC  . 

A 

Magnetic  image,  face/neck  . 

0.00 

11.26 

11.43 

11.26 

11.43 

O.X 

11.76 

11.93 

11.76 

11.93 

XXX 

70541  .... 

R 

Magnetic  image,  head  (MRA)  . 

1.81 

11.76 

12.04 

11.76 

12.04 

0.57 

14.14 

14.42 

14.14 

14.42 

XXX 

70541  .... 

26  . 

R 

Magnetic  image,  head  (MRA)  . 

1.81 

0.50 

0.61 

0.x 

0.61 

0.07 

2.x 

2.49 

2.x 

2.49 

XXX 

70541  .... 

TC . 

R 

Magnetic  image,  head  (MRA)  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.x 

11.76 

11.93 

11.76 

11.93 

XXX 

70551  .... 
70551  .... 

A 

1.48 

11.67 

12.00 

11.67 

12.x 

O.X 

13.71 

14.04 

13.71 

14.04 

XXX 

26  . 

A 

Magnetic  image,  brain  (MRI)  . 

1.48 

0.41 

0.57 

0.41 

0.57 

O.X 

1.95 

2.11 

1.95 

2.11 

XXX 

70551  .... 

TC . 

A 

Magnetic  image,  brain  (MRI)  . 

0.00 

11.26 

11.43 

11.26 

11.43 

O.X 

11.76 

11.93 

11  76 

11.x 

XXX 

70552  .... 
70552  .... 

70552  .... 

70553  .... 
70553  .... 
70553  .... 

A 

1.78 

14.01 

14.39 

14.01 

14.39 

0.67 

16.46 

16.84 

16.46 

16.84 

XXX 

?6 

A 

1.78 

0.51 

0.69 

0.51 

0.69 

0.07 

2.x 

2.54 

2.x 

2.54 

XXX 

TC 

A 

0.00 

13.50 

13.70 

13.x 

13.70 

O.X 

14  10 

14.x 

14,10 

14.x 

XXX 

A 

2.36 

25.66 

26.29 

25.x 

26.29 

1.21 

29.23 

29.x 

29.23 

29.86 

XXX 

A 

2.36 

0.65 

0.91 

0.65 

0.91 

0.09 

3.10 

3.x 

3.10 

3.36 

XXX 

TC . 

A 

Magnetic  image,  brain  (mri) . 

0.00 

25.01 

25.x 

2501 

25.x 

1.12 

26.13 

26.x 

26.13 

26.50 

XXX 

71010  .... 
71010  .... 
71010  .... 

A 

0.18 

0.53 

0.56 

0.53 

0.56 

0.03 

0.74 

0.77 

0.74 

0.77 

XXX 

26 

A 

0.18 

0.05 

0.07 

0.05 

0.07 

0.01 

0.24 

0.26 

0.24 

0.26 

XXX 

TC . 

A 

Chest  x-ray  . 

0.00 

0.48 

0.49 

0.48 

0.49 

0.02 

O.X 

0.51 

0.x 

0.51 

XXX 

71015  .... 

A 

Chest  x-ray  . 

0.21 

0.58 

0.62 

0.58 

0.62 

0.03 

0.82 

O.X 

C.82 

O.X 

XXX 

71015  .... 

26  . 

A 

Chest  x-ray  . 

0.21 

0.06 

0.09 

O.X 

0.09 

0.01 

0.28 

0.31 

0.28 

0.31 

XXX 

71015  .... 

TC . 

A 

Chest  x-ray  . 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

O.X 

0.54 

0.55 

XXX 

71020  .... 

A 

Chest  x-ray . 

0.22 

0.68 

0.72 

O.X 

0.72 

0.04 

0.94 

O.X 

0.94 

0.98 

XXX 

71020  .... 

26  ...... 

A 

Chest  x-ray  , 

0.22 

0.06 

0.09 

0.x 

0.09 

0.01 

0.29 

0.32 

0.29 

O.X 

XXX 

71020  .... 

TC . 

A 

Chest  x-ray  . 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

O.X 

0.65 

O.X 

XXX 

71021  .... 

A 

Chest  x-ray  . 

0.27 

0.81 

0.85 

0.81 

0.85 

0.05 

1.13 

1.17 

1.13 

1.17 

XXX 

71021  .... 

26  . 

A 

Chest  x-ray  . 

0.27 

0.07 

0.10 

0.07 

0.10 

0.01 

0.35 

O.X 

O.X 

O.X 

XXX 

71021  .... 

TC . 

A 

Chest  x-ray  . 

0.00 

0.74 

0.75 

0.74 

0.75 

0.04 

0.78 

0.79 

0.78 

0.79 

XXX 

71022  .... 

A 

Chest  x-ray  . 

0.31 

0.83 

0.87 

0.83 

0.87 

O.X 

1.19 

1.23 

1.19 

1.23 

XXX 

71022  .... 
71022  .... 

26 

A 

0.31 

0.09 

0.12 

0.09 

0.12 

0.01 

0.41 

0.44 

0.41 

0.44 

XXX 

TC . 

A 

Chest  x-ray . 

0.00 

0.74 

0.75 

0.74 

0.75 

0.04 

0.78 

0.79 

0.78 

0.79 

XXX 

71023  .... 
71023  .... 
71023  .... 

A 

0.38 

0.91 

0.95 

0.91 

0.95 

0,05 

1.34 

1.x 

1.34 

1.x 

XXX 

A 

0.38 

0.12 

0.15 

0.12 

0.15 

0.01 

0.51 

0.54 

0.51 

0.54 

XXX 

TC  .... 

A 

Chest  x-ray  and  fluoroscopy . 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

71030  .... 
71030  .... 
71030  .... 
71034  .... 

A 

0.31 

0.88 

0.92 

0.88 

0.92 

0.05 

1.24 

1.28 

1.24 

1.28 

XXX 

A 

0.31 

0.09 

0.12 

O.X 

0.12 

0.01 

0.41 

0.44 

0.41 

0.44 

XXX 

TC 

A 

0.00 

0.79 

O.X 

0.79 

0,80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

A 

Chest  x-ray  and  fluoroscopy . 

0.46 

1.60 

1.66 

1.x 

1.x 

0.09 

2.15 

2.21 

2.15 

2.21 

XXX 

71034  .... 

71034  .... 

71035  .... 
71035  .... 

71035  .... 

71036  .... 

26 

A 

0.46 

0.15 

0.19 

0.15 

0.19 

0.02 

0.63 

0.67 

O.X 

0.67 

XXX 

TC 

A 

0.00 

1,45 

t.47 

1.45 

1.47 

0.07 

1.52 

1.54 

1.52 

1.54 

XXX 

A 

0.18 

0.57 

O.X 

0.57 

O.X 

0,03 

0.78 

0.81 

0.78 

0.81 

XXX 

A 

0.18 

0.05 

0.07 

0.05 

0.07 

0.01 

0.24 

0.26 

0.24 

0.26 

XXX 

TC 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

O.X 

0.54 

0.55 

XXX 

A 

X-ray  guidance  for  biopsy 

0.54 

1.73 

1.82 

1.73 

1.82 

0.10 

2.37 

2.46 

2.37 

2.46 

XXX 

71036  .... 

26  . 

A 

X-ray  guidance  for  biopsy 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0,71 

0.77 

0.71 

0.77 

XXX 

71036  .... 

TC . 

A 

X-ray  guidance  for  biopsy 

0.00 

1.58 

1.61 

1.x 

1.61 

O.X 

1.66 

1.69 

1.x 

1.69 

XXX 

71040  .... 

A 

0.58 

1.63 

1.72 

1.63 

1.72 

0.09 

2.x 

2.39 

2.x 

2.39 

XXX 

71040  .... 

26  . 

A 

Contrast  x-ray  of  bronchi  . 

0.58 

0.16 

0.23 

0.16 

0.23 

0.02 

0.76 

O.X 

0.76 

0.83 

XXX 

71040  .... 

TC . 

A 

0.00 

1.47 

1.49 

1.47 

1.49 

0.07 

1.54 

1.x 

1.54 

1.x 

XXX 

71060 

A 

0.74 

2.42 

2.54 

2.42 

2.54 

0.14 

3.x 

3.42 

3.x 

3.42 

XXX 

71060  .... 
71060  .... 
71090  .... 

A 

0.74 

0.20 

0.29 

0.20 

0.29 

0.03 

0.97 

1.x 

0.97 

1.x 

XXX 

TC 

A 

0.00 

2.22 

2.25 

2.22 

2.25 

0.11 

2.x 

2.x 

2.x 

2.x 

XXX 

A 

X-ray  &  pacemaker  insertion  . 

0.54 

1.91 

1.97 

1.91 

1.97 

0.11 

2.x 

2.62 

2.x 

2.62 

XXX 

71090  .... 

26  . 

A 

X-ray  &  pacemaker  insertion  . 

0.54 

0.22 

0.25 

0.22 

0.25 

0.02 

0.78 

0.81 

0.78 

0.81 

XXX 

71090  .... 

TC . 

A 

X-ray  &  pacemaker  insertion  . 

0.00 

1.69 

1.72 

1.69 

1.72 

O.X 

1.78 

1.81 

1.78 

1.81 

XXX 

71100  .... 

A 

X-ray  exam  of  ribs 

0.22 

0.63 

0.67 

0.63 

0.67 

0.04 

0.89 

0.93 

0.89 

0.93 

XXX 

71100  .... 

71100  .... 

71101  .... 
71101  .... 
71101  .... 
71110  .... 
71110  .... 

71110  .... 

71111  .... 
71111  .... 
71111  .... 

A 

0.22 

0.06 

0.09 

O.X 

0.09 

0.01 

0.29 

0.32 

0.2S 

O.X 

XXX 

TC 

A 

0.00 

0.57 

O.X 

0.57 

O.X 

O.X 

O.X 

0.61 

O.X 

0.61 

XXX 

A 

0.27 

0.74 

0.79 

0.74 

0.79 

0.04 

1.05 

1.10 

1.05 

1.10 

XXX 

A 

0.27 

0.07 

0.11 

0.07 

0.11 

0.01 

O.X 

0.39 

O.X 

O.X 

XXX 

TC 

A 

0.00 

0.67 

O.X 

0.67 

0.68 

0.03 

0.70 

0.71 

0.70 

0.71 

XXX 

A 

0.27 

0.86 

0.91 

O.X 

0.91 

0.05 

1.18 

1.23 

1.18 

1.23 

XXX 

0.27 

0.07 

0.11 

0.07 

0.11 

0.01 

0.35 

0.39 

0,35 

0.39 

XXX 

TC 

A 

0.00 

0.79 

O.X 

0.79 

0.80 

0.04 

O.X 

0.84 

O.X 

0.84 

XXX 

0.32 

0.98 

1.04 

0.98 

1.04 

O.X 

1.x 

1.42 

1.x 

1.42 

XXX 

0.32 

0.09 

0.13 

O.X 

0.13 

0.01 

0.42 

0.46 

0.42 

0.46 

XXX 

TC  .... 

A 

X-ray  exam  of  ribs/  chest . 

0.00 

1  0.89 

0.91 

0.89 

0.91 

0.05 

0.94 

O.X 

0.94 

O.X 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

^  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Woik 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

A 

0  20 

0.70 

0.74 

0.70 

0.74 

0.04 

0  94 

0  98 

0  94 

0  98 

XXX 

71120  .... 

26  . 

A 

X-ray  exam  of  breastbone  . 

0.20 

0.05 

0.08 

0.05 

0.08 

0.01 

0.26 

0.29 

0.26 

0.29 

XXX 

71120  .... 

TC . 

A 

X-ray  exam  of  breastbone 

0.00 

0.65 

0.66 

0.65 

0.66 

0.03 

0.68 

0.69 

0.68 

0.69 

XXX 

71130  .... 

A 

X-ray  exam  of  breastbone  . 

0.22 

0.77 

0.81 

0.77 

0.81 

0.04 

1.03 

1.07 

1.03 

1.07 

XXX 

71130  .... 

26  . 

A 

X-ray  exam  of  breastbone  . 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

71130  .... 

TC . 

A 

X-ray  exam  of  breastbone  . 

0.00 

0.71 

0.72 

0.71 

0.72 

0,03 

0.74 

0.75 

0.74 

0.75 

XXX 

71250  .... 

A 

1.16 

6.26 

6.47 

6.26 

6.47 

0.32 

7.74 

7.95 

7.74 

7.95 

XXX 

71250  .... 

26  . 

A 

1.16 

0.32 

0.44 

0.32 

0.44 

0.05 

1.53 

1.65 

1.53 

1.65 

XXX 

71250  .... 

TC . 

A 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

621 

6.30 

6.21 

6.30 

XXX 

71260  .... 

A 

Contrast  CAT  scan  of  chest . 

1.24 

7.44 

7.68 

7.44 

7.68 

0.37 

9.05 

9.29 

9.05 

9.29 

XXX 

71260  .... 

26  . 

A 

1.24 

0.34 

0.47 

0.34 

0.47 

0.05 

1.63 

1.76 

1.63 

1.76 

XXX 

71260  .... 

TC 

A 

0.00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.53 

7.42 

7.53 

XXX 

71270  .... 

A 

1.38 

9.27 

9.54 

9.27 

9.54 

0.44 

11.09 

11.36 

11.09 

11.36 

XXX 

71270  .... 

26  . 

A 

1.38 

0.38 

0.52 

0.38 

0.52 

0.05 

1.81 

1.95 

1.81 

1.95 

XXX 

71270  .... 

TC . 

A 

0.00 

8.89 

9.02 

8.89 

9.02 

0.39 

9.28 

9.41 

9.28 

9.41 

XXX 

71550  .... 

A 

Magnetic  image,  chest  (mn)  . 

1.60 

11.70 

12.04 

11.70 

12.04 

0.56 

13.86 

14.20 

13.86 

14.20 

XXX 

71550  .... 

26  . 

A 

Magnetic  image,  chest  (mn)  . 

1.60 

0.44 

0.61 

0.44 

0.61 

0.06 

2.10 

2.27 

2.10 

2.27 

XXX 

71550  .... 

TC . 

A 

Magnetic  image,  chest  (mn)  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

71555  .... 

R 

Magnetic  image,  chest  (mra)  . 

1.81 

11.77 

12.08 

11.77 

12.08 

0.57 

14.15 

14.46 

14.15 

14.46 

XXX 

71555  .... 

26  . 

R 

Magnetic  image,  chest  (mra)  . 

1.81 

0.51 

0.65 

0.51 

0.65 

0.07 

2.39 

2.53 

2.39 

2.53 

XXX 

71555  .... 

TC . 

R 

Magnetic  image,  chest  (mra)  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

72010  .... 

A 

X-ray  exam  of  spine 

6.45 

1.16 

1.23 

1.16 

1.23 

0.07 

1.68 

1.75 

1.68 

1.75 

XXX 

72010  .... 

26  . 

A 

X-ray  exam  of  spine . 

0.45 

0.13 

0.18 

0.13 

0.18 

0.02 

0.60 

0.65 

0.60 

0.65 

XXX 

72010  .... 

TC . 

A 

X-ray  exam  of  spine 

0.00 

1.03 

1.05 

1.03 

1.05 

0.05 

1.08 

1.10 

1.08 

1.10 

XXX 

72020  .... 

A 

X-ray  exam  of  spine 

0.15 

0.46 

0.49 

0.46 

0.49 

0.03 

0.64 

0.67 

0.64 

0.67 

XXX 

72020  .... 

26  . 

A 

0.15 

0.04 

0.06 

0.04 

0.06 

0.01 

0.20 

0.22 

0.20 

0.22 

XXX 

72020  .... 

TC . 

A 

X-ray  exam  of  spine 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

72040  .... 

A 

0.22 

0.66 

0.70 

0.66 

0.70 

0.04 

0.92 

0.96 

0.92 

0.96 

XXX 

72040  .... 

26  . 

A 

X-ray  exam  of  neck  spine  . 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

72040  .... 

TC  .. .. 

A 

X-ray  exam  of  neck  spine  . 

0.00 

0.60 

0.61 

0.60 

0.61 

0.03 

0.63 

0.64 

0.63 

0.64 

XXX 

72050  .... 

A 

X-ray  exam  of  neck  spine  . 

0.31 

0.98 

1.03 

0.98 

1.03 

0.06 

1.35 

1.40 

1.35 

1.40 

XXX 

72050  .... 

26  . 

A 

0.31 

0.09 

0.12 

0.09 

0.12 

0.01 

0.41 

0.44 

0.41 

0.44 

XXX 

72050  .... 

TC . 

A 

X-ray  exam  of  neck  spine . 

0.00 

0.89 

0.91 

0.89 

0.91 

0.05 

0.94 

0.96 

0.94 

0.96 

XXX 

72052  .... 

A 

0.36 

1.24 

1.30 

1.24 

1.30 

0.06 

1.66 

1.72 

1.66 

1.72 

XXX 

72052  .... 

26  . 

A 

X-ray  exam  of  neck  spine . 

0.36 

0.10 

0.14 

0.10 

0.14 

0.01 

0.47 

0.51 

0.47 

0.51 

XXX 

72052  .... 

TC . 

A 

0.00 

1.14 

1.16 

1.14 

1.16 

0.05 

1.19 

1.21 

1.19 

1.21 

XXX 

72069  .... 

A 

0.22 

0.56 

0.60 

0.56 

0.60 

0.03 

0.81 

0.85 

0.81 

0.85 

XXX 

72069  .... 

26  . 

A 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

TC 

A 

72070  .... 

A 

X-ray  exam  of  thoracic  spine  . 

0.22 

0.71 

0.75 

0.71 

0.75 

0.04 

0.97 

1.01 

0.97 

1.01 

XXX 

72070  .... 

26  . 

A 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

72070  .... 

TC . 

A 

X-ray  exam  of  thoracic  spine . 

0.00 

0.65 

0.66 

0.65 

0.66 

0.03 

0.68 

0.69 

0.68 

0.69 

XXX 

72072  .... 

A 

X-ray  exam  of  thoracic  spine  . 

0.22 

0.80 

0.84 

0.80 

0.84 

0.05 

1.07 

1.11 

1.07 

1.11 

XXX 

72072  .... 

26  . 

A 

X-ray  exam  of  thoracic  spine  . . 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

72072  .... 

TC . 

A 

X-ray  exam  of  thoracic  spine . 

0.00 

0.74 

0.75 

0.74 

0.75 

0.04 

0.78 

0.79 

0.78 

0.79 

XXX 

72074  .... 

A 

0.22 

0.97 

1.02 

0.97 

1.02 

0.06 

1.25 

1.30 

1.25 

1.30 

XXX 

72074  .... 

26  . 

A 

X-ray  exam  of  thoracic  spine  . 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

72074  .... 

TC . 

A 

0.00 

0.91 

0.93 

0.91 

0.93 

0.05 

0.96 

0.98 

0.96 

0.98 

XXX 

72080  ... 

A 

0.22 

0.73 

0.77 

0.73 

0.77 

0.04 

0.99 

1.03 

0.99 

1.03 

XXX 

72080  .... 

26  . 

A 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

72080  .... 

TC . 

A 

0.00 

0.67 

0.68 

0.67 

0.68 

0.03 

0.70 

0.71 

0.70 

0.71 

XXX 

72090  .... 

A 

0.28 

0.75 

0.79 

0.75 

0.79 

0.04 

1.07 

1.11 

1.07 

1.11 

XXX 

72090  .... 

26  . 

A 

0.28 

0.08 

0.11 

0.08 

0.11 

0.01 

0.37 

0.40 

0.37 

0.40 

XXX 

72090  .... 

TC . 

A 

X-ray  exam  of  trunk  spine . 

0.00 

0.67 

0.68 

0.67 

0.68 

0.03 

0.70 

0.71 

0.70 

0.71 

XXX 

72100  .... 

A 

0.22 

0.73 

0.77 

0.73 

0.77 

0.04 

0.99 

1.03 

0.99 

1.03 

XXX 

72100  .... 

26  . 

A 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

72100  .... 

TC . 

A 

0.00 

0.67 

0.68 

0.67 

0.68 

0.03 

0.70 

0.71 

0.70 

0.71 

XXX 

72110  .... 

A 

X-ray  exam  of  lower  spine . 

0.31 

1.00 

1.05 

1.00 

1.05 

0.06 

1.37 

1.42 

1.37 

1.42 

XXX 

72110  .... 

26  . 

A 

X-ray  exam  of  lower  spine . 

0.31 

0.09 

0.12 

0.09 

0.12 

0.01 

0.41 

0.44 

a41 

0.44 

XXX 

72110  .... 

TC  . 

A 

0.00 

0.91 

0.93 

0.91 

0.93 

0.05 

0.96 

0.98 

0.96 

0.98 

XXX 

72114  .... 

A 

0.36 

1.30 

1.36 

1.30 

1.36 

0.07 

1.73 

1.79 

1.73 

1.79 

XXX 

72114  .... 

26  . 

A 

0.36 

0.10 

0.14 

0.10 

0.14 

0.02 

0.48 

0.52 

0.48 

0.52 

XXX 

72114  .... 

TC . 

A 

X-ray  exam  of  lower  spine  . 

0.00 

1.20 

1.22 

1.20 

1.22 

0.05 

1.25 

1.27 

1.25 

1.27 

XXX 

72120  .... 

A 

0.22 

0.95 

1.00 

0.95 

1.00 

0.06 

1.23 

1.28 

1.23 

1.28 

XXX 

72120  .... 

26  . 

A 

0.22 

0.06 

0.09 

0.06 

0.09 

Q.01 

0.29 

0.32 

0.29 

0.32 

XXX 

72120 

TC . 

A 

0.00 

0.89 

0.91 

0.89 

0.91 

0.05 

0.94 

0  96 

0  94 

0  96 

XXX 

72125  .... 

A 

CAT  scan  of  neck  spine 

1.16 

6.26 

6.47 

6.26 

6.47 

0.32 

7.74 

7.95 

7.74 

7.95 

XXX 

72125  .... 

26  . 

A 

1.16 

0.32 

0.44 

0.32 

0.44 

0.05 

1.53 

1.65 

1.53 

1.65 

XXX 

72125  .... 

TC . 

A 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

6.21 

6.30 

6.21 

6.30 

XXX 

72126  .... 

A 

Contrast  CAT  scan  of  neck . 

1.22 

7.43 

7.67 

7.43 

7.67 

0.37 

9.02 

9.26 

9.02 

9.26 

XXX 

72126  .... 

26  . 

A 

1.22 

0.33 

0.46 

0.33 

0.46 

0.05 

1  60 

1  73 

1  60 

1  73 

XXX 

72126  .... 

TC . 

A 

Contrast  CAT  scan  of  neck . 

0.00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.53 

7.42 

7.53 

XXX 

72127  .... 

A 

Contrast  CAT  scans  of  neck . 

1.27 

9.24 

9.50 

9.24 

9.50 

0.44 

10.95 

11.21 

10.95 

11.21 

XXX 

72127  .... 

26  . 

A 

1.27 

0.35 

0.48 

0.35 

0.48 

0.05 

1  67 

1  80 

1  67 

1  80 

XXX 

72127  .... 

TC . 

A 

0.00 

8.89 

9.02 

8.89 

9.02 

0.39 

9.23 

9.41 

9.28 

9.41 

XXX 

72128  .... 

A 

1.16 

6.26 

6.47 

6.26 

6  47 

0  32 

7  74 

7  95 

7  74 

XXX 

72128  .... 

26  . 

A 

1.16 

0.32 

0.44 

0.32 

0.44 

0.05 

1.53 

1.65 

1.53 

1  65 

XXX 

72128  .... 

TC . 

A 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

6.21 

6.30 

6.21 

6  30 

XXX 

72129  .... 

A 

1.22 

7.43 

7.67 

7.43 

7.67 

0.37 

9  02 

9  26 

9  02 

9  26 

XXX 

72129  .... 

26  . 

A 

1.22 

0.33 

0.46 

0.33 

0.46 

0.05 

1  60 

1  73 

1  60 

1  73 

XXX 

72129  ... 

TC . 

A 

Contrast  CAT  scan  of  thorax  . 

0.00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.53 

7.42 

7.53 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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72130  .  A  Contrast  CAT  scans  of  thorax  .  1.27  9.24  9.50  9.24  9.50  0.44  10.95  11.21  10.95  11.21  XXX 

72130  ...  26  .  A  Contrast  CAT  scans  of  thorax  .  1.27  0.35  0.48  0.35  0.48  0.05  1.67  1.80  1.67  1.80  XXX 

72130.. ..  TC .  A  Contrast  CAT  scans  of  thorax  .  0.00  8.89  9.02  8.89  9.02  0.39  9.28  9.41  9.28  9.41  XXX 

72131  .  A  CAT  scan  of  lower  spine .  1.16  6.26  6.47  6.26  6.47  0.32  7.74  7.95  7.74  7.95  XXX 

72131.. ..  26  .  A  CAT  scan  of  lower  spine  ...  1.16  0.32  0.44  0.32  0.44  0.05  1.53  1.65  1.53  1.65  XXX 

72131  ....  TC .  A  CAT  scan  pf  lower  spine  ...  0.00  5.94  6.03  5.94  6.03  0.27  6.21  6.30  6.21  6.30  XXX 

72132  .  A  Contrast  CAT  of  lower  spine  1.22  7.43  7.67  7.43  7.67  0.37  9.02  9.26  9.02  9.26  XXX 

72132  ...  26  .  A  Contrast  CAT  of  lower  spine  1.22  0.33  0.46  0.33  0.46  0.05  1.60  1.73  1.60  1.73  XXX 

72132.. ..  TC .  A  Contrast  CAT  of  lower  spine  0.00  7.10  7.21  7.10  7.21  0.32  7.42  7.53  7.42  7.53  XXX 

72133  .  A  Contrst  CAT  scans,  low  spine  .  1.27  9.25  9.51  9.25  9.51  0.44  10.96  11.22  10.96  11.22  XXX 

72133.. ..  26  .  A  Contrst  CAT  scans,  low  spine  .  1.27  0.36  0.49  0.36  0.49  0.05  1.68  1.81  1.68  1.81  XXX 

72133  ....  TC .  A  Contrst  CAT  scans  low  spine  0.00  8.89  9.02  8.89  9.02  0.39  9.28  9.41  9.28  9.41  XXX 

72141  .  A  Magnetic  image,  neck  spine  1.60  11.70  12.04  11.70  12.04  0.56  13.86  14.20  13.86  14.20  XXX 

72141.. ..  26  .  A  Magnetic  image,  neck  spine  1.60  0.44  0.61  0.44  0.61  0.06  2.10  2.27  2.10  2.27  XXX 

72141.. ..  TC .  A  Magnetic  image,  neck  spine  0.00  11.26  11.43  11.26  11.43  0.50  11.76  11.93  11.76  11.93  XXX 

72142  .  A  Magnetic  image,  neck  spine  1.92  14.05  14.44  14.05  14.44  0.68  16.65  17.04  16.65  17  04  XXX 

72142.. ..  26  .  A  Magnetic  image,  neck  spine  1.92  0.55  0.74  0.55  0.74  0.08  2.55  2.74  2.55  2.74  XXX 

72142.. ..  TC .  A  Magnetic  image,  neck  spine  0.00  13.50  13.70  13.50  13.70  0.60  14.10  14.30  14.10  14.30  XXX 

72146  .  A  Magnetic  image.  Chest  spine  1.60  12.94  1  3.30  12.94  13.30  0.61  15.15  15.51  15.15  1  5.51  XXX 

72146.. ..  26  .  A  Magnetic  image,  chest  spine  1.60  0.44  0.61  0.44  0.61  0.06  2.10  2.27  2.10  2.27  XXX 

72146  ....  TC .  A  Magnetic  image,  chest  spine  0.00  12.50  12.69  12.50  12.69  0.55  13.05  13.24  13.05  13.24  XXX 

72147  .  A  Magnetic  image,  chest  spine  1.92  14.04  14.44  14.04  14.44  0.68  16.64  17.04  16.64  17.04  XXX 

72147.. ..  26  .  A  Magnetic  image.  Chest  spine  1.92  0.54  0.74  0.54  0.74  0.08  2.54  2.74  2.54  2.74  XXX 

72147.. ..  TC .  A  Magnetic  image.  Chest  spine  0.00  13.50  13.70  13.50  13.70  0.60  14.10  14.30  14.10  14.30  XXX 

72148  .  A  Magnetic  image,  lumbar  spine  1.48  12.91  13.26  12.91  13.26  0.61  15.00  15.35  15.00  15.35  XXX 

72148.. ..  26  .  A  Magnetic  image,  lumbar  spine  .  1.48  0.41  0.57  0.41  0.57  0.06  1.95  2.11  1.95  2.11  XXX 

72148.. ..  TC .  A  Magnetic  image,  lumbar  spine  0.00  12.50  12.69  12.50  12.69  0.55  13.05  13.24  13.05  13.24  XXX 

72149  .  A  Magnetic  image,  lumbar  spine  1.78  14.01  14.39  14.01  14.39  0.67  16.46  16.84  16.46  16.84  XXX 

72149.. ..  26  .  A  Magnetic  image,  lumbar  spine  1.78  0.51  0.69  0.51  0.69  0.07  2.36  2.54  2.36  2.54  XXX 

72149  ....  TC .  A  Magnetic  image,  lumbar  spine .  0.00  13.50  13.70  13.50  13.70  0.60  14.10  14.30  14.10  14.30  XXX 

72156  .  A  Magnetic  image,  neck  spine  .  2.57  25.72  26.36  25.72  26.36  1.22  29.51  30.15  29.51"  30.15  XXX 

72156  ...  26  .  A  Magnetic  image,  neck  spine  .  2,57  0.71  0.98  0.71  0.98  0.10  3.38  3.65  3.38  3.65  XXX 

72156.. ..  TC .  A  Magnetic  image,  neck  spine  0.00  25.01  25.38  25.01  25.38  1.12  26.13  26.50  26.13  26.50  XXX 

72157  .  A  Magnetic  image,  chest  spine  .  2,57  25.72  26.36  25.72  26.36  1.22  29.51  30.15  29.51  30.15  XXX 

72157.. ..  26  .  A  Magnetic  image,  chest  spine  .  2.57  0.71  0.98  0.71  0.98  0.10  3.38  3.65  3.38  3.65  XXX 

'72157....  TC .  A  Magnetic  image,  chest  spine  0.00  25.01  25.38  25.01  25.38  1.12  26.13  26.50  26.13  26.50  XXX 

72158  .  A  Magnetic  image,  lumbar  spine  2.36  25.66  26.29  25.66  26.29  1.21  29.23  29.86  29.23  29.86  XXX 

72158.. ..  26  .  A  Magnetic  image,  lumbar  spine  .  2.36  0.65  0.91  0.65  0.91  0.09  3.10  3.36  3.10  3.36  XXX 

72158  ....  TC .  A  Magnetic  image,  lumbar  spine .  0.00  25.01  25.38  25.01  25.38  1.12  26.13  26.50  26.13  26.50  XXX 

72159  .  N  Magnetic  image,  spine  (mra)  .  +1.80  13.20  13.40  13.20  13.40  0.62  15.62  15.82  15.62  15.82  XXX 

72159.. ..  26  .  N  Magnetic  image,  spine  (mra)  .  +1.80  0.70  0.71  0.70  0.71  0.07  2.57  2.58  2.57  2.58  XXX 

72159  ....  TC .  N  Magnetic  image,  spine  (mra)  .  +0.00  12.50  12.69  12.50  12.69  0.55  13.05  13.24  13.05  13.24  XXX 

72170  .  A  X-ray  exam  of  pelvis  .  0.17  0.57  0.60  0.57  0.60  0.03  0.77  0.80  0.77  0.80  XXX 

72170  ...  26  .  A  X-ray  exam  of  pelvis  .  0.17  0.05  0.07  0.05  0.07  0.01  0.23  0.25  0.23  0.25  XXX 

72170.. ..  TC .  A  X-ray  exam  of  pelvis  .  0.00  0.52  0.53  0.52  0.53  0.02  0.54  0.55  0.54  0.55  XXX 

72190  .  A  X-ray  exam  of  pelvis  0.21  0.73  0.77  0.73  0.77  0.04  0.98  1.02  0.98  1.02  XXX 

72190.. ..  26  .  A  X-ray  exam  of  pelvis  0.21  0.06  0.09  0.06  0.09  0.01  0.28  0.31  0.28  0.31  XXX 

72190.. ..  TC .  A  X-ray  exam  of  pelvis  0.00  0.67  0.68  0.67  0.68  0.03  0.70  0.71  0.70  0.71  XXX 

72192  .  A  CAT  scan  of  pelvis  1.09  6.24  6.44  6.24  6.44  0.31  7.64  7.84  7.64  7.84  XXX 

72192.. ..  26  .  A  CAT  scan  of  pelvis  1.09  0.30  0.41  0.30  0.41  0.04  1.43  1.54  1.43  1.54  XXX 

72192  ....  TC .  A  CAT  scan  of  pelvis  .  0.00  5.94  6.03  5.94  6.03  0.27  6.21  6.30  6.21  6.30  XXX 

72193  .  A  Contrast  CAT  scan  of  pelvis  1.16  7.20  7.42  7.20  7.42  0.36  8.72  8.94  8.72  8.94  XXX 

72193.  ..  26  .  A  Contrast  CAT  scan  of  pelvis  1.16  0.32  0.44  0.32  0.44  0.05  1.53  1.65  1.53  1.65  XXX 

72193.. ..  TC .  A  Contrast  CAT  scan  of  pelvis  0.00  6.88  6.98  6.88  6.98  0.31  7.19  7.29  7.19  7.29  XXX 

72194  .  A  Contrast  CAT  scans  of  pelvis  .  1.22  8.86  9.12  8.86  9.12  0.42  10.50  10.76  10.50  10.76  XXX 

72194  ....  26  .  A  Contrast  CAT  scans  of  pelvis  .  1.22  0.33  0.46  0.33  0.46  0.05  1.60  1.73  1.60  1.73  XXX 

72194.. ..  TC .  A  Contrast  CAT  scans  of  pelvis  .  0.00  8.53  8.66  8.53  8,66  0.37  8.90  9.03  8.90  9.03  XXX 

72196  .  A  Magnetic  imzige,  pelvis  . .  1.60  11.70  12.04  11.70  12.04  0.56  13.86  14,20  13.86  14.20  XXX 

72196  ....  26  .  A  Magnetic  image,  pelvis  .  1.60  0.44  0.61  0.44  0.61  0.06  2.10  2.27  2.10  2.27  XXX 

72196.. ..  TC .  A  Magnetic  image,  peivis  .  0.00  11.26  11.43  11.26  11.43  0.50  11.76  11.93  11.76  11.93  XXX 

72198  .  N  Magnetic  image,  pelvis  (mra) .  +1.80  11.96  1  2.17  11.96  12.17  0.57  1  4.33  1  4,54  14.33  14.54  XXX 

72198.. ..  26  .  N  Magnetic  image,  pelvis  (mra) .  +1,80  0.70  0.74  0.70  0.74  0.07  2.57  2.61  2.57  2.61  XXX 

72198.. ..  TC .  N  Magnetic  image,  pelvis  (mra) .  +0.00  11.26  11.43  11.26  11.43  0.50  11.76  11.93  11.76  11.93  XXX 

72200  . A  X-ray  exam  sacroiliac  joints  .  0.17  0.57  0.60  0.57  0.60  0.03  0.77  0.80  0.77  0.80  XXX 

72200  ....  26  .  A  X-ray  exam  sacroiliac  joints  .  0.17  0.05  0.07  0.05  0.07  0.01  0.23  0.25  0.23  0.25  XXX 

72200  ....  TC .  A  X-ray  exam  sacroiliac  joints  .  0.00  0.52  0.53  0.52  0.53  0.02  0.54  0.55  0.54  0.55  XXX 

72202  .  A  X-ray  exam  sacroiliac  joints  .  0.19  0.67  0.71  0.67  0.71  0.04  0.90  0.94  0.90  0.94  XXX 

72202  ....  26  .  A  X-ray  exam  sacroiliac  joints  .  0.19  0.05  0.08  0.05  0.08  0.01  0.25  0.28  0.25  0.28  XXX 

72202  ....  TC .  A  X-ray  exam  sacroiliac  joints  .  0.00  0.62  0.63  0.62  0.63  0.03  0.65  0.66  0.65  0.66  XXX 

72220  .  A  X-ray  exam  of  tailbone .  0.17  0.62  0.65  0.62  0.65  0.04  0.83  0.86  0.83  0.86  XXX 

72220.. ..  26  .  A  X-ray  exam  of  tailbone .  0.17  0,05  0.07  0.05  0.07  0.01  0.23  0.25  0.23  0.25  XXX 

72220  ....  TC .  A  X-ray  exam  of  tailbone .  0.00  0.57  0.58  0.57  0.58  0.03  0.60  0.61  0.60  0.61  XXX 

72240  .  A  Contrast  x-ray  of  neck  spine  .  0.91  5.01  5.18  5.01  5.18  0.26  6.18  6.35  6.18  6.35  XXX 

72240.. ..  26  .  A  Contrast  x-ray  of  neck  spine .  0.91  0.24  0.34  0.24  0.34  0.04  1.19  1.29  1.19  1.29  XXX 

72240  ....  TC .  A  Contrast  x-ray  of  neck  spine .  0.00  4.77  4.84  4.77  4.84  0.22  4.99  5.06  4.99  5.06  XXX 

72255  .  A  Contrast  x-ray,  thorax  spine .  0.91  4.58  4.76  4.58  4.76  0.23  5.72  5.90  5.72  5.90  XXX 

72255.. ..  26  .  A  Contrast  x-ray,  thorax  spine .  0.91  0.23  0.34  0.23  0.34  0.04  1.18  1.29  1.18  1.29  XXX 

72255  ....  TC .  A  Contrast  x-ray,  thorax  spine .  0.00  4.35  4.42  4.35  4.42  0.19  4.54  4.61  4.54  4.61  XXX 

72265  .  A  Contrast  x-ray,  lower  spine  .  0.83  4.30  4.46  4,30  4.46  0.23  5.36  5.52  5.36  5.52  XXX 

72265.. ..  26  .  A  Contrast  x-ray,  lower  spine  .  0.83  0.21  0.31  0.21  0.31  0.04  1.08  1.18  1.08  1.18  XXX 

72265.. ..  TC .  A  Contrast  x-ray,  lower  spine  .  0.00  4.09  4.15  4.09  4.15  0.19  4.28  4.34  4  28  4.34  XXX 


’  CPT  codes  and  descriptions  only  are  copyright  1 999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

®+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS® 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

H 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

72270  .... 

A 

Contrast  x-ray  of  spine . 

1.33 

6.48 

6.72 

6.48 

6.72 

0.34 

8.15 

8.39 

8.15 

8.39 

XXX 

72270  .... 

26  . 

A 

Contrast  x-ray  of  spine . 

1.33 

0.35 

0.50 

0.35 

0.50 

0.06 

1.74 

1.89 

1.74 

1.89 

XXX 

72270  .... 

TC . 

A 

Contrast  x-ray  of  spine . 

0.00 

6.13 

6.22 

6.13 

6.22 

0.28 

6.41 

6.50 

6.41 

6.50 

XXX 

72275  .... 

A 

0.54 

2.25 

2.25 

2.25 

2.25 

0.24 

3.03 

3.03 

3.03 

3.03 

XXX 

72275  .... 

26  . 

A 

0.54 

0.14 

0.14 

0.14 

0.14 

0.05 

0.73 

0.73 

0.73 

0.73 

XXX 

72275  .... 

TC . 

A 

0.00 

2.11 

2.11 

2.11 

2.11 

0.19 

2.30 

2.30 

2.30 

2.30 

XXX 

72285  .... 

A 

1.16 

8.76 

8.93 

8.76 

8.93 

0.41 

10.33 

10.50 

10.33 

10.50 

XXX 

72285  .... 

26  . 

A 

X-ray  c/t  spine  disk  . 

1.16 

0.34 

0.38 

0.34 

0.38 

0.04 

1.54 

1.58 

1,54 

1.58 

XXX 

72285  .... 

TC . 

A 

0.00 

8.42 

8.55 

8.42 

8.55 

0.37 

8.79 

8.92 

8.79 

8.92 

XXX 

72295  .... 

A 

X-ray  of  lower  spine  disk  . 

0,83 

8.14 

8.35 

8.14 

8.35 

0.38 

9.35 

9.56 

9.35 

9.56 

XXX 

72295  .... 

26  . 

A 

0.83 

0.24 

0.33 

0.24 

0.33 

0.04 

1.11 

1.20 

1.11 

1.20 

XXX 

72295  .... 

TC 

A 

0.00 

7.90 

8.02 

7.90 

8.02 

0.34 

8.24 

8.36 

8.24 

8.36 

XXX 

73000  .... 

A 

X-ray  exam  of  collar  bone 

0.16 

0.56 

0.59 

0.56 

0.59 

0.03 

0.75 

0.78 

0.75 

0.78 

XXX 

73000  .... 

26  . 

A 

0.16 

0.04 

0.06 

0.04 

0.06 

0.01 

0.21 

0.23 

0.21 

0.23 

XXX 

73000  .... 

TC . 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0  55 

XXX 

73010  .... 

A 

X-ray  exam  of  shoulder  blade . 

0.17 

0.57 

0.60 

0.57 

0,60 

0.03 

0.77 

0.80 

0.77 

0.80 

XXX 

73010  .... 

26  . 

A 

X-ray  exam  of  shoulder  blade . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0,23 

0.25 

0.23 

0.25 

XXX 

73010  .... 

TC . 

A 

X-ray  exam  of  shoulder  blade . 

0.00 

0.52 

0,53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

73020  .... 

A 

0.15 

0.52 

0.55 

0.52 

0.55 

0.03 

0.70 

0.73 

0.70 

0.73 

XXX 

73020  .... 

26 

A 

0.15 

0.04 

0.06 

0.04 

0.06 

0.01 

0.20 

0.22 

0.20 

0.22 

XXX 

73020  .... 

TC . 

A 

0.00 

0.48 

0.49 

0.48 

0.49 

0.02 

0.50 

0.51 

0.50 

0.51 

XXX 

73030  .... 

A 

0.18 

0.62 

0.65 

0.62 

0.65 

0.04 

0.84 

0.87 

0.84 

0.87 

XXX 

73030  .... 

26  . 

A 

0.18 

0.05 

0.07 

0.05 

0.07 

0.01 

0.24 

0.26 

0.24 

0.26 

XXX 

73030  .... 

TC . 

A 

0.00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

0.60 

0  61 

XXX 

73040  .... 

A 

Contrast  x-ray  of  shoulder  . 

0.54 

2.26 

2.35 

2.26 

2.35 

0.12 

2.92 

3.01 

2.92 

3.01 

XXX 

73040  .... 

26  . 

A 

Contrast  x-ray  of  shoulder  . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

73040  .... 

TC . 

A 

Contrast  x-ray  of  shoulder  . 

0.00 

2.11 

2.14 

2.11 

2.14 

0.10 

2.21 

2.24 

2.21 

2.24 

XXX 

73050  .... 

A 

0.20 

0.73 

0.76 

0.73 

0.76 

0.04 

0  97 

1.00 

0.97 

1.00 

XXX 

73050  .... 

26  . 

A 

0.20 

0.06 

0.08 

0.06 

0.08 

0.01 

0.27 

0.29 

0.27 

0  29 

XXX 

73050  .... 

TC . 

A 

0.00 

0.67 

0.68 

0.67 

0.68 

0.03 

0.70 

0.71 

0.70 

0.71 

XXX 

73060  ... 

A 

73060  .... 

26  . 

A 

X-ray  exam  of  humerus  . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73060  .... 

TC . 

A 

0.00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

060 

0  61 

XXX 

73070  .... 

A 

0.15 

0.56 

0.59 

0.56 

0  59 

0  03 

0  74 

0  77 

0  74 

077 

XXX 

73070  .... 

26  . 

A 

X-ray  exam  of  elbow . 

0.15 

0.04 

0.06 

0.04 

0.06 

0.01 

0.20 

0.22 

0.20 

0.22 

XXX 

73070  .... 

TC . 

A 

X-ray  exam  of  elbow . 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

73080  .... 

A 

0.17 

0.62 

0.65 

0.62 

0.65 

0.04 

0  83 

0.86 

0  83 

0  86 

XXX 

73080  .... 

26  . 

A 

X-ray  exam  of  elbow . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73080  .... 

TC . 

A 

0.00 

0  57 

0.58 

0  57 

0  58 

0  03 

060 

XXX 

73085  .... 

A 

0.54 

2.28 

2.36 

2.28 

2.36 

0.12 

2.94 

3.02 

2.94 

3.02 

XXX 

73085  .... 

26  . 

A 

0.54 

0.17 

0.22 

0.17 

0.22 

0.02 

0.73 

•  0.78 

0.73 

0.78 

XXX 

73085  .... 

TC . 

A 

0.00 

2.11 

2.14 

2.11 

2.14 

0.10 

2.21 

2.24 

2.21 

2.24 

XXX 

73090  .... 

A 

0.16 

0.56 

0.59 

0.56 

0.59 

0.03 

0.75 

0  78 

0  75 

0  78 

XXX 

73090  .... 

26  . 

A 

0.16 

0.04 

0.06 

0.04 

0.06 

0.01 

0.21 

0.23 

0.21 

0  23 

XXX 

73090  .... 

TC . 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

73092  .... 

A 

0.16 

0.54 

0.57 

0.54 

0.57 

0.03 

0.73 

0  76 

0.73 

0  76 

XXX 

73092  .... 

26  . 

A 

X-ray  exam  of  arm,  infant  . 

0,16 

0.04 

0.06 

0.04 

0.06 

0.01 

0.21 

0.23 

0.21 

0.23 

XXX 

73092  .... 

TC . 

A 

0.00 

0.50 

0.51 

0.50 

0.51 

0.02 

0  52 

0  53 

0  52 

0  53 

XXX 

73100  .... 

A 

0.16 

0.55 

0.58 

0.55 

0.58 

0.03 

0.74 

0.77 

0.74 

0.77 

XXX 

73100  .... 

26 

A 

73100  .... 

TC . 

A 

0.00 

0.50 

0.51 

0.50 

0.51 

0  02 

0  52 

0  53 

0  52 

053 

XXX 

73110  .... 

A 

0  17 

73110  .... 

26  . 

A 

X-ray  exam  of  wrist  . . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73110  .... 

TC . 

A 

X-ray  exam  of  wrist . 

0.00 

0.53 

0.54 

0.53 

0.54 

0.02 

0.55 

0.56 

0.55 

0.56 

XXX 

73115  .... 

A 

Contrast  x-ray  of  wnst . 

0.54 

1.74 

1.83 

1.74 

1.83 

0.10 

2.38 

2.47 

2.38 

2.47 

XXX 

73115  .... 

26  . 

A 

Contrast  x-ray  of  wnst . 

0.54 

0.16 

0.22 

0.16 

0.22 

0.02 

0.72 

0.78 

0.72 

0.78 

XXX 

73115  .... 

TC . 

A 

Contrast  x-ray  of  wnst . 

0.00 

1.58 

1.61 

1.58 

1.61 

0.08 

1.66 

1.69 

1.66 

1.69 

XXX 

73120  .... 

A 

0.16 

0.55 

0.58 

0  55 

058 

0  03 

0  74 

0  77 

XXX 

73120  .... 

26  . 

A 

X-ray  exam  of  hand  . 

0.16 

0.05 

0.07 

0.05 

0.07 

0.01 

0.22 

0.24 

0.22 

0.24 

XXX 

73120  .... 

TC . 

A 

X-ray  exam  of  hand  . 

0.00 

0.50 

0.51 

0.50 

0.51 

0.02 

0.52 

0.53 

0.52 

0.53 

XXX 

73130  .... 

A 

X-ray  exam  of  hand  . 

0.17 

0.58 

0.61 

0.58 

0.61 

0.03 

0.78 

0.81 

0.78 

0.81 

XXX 

73130  .... 

26  . 

A 

X-ray  exam  of  hand  . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73130  .... 

TC . 

A 

X-ray  exam  of  hand  . 

0.00 

0.53 

0.54 

0.53 

0.54 

0.02 

0.55 

0.56 

0.55 

0.56 

XXX 

73140  .... 

A 

X-ray  exam  of  finger(s)  . 

0.13 

0.46 

0.49 

0.46 

0.49 

0.03 

0.62 

0.65 

0.62 

0.65 

XXX 

73140  .... 

26  . 

A 

X-ray  exam  of  fingor(s)  . 

0.13 

0.04 

0.06 

0.04 

0.06 

0.01 

0.18 

0.20 

0.18 

0.20 

XXX 

73140  .... 

TC . 

A 

X-ray  exam  of  finger(s)  . 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

73200  .... 

A 

CAT  scan  of  arm  . 

1.09 

5.28 

5.47 

5.28 

5.47 

0.26 

6  63 

6.82 

6.63 

6.82 

XXX 

73200  .... 

26  . 

A 

1.09 

0.30 

0.41 

0.30 

0  41 

004 

1  43 

1  54 

1  43 

73200  .... 

TC . 

A 

CAT  scan  of  arm  . 

0.00 

4.98 

5.06 

4.98 

5.06 

0.22 

5.20 

5.28 

5.20 

5.28 

XXX 

73201  .... 

A 

Contrast  CAT  scan  of  arm . 

1.16 

6.26 

6.47 

6.26 

6.47 

0.32 

7.74 

7.95 

7.74 

7.95 

XXX 

73201  .... 

26  . 

A 

1.16 

0.32 

044 

0.32 

044 

0  05 

1  53 

73201  .... 

TC . 

A 

000 

594 

6  03 

73202  .... 

A 

1.22 

7.79 

8.03 

7.79 

8.03 

0.38 

9.39 

9.63 

9.39 

9.63 

XXX 

73202  .... 

26  . 

A 

Contrast  CAT  scans  of  arm  . 

1.22 

0.33 

0.46 

0.33 

0.46 

0.05 

1.60 

1.73 

1.60 

1.73 

XXX 

73202  .... 

TC . 

A 

Contrast  CAT  scans  of  arm  . 

0.00 

7.46 

7.57 

7.46 

7.57 

0.33 

7.79 

7.90 

7.79 

7.90 

XXX 

73220  .... 

A 

Magnetic  image,  arm/hand  . 

1.48 

11.67 

12.00 

11.67 

12.00 

0.56 

13.71 

14.04 

13.71 

14.04 

XXX 

73220  .... 

26  . 

A 

Magnetic  image,  arm/hand  . 

1.48 

0.41 

0.57 

0.41 

0.57 

0.06 

1.95 

2.11 

1.95 

2.11 

XXX 

73220  .... 

TC . 

A 

Magnetic  image,  arm/hand  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

73221  .... 

A 

Magnetic  image,  joint  of  arm  . 

1.48 

11.67 

11.87 

11.67 

11.87 

0.56 

13.71 

13.91 

13.71 

13.91 

XXX 

73221  .... 

26  . 

A 

Magnetic  image,  joint  of  arm  . 

1.48 

0.41 

0.44 

0.41 

0.44 

0.06 

1.95 

1.98 

.  1.95 

1.98 

XXX 

73221  .... 

TC . 

A 

Magnetic  image,  joint  of  arm  . 

0.00 

11.26 

11.43 

1  11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


r 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fuily 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

73225  .... 

N 

Magnetic  image,  upper  (mra) . 

■^1.73 

11.93 

12.13 

11.93 

12.13 

0.57 

14.23 

14.43 

14.23 

14.43 

XXX 

73225  .... 

26  . 

N 

Magnetic  image,  upper  (mra) . 

-1-1.73 

0.67 

0.70 

0.67 

0.70 

0.07 

2.47 

2.50 

2.47 

2.50 

XXX 

73225  .... 

TC . 

N 

Magnetic  image,  upper  (mra) . 

+0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

73500  .... 

A 

0.17 

0.53 

0.56 

0.53 

0.56 

0.03 

0.73 

0.76 

0.73 

0.76 

XXX 

73500  .... 
73500  .... 

26 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

TC . 

A 

X-ray  exam  of  hip  .... 

0.00 

0,48 

0.49 

0.48 

0.49 

0.02 

0.50 

0.51 

0.50 

0.51 

XXX 

73510  .... 

A 

X-ray  exam  of  hip  .... 

0.21 

0.63 

0.67 

0.63 

0.67 

0.04 

0.88 

0.92 

0.88 

0.92 

XXX 

73510  .... 

26  . 

A 

0.21 

0.06 

0.09 

0.06 

0.09 

0.01 

0.28 

0.31 

0.28 

0.31 

XXX 

73510 

TC  ..  .. 

A 

0.00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

0.60 

o.o-" 

XXX 

73520  .... 

A 

X-ray  exam  of  hips  .. 

0.26 

0.74 

0.78 

0.74 

0.78 

0.04 

1.04 

1.08 

1.04 

1.08 

XXX 

73520  .... 

26  . 

A 

0.26 

0.07 

0.10 

0.07 

0.10 

0.01 

0.34 

0.37 

0.34 

0.37 

XXX 

73520  .... 

TC . 

A 

X-ray  exam  of  hips  .. 

0.00 

0.67 

0.68 

0.67 

0.68 

0.03 

0.70 

0.71 

0.70 

0.71 

XXX 

73525  .... 

A 

Contrast  x-ray  of  hip  . 

0.54 

2.26 

2.35 

2.26 

2.35 

0.12 

2.92 

3.01 

2.92 

3.01 

XXX 

73525  .... 
73525  .... 
73530  .... 
73530  .... 
73530  .... 

26  ... 

A 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

TC 

A 

0.00 

2.11 

2.14 

2,11 

2.14 

0.10 

2.21 

2.24 

2.21 

2.24 

XXX 

0.29 

0.60 

0.64 

0.60 

0.64 

0,03 

0.92 

0.96 

0.92 

0.96 

XXX 

26 

A 

0.29 

0.08 

0.11 

0.08 

0.11 

0.01 

0.38 

0.41 

0.38 

0.41 

XXX 

TC . 

A 

X-ray  exam  of  hip  .... 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

73540  .... 

A 

X-ray  exam  of  pelvis  &  hips . 

0.20 

0.63 

0.67 

0.63 

0.67 

0.04 

0.87 

0.91 

0.87 

0.91 

XXX 

73540  .... 

26  . 

A 

X-ray  exam  of  pelvis  &  hips . 

0.20 

0.06 

0.09 

0.06 

0.09 

0.01 

0.27 

0.30 

0.27 

0.30 

XXX 

73540  .... 

TC . 

A 

X-ray  exam  of  pelvis  &  hips . 

0.00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

0.60 

0.61 

XXX 

73542  .... 

A 

X-ray  exam,  sacroiliac  joint . 

0.54 

2.26 

2.26 

2.26 

2.26 

0.14 

2.94 

2.94 

2.94 

294 

XXX 

73542  .... 

26  . 

A 

X-ray  exam,  sacroiliac  joint . 

0.54 

0.15 

0.15 

0.15 

0.15 

0.04 

0.73 

0.73 

0.73 

0.73 

XXX 

73542  .... 

TC . 

A 

X-ray  exam,  sacroiliac  joint . 

0.00 

2.11 

2.11 

2.11 

2.11 

0.10 

2.21 

2.21 

2.21 

2.21 

XXX 

73550  .... 

A 

X-ray  exam  of  thigh  , 

0.17 

0.62 

0,65 

0.62 

0.65 

0.04 

0.83 

0.86 

0.83 

0.86 

XXX 

73550  .... 

26  . 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73550  .... 

TC . 

A 

0.00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

0.60 

0.61 

XXX 

73560  .... 
73560  .... 

A 

0.17 

0.57 

0.60 

0.57 

0.60 

0.03 

0.77 

0.80 

0.77 

0.80 

XXX 

26  . 

A 

X-ray  exam  of  knee,  1  or  2 . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73560  .... 

TC . 

A 

X-ray  exam  of  knee,  1  or  2 . 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

73562  .... 

A 

0.18 

0.62 

0.66 

0.62 

0.66 

0.04 

0.84 

0.88 

0.84 

0.88 

XXX 

73562  .... 

26  . 

A 

X-ray  exam  of  knee,  3  . 

0.18 

0.05 

0.08 

0.05 

0.08 

0.01 

0.24 

0.27 

0.24 

0.27 

XXX 

73562  .... 

TC . 

A 

X-ray  exam  of  knee,  3  . 

0,00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

0.60 

0.61 

XXX 

73564  .... 
73564  .... 

A 

0.22 

0.68 

0.72 

0.68 

0.72 

0.04 

0.94 

0.98 

0.94 

0.98 

XXX 

26  . 

A 

X-ray  exam,  knee,  4  or  more . 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

73564  .... 

TC . 

A 

X-ray  exam,  knee,  4  or  more . 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

XXX 

73565  .... 

A 

X-ray  exam  of  knees 

0.17 

0.55 

0.58 

0.55 

0.58 

0.03 

0.75 

0.78 

0.75 

0.78 

XXX 

73565  .... 

26  . 

A 

X-ray  exam  of  knees . 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73565  .... 

TC . 

A 

0.00 

0.50 

0.51 

0.50 

0.51 

0.02 

0.52 

0.53 

0.52 

0.53 

XXX 

73580  .... 

A 

Contrast  x-ray  of  knee  joint . 

0.54 

2.78 

2,88 

2.78 

2.88 

0.14 

3.46 

3.56 

3.46 

3.56 

XXX 

73580  .... 

26  . 

A 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

73580  .... 

TC . 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

73590  ... 

A 

0.17 

0.57 

0.60 

0.57 

0.60 

0.03 

0.77 

0.80 

0.77 

0.80 

XXX 

73590  .... 
73590  .... 
73592  .. 

26 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

TC 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

A 

0.16 

0.55 

0.58 

0.55 

0.58 

0.03 

0.74 

0.77 

0.74 

0.77 

XXX 

73592  .... 
73592  .... 

0.16 

0.05 

0.07 

0.05 

0.07 

0.01 

0.22 

0.24 

0.22 

0.24 

XXX 

TC . 

A 

0.00 

0.50 

0.51 

0.50 

0.51 

0.02 

0.52 

0.53 

0.52 

0.53 

XXX 

73600  .... 
73600  .... 
73600  .... 

A 

0.16 

0.55 

0.58 

0.55 

0.58 

0.03 

0.74 

0.77 

0.74 

0.77 

XXX 

26  ... . 

A 

0.16 

0.05 

0.07 

0.05 

0.07 

0.01 

0.22 

0.24 

0.22 

0.24 

XXX 

TC . 

A 

X-ray  exam  of  ankle . 

0.00 

0.50 

0.51 

0.50 

0.51 

0.02 

0.52 

0.53 

0.52 

0.53 

XXX 

73610  .... 

A 

0.17 

0.58 

0,61 

0.58 

0.61 

0.03 

0.78 

0.81 

0.78 

0.81 

XXX 

73610  .... 

26  . 

A 

X-ray  exam  of  ankle . 

0.17 

0,05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73610  .... 

TC . 

A 

X-ray  exam  of  ankle 

0.00 

0.53 

0.54 

0.53 

0.54 

0.02 

0.55 

0.56 

0.55 

0.56 

XXX 

73615  .... 
73615  .... 
73615  .... 

A 

0.54 

2.27 

2.36 

2.27 

2.36 

0.12 

2.93 

3.02 

2.93 

302 

XXX 

26  . 

A 

0.54 

0.16 

0.22 

0.16 

0.22 

0.02 

0.72 

0.78 

0.72 

0.78 

XXX 

TC . 

A 

Contrast  x-ray  of  anxle . 

0.00 

2.11 

2.14 

2.11 

2.14 

0.10 

2.21 

2.24 

2.21 

2.24 

XXX 

73620  .... 

A 

X-ray  exam  of  foot 

0.16 

0.55 

0.58 

0.55 

0.58 

0.03 

0.74 

0.77 

0.74 

0.77 

XXX 

73620  .... 

26  . 

A 

X-ray  exam  of  foot 

0.16 

0.05 

0.07 

0.05 

0.07 

0.01 

0.22 

0.24 

0.22 

0.24 

XXX 

73620  .... 

TC . 

A 

X-ray  exam  of  foot 

0.00 

0.50 

•  0.51 

0.50 

0.51 

0.02 

0.52 

0.53 

0.52 

0.53 

XXX 

73630  .... 

A 

X-ray  exam  of  foot 

0.17 

0.58 

0.61 

0.58 

0.61 

0.03 

0.78 

0.81 

0.78 

0.81 

XXX 

73630  .... 

26  . 

A 

X-ray  exam  of  foot 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

0.23 

0.25 

XXX 

73630  .... 

TC . 

A 

X-ray  exam  of  foot 

0.00 

0.53 

0.54 

0.^ 

0.54 

0.02 

0.55 

0.56 

0.55 

0.56 

XXX 

73650  .... 
73650  .... 

A 

0.16 

0.53 

0.56 

0.53 

0.56 

0.03 

0.72 

0.75 

0.72 

0.75 

XXX 

26  . 

A 

X-ray  exam  of  heel 

0.16 

0.05 

0.07 

0.05 

0.07 

0.01 

0.22 

0.24 

0.22 

0.24 

XXX 

73650  .... 
73660  .... 

TC . 

A 

0.00 

0.48 

0.49 

0.48 

0.49 

0.02 

0.50 

0.51 

0.50 

0.51 

XXX 

A 

0.13 

0.46 

0.49 

0.46 

0.49 

0.03 

0.62 

0.65 

0.62 

0.65 

XXX 

73660  .... 

26  . 

A 

X-ray  exam  of  toe(s)  . 

0.13 

0.04 

0.06 

0.04 

0.06 

0.01 

0.18 

0.20 

0.18 

0.20 

XXX 

73660  .... 
73700  .... 

TC 

A 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

A 

CAT  scan  of  leg 

1.09 

,5.28 

5.47 

5.28 

5.47 

0.26 

6.63 

6.82 

6.63 

6.82 

XXX 

73700  .... 

26  . 

A 

CAT  scan  of  leg 

1.09 

0.30 

0.41 

0.30 

0.41 

0.04 

1.43 

1.54 

1.43 

1.54 

XXX 

73700  .... 

TC . 

A 

CAT  scan  of  leg 

0.00 

4.98 

5.06 

4.98 

5.06 

0.22 

5.20 

5.28 

5.20 

5.28 

XXX 

73701  .... 
73701  .... 

A 

1.16 

6.26 

6.47 

6.26 

6.47 

0.32 

7.7A 

7.95 

7.74 

7.95 

XXX 

26  . 

A 

Contrast  CAT  scan  of  leg  . 

1.16 

0.32 

0.44 

0.32 

0.44 

0.05 

1.53 

1.65 

1.53 

1.65 

XXX 

73701  .... 

TC  .... 

A 

Contrast  CAT  scan  of  leg  . 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

6.21 

6.30 

6.21 

6.30 

XXX 

73702  .... 
73702  .... 

A 

1.32 

7.79 

8.03 

7.79 

8.03 

0.38 

9.3£ 

9.63 

9.39 

9.63 

XXX 

26  . 

A 

Contrast  CAT  scans  of  leg . 

1,22 

0.33 

0.46 

0.33 

0.46 

0.05 

1.60 

1,73 

1.60 

1.73 

XXX 

73702  .... 

TC . 

A 

Contrast  CAT  scans  of  leg . 

0.00 

7.46 

7.57 

7.46 

7.57 

0.33 

7.79 

7.90 

7.79 

7.90 

XXX 

73720  .... 
73720  .... 
73720  .... 

A 

1.48 

11.67 

12.00 

11.67 

12.00 

0.56 

13.71 

14.04 

13.71 

14.04 

XXX 

A 

1.48 

0.41 

0.57 

0.41 

0.57 

0.06 

1.95 

2.11 

1.95 

2.11 

XXX 

TC . 

A 

Magnetic  image,  leg/foot . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1 999  American  Medical  Association,  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  reserved, 
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59512 


Federal  Register / Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS® 

MOD 

Status 

Description 

73721  .... 

A 

Magnetic  image,  joint  of  leg . 

73721  .... 

26  . 

A 

Magnetic  image,  joint  of  leg . 

73721  .... 

TC . 

A 

Magnetic  image,  joint  of  leg . 

73725  .... 

R 

Magnetic  image/lower  (mra)  . 

73725  .... 

26  . 

R 

Magnetic  image/lower  (mra)  . 

73725  .... 

TC . 

R 

Magnetic  image/lower  (mra)  . 

74000  .... 

A 

74000  .... 

26  . 

A 

74000  .... 

TC . 

A 

74010  .... 

A 

74010  .... 

26  . 

A 

74010  .... 

TC . 

A 

74020  .... 

A 

74020  .... 

26  . 

A 

74020  .... 

TC . 

A 

74022  .... 

A 

X-ray  exam  series,  abdomen . 

74022  .... 

26  . 

A 

X-ray  exam  series,  abdomen . 

74022  .... 

TC . 

A 

X-ray  exam  series,  abdomen . 

74150  .... 

A 

74150  .... 

26  . 

A 

74150  .... 

TC . 

A 

74160  .... 

A 

74160  .... 

26  . 

A 

74160  .... 

TC . 

A 

74170  .... 

A 

74170  .... 

26  . 

A 

74170  .... 

TC . 

A 

Contrast  CAT  scans,  abdomen . . 

74181  .... 

A 

Magnetic  image/abdomen  (mri)  . 

74181  .... 

26  . 

A 

74181  .... 

TC . 

A 

74185  .... 

R 

74185  .... 

26  . 

R 

Magnetic  image/abdomen  (MRA)  . 

74185  .... 

TC . 

R 

Magnetic  image/abdomen  (MRA)  . 

74190  .... 

A 

74190  .... 

26  . 

A 

74190  .... 

TC . 

A 

74210  .... 

A 

74210  .... 

26  . 

A 

Contrst  x-ray  exam  of  throat . 

74210  .... 

TC . 

A 

74220  .... 

A 

74220  .... 

26  . 

A 

74220  .... 

TC . 

A 

Contrast  x-ray,  esophagus . 

74230  .... 

A 

74230  .... 

26  . 

A 

74230  .... 

TC . 

A 

74235  .... 

A 

Remove  esophagus  obstruction  . 

74235  .... 

26  . 

A 

74235  .... 

TC . 

A 

74240  .... 

A 

74240  .... 

26  . 

A 

74240  .... 

TC . 

A 

74241  .... 

A 

74241  .... 

26  . 

A 

74241  .... 

TC . 

A 

74245  .... 

A 

X-ray  exam,  upper  gi  tract  . 

74245  .... 

26  . 

A 

X-ray  exam,  upper  gl  tract  . 

74245  .... 

TC . 

A 

X-ray  exam,  upper  gi  tract  . 

74246  .... 

A 

74246  .... 

26  . 

A 

74246  .... 

TC . 

A 

74247  .... 

A 

Contrst  x-ray  uppr  gi  tract 

74247  .... 

26  . 

A 

Contrst  x-ray  uppr  gi  tract 

74247  .... 

TC . 

A 

74249  .... 

A 

Contrst  x-ray  uppr  gi  tract 

74249  .... 

26  . 

A 

Contrst  x-ray  uppr  gi  tract 

74249  .... 

TC . 

A 

Contrst  x-ray  uppr  gi  tract 

74250  .... 

A 

74250  .... 

26  . 

A 

74250  .... 

TC . 

A 

74251  .... 

A 

74251  .... 

26  . 

A 

74251  .... 

TC . 

A 

X-ray  exam  of  small  bowel  . 

74260  .... 

A 

74260  .... 

26  . 

A 

74260  .... 

TC . 

A 

74270  .... 

A 

74270  .... 

26  . 

A 

74270  .... 

TC . 

A 

Contrast  x-ray  exam  of  colon . 1 

74280  .... 

A 

74280  .... 

26  . 

A 

Contrast  x-ray  exam  of  colon . 

74280  .... 

TC . 

A 

1  Contrast  x-ray  exam  of  colon . 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

1.48 

11.67 

11.87 

11.67 

11.87 

0.56 

13.71 

13.91 

13.71 

13.91 

1.48 

0,41 

0.44 

0.41 

0.44 

0.06 

1.95 

1.98 

»  1.95 

1.98 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11,76 

11.93 

1.82 

11.76 

12.04 

11.76 

12.04 

0.57 

14.15 

14.43 

14.15 

14.43 

1.82 

0.50 

0.61 

0.50 

0.61 

0.07 

2.39 

2.50 

2.39 

2.50 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

0.18 

0.57 

0.60 

0.57 

0.60 

0.03 

0.78 

0.81 

0.78 

0.81 

0.18 

0.05 

0.07 

0.05 

0.07 

0.01 

0.24 

0.26 

0.24 

0.26 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

0.23 

0.63 

0.67 

0.63 

0.67 

0.04 

0.90 

0,94 

0.90 

0.94 

0.23 

0.06 

0.09 

0.06 

0.09 

0.01 

0.30 

0.33 

0.30 

0.33 

0.00 

0.57 

0.58 

0.57 

0.58 

0.03 

0.60 

0.61 

0.60 

0.61 

0.27 

0.69 

0.74 

0.69 

0.74 

0.04 

1.00 

1.05 

1.00 

1.05 

0.27 

0.07 

0.11 

0.07 

0.11 

0.01 

0.35 

0.39 

0.35 

0.39 

0.00 

0.62 

0.63 

0.62 

0.63 

0.03 

0.65 

0.66 

0.65 

0.66 

0.32 

0.83 

0.88 

0.83 

0.88 

0.05 

1.20 

1.25 

1.20 

1.25 

0.32 

0.09 

0.13 

0.09 

0.13 

0.01 

0,42 

0.46 

0.42 

0.46 

0.00 

0.74 

0.75 

0.74 

0.75 

0.04 

0.78 

0.79 

0.78 

0.79 

1.19 

6.01 

6.22 

6.01 

6.22 

0.31 

7.51 

7.72 

7.51 

7.72 

1.19 

0.33 

0.45 

0.33 

0.45 

0.05 

1.57 

1.69 

1.57 

1.69 

0.00 

5.68 

5.77 

5.68 

5.77 

0.26 

5.94 

6.03 

5.94 

6.03 

1.27 

7.23 

7.46 

7.23 

7.46 

0.36 

8.86 

9.09 

8.86 

9.09 

1.27 

0.35 

0.48 

0.35 

0.48 

0.05 

1.67 

1.80 

1.67 

1.80 

0.00 

6.88 

6.98 

6.88 

6.98 

0.31 

7.19 

7.29 

7.19 

7.29 

1.40 

8.91 

9.19 

8.91 

9.19 

0.43 

10.74 

11.02 

10.74 

11.02 

1.40 

0.38 

0.53 

0.38 

0.53 

0.06 

1.84 

1.99 

1.84 

1.99 

0.00 

8.53 

8.66 

8.53 

8.66 

0.37 

8.90 

9.03 

8.90 

9.03 

1.60 

11.70 

12.04 

11.70 

12,04 

0.56 

13.86 

14,20 

13.86 

14.20 

1.60 

0.44 

0.61 

0.44 

0  61 

0.06 

2.10 

■  2.27 

2.10 

2.27 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11,93 

1.80 

11.75 

12.07 

11.75 

12.07 

0.57 

14.12 

14.44 

14.12 

14.44 

1.80 

0.49 

0,64 

0.49 

0.64 

0.07 

2.36 

2.51 

2.36 

2.51 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

0.48 

1.44 

1.47 

1.44 

1.47 

0.08 

2.00 

2.03 

2.00 

2.03 

0.48 

0.13 

0.14 

0.13 

0.14 

0.02 

0.63 

0.64 

0.63 

0.64 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

0.36 

1.30 

1.36 

1.30 

1.36 

0.06 

1.72 

1.78 

1.72 

1.78 

0.36 

0.10 

0.14 

0.10 

0.14 

0.01 

0.47 

0.51 

0.47 

0.51 

0.00 

1.20 

1.22 

1.20 

1.22 

0.05 

1.25 

1.27 

1.25 

1.27 

0.46 

1.33 

1.40 

1.33 

1.40 

0.07 

1.86 

1.93 

1.86 

1.93 

0.46 

0.13 

0.18 

0.13 

0.18 

0.02 

0.61 

0.66 

0.61 

0.66 

0.00 

1.20 

1.22 

1.20 

1.22 

0.05 

1.25 

1.27 

1.25 

1.27 

0,53 

1.46 

1.54 

1.46 

1.54 

0.08 

2.07 

2.15 

2.07 

2.15 

0.53 

0.15 

0.21 

0.15 

0.21 

0.02 

0.70 

0.76 

0.70 

0.76 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1,39 

1.19 

2.96 

3.12 

2.96 

3.12 

0.17 

4.32 

4.48 

4.32 

4.48 

1,19 

0.33 

0.45 

0.33 

0.45 

0.05 

1.57 

1.69 

1.57 

1.69 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

0.69 

1.66 

1.76 

1.66 

1.76 

0.10 

2.45 

2.55 

2.45 

2.55 

0.69 

0.19 

0.27 

0.19 

0.27 

0.03 

0.91 

0.99 

0.91 

0.99 

0.00 

1.47 

1.49 

1.47 

1.49 

0.07 

1.54 

1.56 

1.54 

1.56 

0.69 

1.69 

1.79 

1.69 

1.79 

0.10 

2.48 

2.58 

2.48 

2.58 

0.69 

0.19 

0.27 

0.19 

0.27 

0.03 

0.91 

0.99 

0.91 

0.99 

0.00 

1.50 

1.52 

1.50 

1.52 

0.07 

1.57 

1.59 

1.57 

1.59 

0.91 

2.64 

2.78 

2.64 

2,78 

0.15 

3.70 

3.84 

3.70 

3.84 

0.91 

0.25 

0.35 

0.25 

0.35 

0.04 

1.20 

1.30 

1.20 

1.30 

0.00 

2.39 

2.43 

2.39 

2.43 

0.11 

2.50 

2.54 

2.50 

2.54 

0.69 

1.84 

1.95 

1.84 

1.95 

0.11 

2.64 

2.75 

2.64 

2.75 

0.69 

0.19 

0,27 

0.19 

0.27 

0.03 

0.91 

0.99 

0.91 

0.99 

0.00 

1.65 

1.68 

1.65 

1.68 

0.08 

1.73 

1.76 

1.73 

1.76 

0.69 

1.88 

1.99 

1.88 

1.99 

0.12 

2.69 

2.80 

2.69 

2.80 

0.69 

0.19 

0.27 

0.19 

0.27 

0.03 

0.91 

0.99 

0.91 

0.99 

0.00 

1.69 

1.72 

1.69 

1.72 

0.09 

1.78 

1.81 

1.78 

1.81 

0.91 

2.83 

2.97 

2.83 

2.97 

0.16 

3.90 

4.04 

3.90 

4.04 

0.91 

0.25 

0.35 

0.25 

0.35 

0.04 

1.20 

1.30 

1.20 

1.30 

0.00 

2.58 

2.62 

2.58 

2.62 

0.12 

2.70 

2.74 

2.70 

2.74 

0.47 

1.44 

1.51 

1.44 

1.51 

0.08 

1.99 

2.06 

1.99 

2.06 

0,47 

0.13 

0.18 

0.13 

0.18 

0.02 

0.62 

0.67 

0.62 

0.67 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

0.69 

1.50 

1.54 

1.50 

1.54 

0.09 

2.28 

2.32 

2.28 

2.32 

0.69 

0.19 

0.21 

0.19 

0.21 

0.03 

0.91 

0.93 

0.91 

0.93 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

0.50 

1.64 

1.72 

1.64 

1.72 

0.09 

2.23 

2.31 

2.23 

2.31 

0,50 

0.14 

0.20 

0.14 

0.20 

0.02 

0.66 

0.72 

0.66 

0.72 

0.00 

1.50 

1.52 

1.50 

1.52 

0.07 

1.57 

1.59 

1.57 

1.59 

0.69 

1.90 

2.01 

1.90 

2.01 

0.12 

2.71 

2.82 

2.71 

2.82 

0.69 

0.19 

0.27 

0.19 

0.27 

0.03 

0.91 

0.99 

0.91 

0.99 

0.00 

1.71 

1.74 

1.71 

1.74 

0.09 

1.80 

1.83 

1.80 

1.83 

0.99 

2.51 

2.66 

2.51 

2.66 

0.15 

3.65 

3.80 

3.65 

3.80 

0.99 

0.27 

0.38 

0.27 

0.38 

0.04 

1.30 

1.41 

1.30 

1.41 

0.00 

2.24 

2.28 

2.24 

2.28 

0.11 

2.35 

2.39 

2.35 

2.39 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B. — Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

74283  .... 

A 

2  02 

534 

"  CO 

XXX 

74283  .... 

26  . 

A 

Contrast  x-ray  exam  of  colon . 

2.02 

0.55 

0.77 

0.55 

0.77 

0.08 

2.65 

2.87 

2.65 

2.87 

XXX 

74283  .... 

TC . 

A 

Contrast  x-ray  exam  of  colon . 

0.00 

2.57 

2.61 

2.57 

2.61 

0.12 

2.69 

2.73 

2.69 

2.73 

XXX 

74290  .... 

A 

0  32 

74290  .... 

26  . 

A 

0.32 

0.09 

0  13 

009 

74290  .... 

TC . 

A 

Contrast  x-ray,  gallbladder . 

0.00 

0.74 

0.75 

0.74 

0.75 

0.04 

0.78 

0.79 

0.78 

0.79 

XXX 

74291  .... 

A 

0.20 

0  47 

74291  .... 

26  . 

A 

Contrast  x-rays,  gallbladder  . 

0.20 

0.05 

0.08 

0.05 

0.08 

0.01 

0.26 

0.29 

0.26 

0.29 

XXX 

74291  .... 

TC . 

A 

0.00 

0  42 

74300  .... 

C 

0.00 

000 

000 

74300  .... 

26  . 

A 

X-ray  bile  ducts/pancreas  . 

0.36 

0.10 

0.14 

0.10 

0.14 

0.01 

0.47 

0.51 

0.47 

0.51 

XXX 

74300  .... 

TC . 

C 

0.00 

0.00 

000 

74301  .... 

C 

0.00 

0  00 

74301  .... 

26  . 

A 

X-rays  at  surgery  add-on  . 

0,21 

0.06 

0.09 

0.06 

0.09 

0.01 

0.28 

0.31 

0.28 

0.31 

zzz 

74301  .... 

TC . 

C 

X-rays  at  surgery  add-on  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

zzz 

74305  .... 

A 

0.42 

0.90 

0  96 

090 

74305  .... 

26  . 

A 

0.42 

0.11 

0  11 

74305  .... 

TC . 

A 

0.00 

0.79 

0.80 

0  79 

74320  .... 

A 

0.54 

3.32 

343 

33? 

74320  .... 

26  . 

A 

0.54 

0.15 

0.21 

0  15 

74320  .... 

TC . 

A 

0.00 

3.17 

3  22 

3  17 

74327  .... 

A 

0  70 

1  96 

74327  .... 

26  . 

A 

X-ray  bile  stone  jgpioval  . 

0.70 

0.19 

0.27 

0.19 

0.27 

0.03 

0.92 

1.00 

0.92 

1.00 

XXX 

74327  .... 

TC . 

A 

0.00 

1.77 

1  80 

1  77 

74328  .... 

A 

0.70 

336 

74328  .... 

26  . 

A 

0.70 

0.19 

0  27 

74328  .... 

TC . 

A 

0.00 

3.17 

3  22 

3  17 

3?? 

74329  .... 

A 

0  70 

74329  .... 

26  . 

A 

0.70 

0  19 

0  27 

74329  .... 

TC . 

A 

0.00 

3.17 

3  22 

3  17 

74330  .... 

A 

0.90 

3.42 

3  52 

3  42 

74330  .... 

26  . 

A 

X-ray  bile/panc  erKloscopy . 

0.90 

0.25 

0.30 

0.25 

0.30 

0.04 

1.19 

1,24 

1.19 

1.24 

XXX 

74330  .... 

TC . 

A 

X-ray  bile/panc  endoscopy 

0.00 

3.17 

3.22 

3.17 

3.22 

0.14 

3.31 

3.36 

3.31 

3.36 

XXX 

74340  .... 

A 

0.54 

2.78 

286 

2  78 

?  88 

74340  .... 

26  . 

A 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

74340  .... 

TC . 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

74350  .... 

A 

0.76 

3.38 

3  52 

3  38 

3  52 

0  17 

74350  .... 

26  . 

A 

X-ray  guide,  stomach  tube 

0.76 

0.21 

0.30 

0.21 

0.30 

0.03 

1.00 

1.09 

1.00 

1.09 

XXX 

74350  .... 

TC . 

A 

X-ray  guide,  stomach  tube 

0.00 

3.17 

3.22 

3.17 

3.22 

0.14 

3.31 

3.36 

3.31 

3.36 

XXX 

74355  .... 

A 

X-ray  guide,  intestinal  tube  . 

0.76 

2.84 

2.97 

2.84 

2.97 

0.15 

3.75 

3.88 

3.75 

3.88 

XXX 

74355  .... 

26  . 

A 

0.76 

0.21 

0.3Q 

0.21 

0.30 

0.03 

1.00 

1  09 

1  00 

1  09 

XXX 

74355  .... 

TC . 

A 

X-ray  guide,  intestinal  tube  . 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

74360  .... 

A 

0.54 

3.35 

3.45 

3.35 

3.45 

0.16 

4.05 

4.15 

4.05 

4.15 

XXX 

74360  .... 

26  . 

A 

0.54 

0.18 

0.23 

0.18 

0  23 

0  02 

0.74 

0  79 

XXX 

74360  .... 

TC . 

A 

0.00 

3.17 

3.22 

3.17 

322 

0  14 

3  31 

336 

3  31 

XXX 

74363  .... 

A 

X-ray,  bile  duct  dilation  . 

0.88 

6.37 

6.56 

6.37 

6.56 

0.32 

7.57 

7.76 

7.57 

7.76 

XXX 

74363  .... 

26  . 

A 

0.88 

0.24 

0.34 

0.24 

0.34 

0.04 

1.16 

1.26 

1.16 

1  26 

XXX 

74363  .... 

TC . 

A 

0.00 

6.13 

6.22 

6.13 

6.22 

0.28 

6.41 

6  50 

6  41 

6  50 

XXX 

74400  .... 

A 

0.49 

1.82 

1.91 

1.82 

1.91 

0  11 

2  42 

2  42 

2  51 

XXX 

74400  .... 

26  . 

A 

Contrst  x-ray,  urinary  tract 

0.49 

0.13 

0.19 

0.13 

0.19 

0.02 

0.64 

0.70 

0.64 

0.70 

XXX 

74400  .... 

TC . 

A 

Contrst  x-ray,  urinary  tract 

0.00 

1.69 

1.72 

1.69 

1.72 

0.09 

1.78 

1.81 

1.78 

1.81 

XXX 

74410  .... 

A 

0.49 

2.09 

2.18 

2.09 

2.18 

0  11 

2  69 

2.78 

2  69 

2  78 

XXX 

74410  .... 

26  . 

A 

0.49 

0.13 

0.19 

0  13 

0.19 

0  02 

064 

0  70 

064 

0  70 

XXX 

74410  .... 

TC . 

A 

0.00 

1.96 

1.99 

1.96 

1.99 

0.09 

2.05 

2.08 

2.05 

2.08 

XXX 

74415  .... 

A 

0.49 

2.26 

2.35 

2.26 

2.35 

0  12 

2  87 

296 

2  87 

296 

XXX 

74415  .... 

26  . 

A 

0.49 

0.13 

0  19 

013 

0  19 

0  02 

064 

0  70 

064 

XXX 

74415  .... 

TC . 

A 

0.00 

2.13 

2.16 

2.13 

2  16 

0  10 

2  23 

226 

223 

2  26 

XXX 

74420  .... 

A 

0.36 

2.73 

2.81 

2.73 

2.81 

0.14 

3.23 

3.31 

3.23 

3.31 

XXX 

74420  .... 

26  . 

A 

0.36 

0.10 

0.14 

0.10 

0.14 

0.02 

0.48 

0.52 

0.48 

0.52 

XXX 

74420  .... 

TC . 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

74425  .... 

A 

0.36 

1.41 

1.47 

1.41 

1.47 

0.07 

1.84 

1  90 

1.84 

1.90 

XXX 

74425  .... 

26  . 

A 

0.36 

0.10 

0.14 

0.10 

0.14 

0.01 

0.47 

0.51 

0.47 

0.51 

XXX 

74425  .... 

TC . 

A 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

74430  .... 

A 

0.32 

1.15 

1.21 

1.15 

1.21 

0.06 

1.53 

1.59 

1.53 

1.59 

XXX 

74430  .... 

26  . 

A 

0.32 

0.09 

0.13 

0.09 

0.13 

0.01 

0.42 

0.46 

0.42 

0.46 

XXX 

74430  .... 

TC . 

A 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1.11 

1.13 

1.11 

1.13 

XXX 

74440  .... 

A 

0.38 

1.25 

1.31 

1-25 

1.31 

0.07 

1.70 

1.76 

1.70 

1.76 

XXX 

74440  .... 

26  . 

A 

0.38 

0.11 

0.15 

0.11 

0.15 

0.02 

0.51 

0.55 

0.51 

0.55 

XXX 

74440  .... 

TC  .. 

A 

000 

1  16 

1  16 

1  21 

XXX 

74445  .... 

A 

X-ray  exam  of  penis . 

1.14 

1.48 

1.60 

1.48 

1.60 

0.11 

2.73 

2.85 

2  73 

2.85 

XXX 

74445  .... 

26  . 

A 

1.14 

0.34 

0.44 

0.34 

0.44 

0.06 

1.54 

1.64 

1.54 

1.64 

XXX 

74445  .... 

TC . 

A 

X-ray  exam  of  penis . 

0.00 

1.14 

1.16 

1.14 

1.16 

0.05 

1.19 

1.21 

1.19 

1.21 

XXX 

74450  .... 

A 

0.33 

1.56 

1.62 

1.56 

1.62 

0.08 

1.97 

2.03 

1.97 

2.03 

XXX 

74450  .... 

26  . 

A 

0.33 

0.09 

0.13 

0.09 

0.13 

0.01 

0.43 

0.47 

0.43 

0.47 

XXX 

74450  .... 

TC . 

A 

0.00 

1.47 

1.49 

1.47 

1.49 

0.07 

1.54 

1.56 

1.54 

1.56 

XXX 

74455  .... 

A 

0.33 

1.67 

1.74 

1.67 

1.74 

0.09 

2.09 

2.16 

2.09 

2.16 

XXX 

74455  .... 

26  . 

A 

0.33 

0.09 

0.13 

0.09 

0.13 

0.01 

0.43 

0.47 

0.43 

0.47 

XXX 

74455  .... 

TC . 

A 

0.00 

1.58 

1.61 

1.58 

1.61 

0.08 

1.66 

1.69 

1.66 

1.69 

XXX 

74470  .... 

A 

X-ray  exam  of  kidney  lesion  . 

0.54 

1.40 

1.48 

1.40 

1.48 

0.08 

2.02 

2.10 

2.02 

2.10 

XXX 

74470  .... 

26  . 

A 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

74470  .... 

TC . 

A 

X-ray  exam  of  kidney  lesion  . 

0.00 

1.25 

1.27 

1.25 

1.27 

0.06 

1.31 

1.33 

1.31 

1.33 

XXX 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS® 


74475  .... 
74475  .... 
74475  .... 
74480  .... 
74480  .... 
74480  .... 
74485  .... 
74485  .... 
74485  .... 
74710  .... 
74710  .... 
74710  .... 
74740  .... 
74740  .... 
74740  .... 
74742  .... 
74742  .... 
74742  .... 
74775  .... 
74775  .... 
74775  .... 
75552  .... 
75552  .... 

75552  .... 

75553  .... 
75553  .... 

75553  .... 

75554  .... 
75554  .... 

75554  .... 

75555  .... 
75555  .... 

75555  .... 

75556  .... 
75600  .... 
75600  .... 
75600  .... 
75605  .... 
75605  .... 
75605  .... 
75625  .... 
75625  .... 
75625  .... 
75630  .... 
75630  .... 
75630  ... 
75650  ... 
75650  ... 
75650  ... 
75658  ... 
75658  ... 
75658  ... 
75660  ... 
75660  ... 
75660  ... 
75662  ... 
75662  ... 
75662  ... 
75665  ... 
75665  ... 
75665  ... 
75671  ... 
75671  ... 
75671  ... 
75676  ... 
75676  ... 
75676  .. 
75680  .. 
75680  .. 
75680  .. 
75685  .. 
75685  .. 
75685  .. 
75705  .. 
75705  .. 
75705  .. 
75710  .. 
75710  .. 
75710  .. 
75716  .. 
75716  .. 


26  . 

TC . 


26  .... 
TC . 


Description 

Physi¬ 

cian 

Work 

RVUs3 

FuHy 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

X-ray  control,  cath  insert . 

0.54 

4.24 

4.36 

4.24 

4.36 

0.21 

4.99 

5.11 

4.99 

5.11 

XXX 

X-ray  control,  cath  insert . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

X-ray  control,  cath  insert . 

0.00 

4.09 

4.15 

4.09 

4.15 

0.19 

4.26 

4.34 

4.28 

4.34 

XXX 

X-ray  control,  cath  insert . 

0.54 

4.24 

4.36 

4.24 

4.36 

0.21 

4.99 

5.11 

4.99 

5.11 

XXX 

X-ray  control,  cath  insert . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

X-ray  control,  cath  insert . 

0.00 

4.09 

4.15 

4.09 

4.15 

0.19 

4.26 

4.34 

4.28 

4.34 

XXX 

X-ray  guide,  GU  dilation . 

0.54 

3.32 

3.43 

3.32 

3.43 

0.16 

4.02 

4.13 

4.02 

4.13 

XXX 

X-ray  guide,  GU  dilation . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

X-ray  guide,  GU  dilation . 

0.00 

3.17 

3.22 

3.17 

3.22 

0.14 

3.31 

3.36 

3.31 

3.36 

XXX 

X-ray  measurement  of  pelvis  . 

0.34 

1.15 

1.21 

1.15 

1.21 

0.06 

1.55 

1.61 

1.55 

1.61 

XXX 

X-ray  measurement  of  pelvis . 

0.34 

0.09 

0.13 

0.09 

0.13 

0.01 

0.44 

0.46 

0.44 

0.48 

XXX 

X-ray  measurement  of  pelvis . 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1.11 

1.13 

1.11 

1.13 

XXX 

X-ray,'  female  genital  tract 

0.38 

1.42 

1.48 

1.42 

1.48 

0.08 

1.88 

1.94 

1.88 

1.94 

XXX 

X-ray,  female  genital  tract . 

0.38 

0.11 

0.15 

0.11 

0.15 

0.02 

0.51 

0.55 

0.51 

0.55 

XXX 

X-ray,  female  genital  tract . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

X-ray,  fallopian  tube . 

0.61 

3.34 

3.44 

3.34 

3.44 

0.16 

4.11 

4.21 

4.11 

4.21 

XXX 

X-ray,  fallopian  tube . 

0.61 

0.17 

0.22 

0.17 

0.22 

0.02 

0.80 

0.85 

0.80 

0.85 

XXX 

X-ray,  fallopian  tube . 

0.00 

3.17 

3.22 

3.17 

3.22 

0.14 

3.31 

3.36 

3.31 

3.36 

XXX 

X-ray  exam  of  perineum  . 

0.62 

1.65 

1.74 

1,65 

1.74 

0.10 

2.37 

2.46 

2.37 

2.46 

XXX 

X-ray  exam  of  perineum  .. 

0.62 

0.18 

0.25 

0.18 

0.25 

0.03 

0.83 

0.90 

0.83 

0.90 

XXX 

X-ray  exam  of  perineum  .. 

0.00 

1.47 

1.49 

1.47 

1.49 

0.07 

1.54 

1.56 

1.54 

1.56 

XXX 

Magnetic  image,  myocardium . 

1.60 

11.71 

12.05 

11.71 

12.05 

0.56 

13.87 

14.21 

13.87 

14.21 

XXX 

Magnetic  image,  myocardium . 

1.60 

0.45 

0.62 

0.45 

0.62 

0.06 

2.28 

2.11 

2.28 

XXX 

Magnetic  image,  myocardium  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

Magnetic  image,  myocardium  . 

2.00 

11.80 

12.09 

11.80 

12.09 

0.58 

14.38 

14.67 

14.38 

14.67 

XXX 

Magnetic  image,  myocardium  . 

2.00 

■  0.54 

0.66 

0.54 

0.66 

0.08 

2.62 

2.74 

2.62 

2.74 

XXX 

Magnetic  image,  myocardium  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

Cardiac  MRl/function . 

1.83 

11.84 

12.11 

11.84 

12.11 

0.57 

14.24 

14.51 

14.24 

14.51 

XXX 

Cardiac  MRl/function . 

1.83 

0.58 

0.68 

0.58 

0.68 

0.07 

2.48 

2.58 

2.48 

2.58 

XXX 

Cardiac  MRl/function . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

Cardiac  MRI/limited  study 

1.74 

11.89 

12.14 

11.89 

12.14 

0.56 

14.19 

14.44 

14.19 

14.44 

XXX 

Cardiac  MRI/limited  study . 

1.74 

0.63 

0.71 

0.63 

0.71 

0.06 

2.43 

2.51 

2.43 

2.51 

XXX 

Cardiac  MRI/limited  study  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

Cardiac  MRI/flow  mapping . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Contrast  x-ray  exam  of  aorta . 

0.49 

12.86 

13.07 

12.86 

13.07 

0.58 

13.93 

14.14 

13.93 

14.14 

XXX 

Contrast  x-ray  exam  of  aorta . 

0.49 

0.20 

0.22 

0.20 

0.22 

0.02 

0.71 

0.73 

0.71 

0.73 

XXX 

Contrtist  x-ray  exam  of  aorta . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Contrast  x-ray  exam  of  aorta . 

1.14 

13.03 

13.31 

13.03 

13.31 

0.60 

14.77 

15.05 

14.77 

15.05 

XXX 

Contrast  x-ray  exam  of  aorta . 

1.14 

0.37 

0.46 

0.37 

0.46 

0.04 

1.55 

1.64 

1.55 

1.64 

XXX 

Contrast  x-ray  exam  of  aorta . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Contrast  x-ray  exam  of  aorta . 

1.14 

12.99 

13.29 

12.99 

13.29 

0.61 

14.74 

15.04 

14.74 

15.04 

XXX 

Contrast  x-ray  exam  of  aorta . 

1.14 

0.33 

0.44 

0.33 

0.44 

0.05 

1.52 

1.63 

1.52 

1.63 

XXX 

Contrast  x-ray  exam  of  aorta . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

X-ray  aorta,  leg  arteries  . 

1.79 

13.74 

13.98 

13.74 

13.98 

0.66 

16.19 

16.43 

16.19 

16.43 

XXX 

X-ray  aorta,  leg  arteries  . 

1.79 

0.55 

0.59 

0.55 

0.59 

0.07 

2.41 

2.45 

2.41 

2.45 

XXX 

X-ray  aorta,  leg  arteries  . 

0.00 

13.19 

13.39 

13.19 

13.39 

0.59 

13.78 

13.98 

13.78 

13.98 

XXX 

Artery  x-rays,  head  &  neck  . 

1.49 

13.08 

13.42 

13.08 

13.42 

0.62 

15.19 

15.53 

15.19 

15.53 

XXX 

Artery  x-rays,  head  &  neck  . 

1.49 

0.42 

0.57 

0.42 

0.57 

0.06 

1.97 

2.12 

1.97 

2.12 

XXX 

Artery  x-rays,  head  &  neck  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  arm  . 

1.31 

13.13 

13.40 

13.13 

13.40 

0.61 

15.05 

15.32 

15.05 

15.32 

XXX 

Artery  x-rays,  arm  . 

1.31 

0.47 

0.55 

0.47 

0.55 

0.05 

1.83 

1.91 

1.83 

1.91 

XXX 

Artery  x-rays,  arm  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  head  &  neck  . 

1.31 

13.05 

13.36 

13.05 

13.36 

0.61 

14.97 

15.28 

14.97 

15.28 

XXX 

Artery  x-rays,  head  &  neck  . 

1.31 

0.39 

0.51 

0.39 

0.51 

0.05 

1.75 

1.87 

1.75 

1.87 

XXX 

Artery  x-rays,  head  &  neck  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  head  &  neck  . 

1.66 

13.22 

13.53 

13.22 

13.53 

0.62 

15.50 

15.81 

15.50 

15.81 

XXX 

Artery  x-rays,  head  &  neck  . 

1.66 

0.56 

0.68 

0.56 

0.68 

0.06 

2.28 

2.40 

2.28 

2.40 

XXX 

Artery  x-rays,  head  &  neck  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  head  &  neck  . 

.  1.31 

13.04 

13.36 

13.04 

13,36 

0.62 

14.97 

15.29 

14.97 

15.29 

XXX 

Artery  x-rays,  head  &  neck  . 

1.31 

0.38 

0.51 

0.38 

0.51 

0.06 

1.75 

1.88 

1.75 

1.88 

XXX 

Artery  x-rays,  head  &  neck  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  head  &  neck  . 

1.66 

13.13 

13.49 

13.13 

13.49 

0.63 

15.42 

15.78 

15.42 

15.78 

XXX 

Artery  x-rays,  head  &  neck  . 

1.66 

0.47 

0.64 

0.47 

0.64 

0.07 

2.20 

2.37 

2.20 

2.37 

XXX 

Artery  x-rays,  head  &  neck  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  neck . 

1.31 

13.05 

13.36 

13.05 

13.36 

0.62 

14.98 

15.29 

14.98 

15.29 

XXX 

Artery  x-rays,  neck . 

1.31 

0.39 

0.51 

0.39 

0.51 

0.06 

1.76 

1.88 

1.76 

1.88 

XXX 

Artery  x-rays,  neck . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  neck . 

1.66 

13.13 

13.49 

13.13 

13.49 

0.63 

15.42 

15.78 

15.42 

15.78 

XXX 

Artery  x-rays,  neck . 

1.66 

0.47 

0.64 

0.47 

0.64 

0.07 

2.20 

2.37 

2.20 

2.37 

XXX 

Artery  x-rays,  neck  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  spine . 

1.31 

13.03 

13.35 

13.03 

13.35 

0.61 

14.95 

15.27 

14.95 

15.27 

XXX 

Artery  x-rays,  spine  . 

1.31 

0.37 

0.50 

0.37 

0.50 

0.05 

1.73 

1.86 

1.73 

1.86 

XXX 

Artery  x-rays,  spine . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  spine  . 

2.18 

13.28 

13.69 

13.28 

13.69 

0.65 

16.11 

16.52 

16.11 

16.52 

XXX 

Artery  x-rays,  spine . 

2.18 

0.62 

0.84 

0.62 

0.84 

0.09 

2.89 

3.11 

2.89 

3.11 

XXX 

Artery  x-rays,  spine . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  arm/leg . 

1.14 

13.01 

13.30 

13.01 

13.30 

0.61 

14.76 

15.05 

14.76 

15.05 

XXX 

Artery  x-rays,  arm/leg . 

1.14 

0.35 

0.45 

0.35 

0.45 

0.05 

1.54 

1.64 

1.54 

1.64 

XXX 

Artery  x-rays,  arm/leg . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Artery  x-rays,  arms/legs . 

1.31 

13.03 

13.35 

13.03 

13.35 

0.61 

14.95 

15.27 

14.95 

15.27 

XXX 

1  Artery  x-rays,  arms/legs  . 

1.31 

0.37 

0.50 

0.37 

1  0.50 

0.05 

1.73 

1.86 

1.73 

1.86 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000 — Continued 


CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

75716  .... 

TC . 

A 

Artery  x-rays,  arms/legs  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75722  .... 

A 

Artery  x-rays,  kidney  . 

1.14 

13.03 

13.31 

13.03 

13.31 

0.60 

14.77 

15.05 

14.77 

15.05 

XXX 

75722  .... 

26  . 

A 

Artery  x-rays,  kidney  . 

1.14 

0.37 

0.46 

0.37 

0.46 

0.04 

1.55 

1.64 

1.55 

1.64 

XXX 

75722  .... 

TC  .... 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75724  .... 

A 

Artery  x-rays,  kidneys  . 

1.49 

13.22 

13.49 

13.22 

13.49 

0.61 

15.32 

15.59 

15.32 

15.59 

XXX 

75724  .... 

26  . 

A 

Artery  x-rays,  kidneys  . 

1.49 

0.56 

0.64 

0.56 

0.64 

0.05 

2.10 

2.18 

2.10 

2.18 

XXX 

75724  .... 

TC . 

A 

Artery  x-rays,  kidneys  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75726  .... 

A 

Artery  x-rays,  abdomen . 

1.14 

12.98 

13.28 

12.98 

13.28 

0.61 

14.73 

15.03 

14.73 

15.03 

XXX 

75726  .... 

26  . 

A 

1.14 

0.32 

0.43 

0.32 

0.43 

Q.05 

1.51 

1.62 

1.51 

1.62 

XXX 

75726  .... 

TC . 

A 

Artery  x-rays,  abdomen . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75731  .... 

A 

Artery  x-rays,  adrenal  gland . 

1.14 

12.98 

13.28 

12.98 

13.28 

0.61 

14.73 

15.03 

14.73 

15.03 

XXX 

75731  .... 

26  ..  .. 

A 

1.14 

0.32 

0.43 

0.32 

0.43 

0.05 

1.51 

1.62 

1.51 

1.62 

XXX 

75731  .... 

TC . 

A 

Artery  x-rays,  adrenal  gland . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75733  .... 

A 

Artery  x-rays,  adrenals . 

1.31 

13.04 

13.36 

13.04 

13.36 

0.61 

14.96 

15.28 

14.96 

15.28 

XXX 

75733  .... 

26  . 

A 

1.31 

0.38 

0.51 

0.38 

0.51 

0.05 

1.74 

1.87 

1.74 

1.87 

XXX 

75733  .... 

TC . 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75736  .... 

A 

Artery  x-rays,  pelvis  . 

1.14 

12.98 

13.28 

12.98 

13.28 

0.61 

14.73 

15.03 

14.73 

15.03 

XXX 

75736  .... 

26  . 

A 

Artery  x-rays,  pelvis  . 

1.14 

0.32 

0.43 

0.32 

0.43 

0.05 

1.51 

1.62 

1.51 

1.62 

XXX 

75736  .... 

TC . 

A 

Artery  x-rays,  pelvis  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75741  .... 

A 

Artery  x-rays,  lung . 

1.31 

13.02 

13.35 

13.02 

13.35 

0.61 

14.94 

15.27 

14.94 

15.27 

XXX 

75741  .... 

26  . 

A 

1.31 

0.36 

0.50 

0.36 

0.50 

0.05 

1.72 

1.86 

1.72 

1.86 

XXX 

75741  .... 

TC . 

A 

Artery  x-rays,  lung . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75743  .... 

A 

1.66 

13.12 

13.48 

13.12 

13.48 

0.63 

15.41 

15.77 

15.41 

15.77 

XXX 

75743  .... 

26  . 

A 

1.66 

0.46 

0.63 

0.46 

0.63 

0.07 

2.19 

2.36 

2.19 

2.36 

XXX 

75743  .... 

TC . 

A 

Artery  x-rays,  lungs . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75746  .... 

A 

Artery  x-rays,  lung . 

1.14 

12.98 

13.28 

12.98 

13.28 

0.60 

14.72 

15.02 

14.72 

15.02 

XXX 

75746  .... 

26  . 

A 

Artery  x-rays,  lung . 

1.14 

0.32 

0.43 

0.32 

0.43 

0.04 

1.50 

1.61 

1.50 

1.61 

XXX 

75746  .... 

TC . 

A 

Artery  x-rays,  lung . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75756  .... 

A 

1.14 

13.14 

13.36 

13.14 

13.36 

0.60 

14.88 

15.10 

14.88 

15.10 

XXX 

75756  .... 

26  . 

A 

1.14 

0.48 

0.51 

0.48 

0.51 

0.04 

1.66 

1.69 

1.66 

1.69 

XXX 

75756  .... 

TC . 

A 

Artery  x-rays,  chest . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75774  .... 

A 

0.36 

12.77 

12.99 

12.77 

12.99 

0.57 

13.70 

13.92 

13.70 

13.92 

zzz 

75774  .... 

26  . 

A 

0.36 

0.11 

0.14 

0.11 

0.14 

0.01 

0.48 

0.51 

0.48 

0.51 

zzz 

75774  .... 

TC . 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

zzz 

75790  .... 

A 

1.84 

1.87 

2.09 

1.87 

2.09 

0.15 

3.86 

4.08 

3.86 

4.08 

XXX 

75790  .... 

26  . 

A 

1.84 

0.51 

0.71 

0.51 

0.71 

0.08 

2.43 

2.63 

2.43 

2.63 

XXX 

75790  .... 

TC . 

A 

0.00 

1.36 

1.38 

1.36 

1.38 

0.07 

1.43 

1.45 

1.43 

1.45 

XXX 

75801  .... 

A 

Lymph  vessel  x-ray,  arm/leg . 

0.81 

5.67 

5.84 

5.67 

5.84 

0.29 

6.77 

694 

6.77 

6.94 

XXX 

75801  ... 

26  . 

A 

0.81 

0.23 

0.32 

0.23 

0.32 

0.04 

1.08 

1.17 

1.08 

1.17 

XXX 

75801 

TC . 

A 

0.00 

5.44 

5.52 

5.44 

5.52 

0.25 

5.69 

5.77 

5.69 

5.77 

XXX 

75803  .... 

A 

Lymph  vessel  x-ray,arms/1egs  . 

1.17 

5.76 

5.96 

5.76 

5.96 

0.30 

7.23 

7.43 

7.23 

7.43 

XXX 

75803  .... 

26  . 

A 

Lymph  vessel  x-ray,arms/legs  . 

1.17 

0.32 

0.44 

0.32 

0.44 

0.05 

1.54 

1.66 

1.54 

1.66 

XXX 

75803  .... 

TC . 

A 

Lymph  vessel  x-ray,arms/legs  . 

0.00 

5.44 

5.52 

5.44 

5.52 

0.25 

5.69 

5.77 

5.69 

5.77 

XXX 

75805  . .. 

A 

Lymph  vessel  x-ray,  trunk . 

0.81 

6.36 

6.54 

6.36 

6.54 

0.31 

7.48 

7.66 

7.48 

7.66 

XXX 

75805  .... 

26  . 

A 

Lymph  vessel  x-ray,  trunk . 

0.81 

0.23 

0.32 

0.23 

0.32 

0.03 

1.07 

1.16 

1.07 

1.16 

XXX 

75805  .... 

TC . 

A 

Lymph  vessel  x-ray,  trunk . 

0.00 

6.13 

6.22 

6.13 

6.22 

0.28 

6.41 

6.50 

6.41 

6.50 

XXX 

75807  .... 

A 

Lymph  vessel  x-ray,  trunk . 

1.17 

6.45 

6.66 

6.45 

6.66 

0.33 

7.95 

8.16 

7.95 

8.16 

XXX 

75807  .... 

26  . 

A 

Lymph  vessel  x-ray,  trunk . 

1.17 

0.32 

0.44 

0.32 

0.44 

0.05 

1.54 

1.66 

1.54 

1.66 

XXX 

75807  .... 

TC . 

A 

Lymph  vessel  x-ray,  trunk . 

0.00 

6.13 

6.22 

6.13 

6.22 

0.28 

6.41 

6.50 

6.41 

6.50 

XXX 

75809  .... 

A 

Nonvascular  shunt,  x-ray  . 

0.47 

0.92 

0.97 

0.92 

0.97 

0.06 

1.45 

1.50 

1.45 

1.50 

XXX 

75809  .... 

26  . 

A 

Nonvascular  shunt,  x-ray  . 

0.47 

0.13 

0.17 

0.13 

0.17 

0.02 

0.62 

0.66 

0.62 

0.66 

XXX 

75809  .... 

TC . 

A 

Nonvascular  shunt,  x-ray  . 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

75810  .... 

A 

1.14 

12.97 

13.28 

12.97 

13.28 

0.61 

14.72 

15  03 

14.72 

15.03 

XXX 

75810  .... 

26  . 

A 

Vein  x-ray,  spleen/liver . 

1.14 

0.31 

0.43 

0.31 

0.43 

0.05 

1.50 

1.62 

1.50 

1.62 

XXX 

75810  .... 

TC . 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75820  .... 

A 

0.70 

1.14 

1.24 

1.14 

■1.24 

0.08 

1.92 

2.02 

1.92 

2.02 

XXX 

75820  .  . 

26  . 

A 

0.70 

0.19 

0.27 

0.19 

0.27 

0.03 

0.92 

1.00 

0.92 

1.M 

XXX 

75820  .... 

TC . 

A 

0.00 

0.95 

0.97 

0.95 

0.97 

0.05 

1.00 

1.02 

1.00 

1.02 

XXX 

75822  .... 
75822  .... 
75822  .... 
75825  .... 
75825  .... 
75825  .... 
75827  .... 
75827  .... 

A 

1.06 

1.78 

1.91 

1.78 

1.91 

0.11 

2.95 

3.08 

2.95 

3.08 

XXX 

26 

A 

1.06 

0.29 

0.40 

0.29 

0.40 

0.04 

1.39 

1.50 

1.39 

1.50 

XXX 

TC . 

A 

0.00 

1.49 

1.51 

1.49 

1.51 

0.07 

1.56 

1.58 

1.56 

1.58 

XXX 

A 

1.14 

12.98 

13.28 

12.98 

13.28 

0.61 

14.73 

15.03 

14.73 

15.03 

XXX 

26  . 

A 

1.14 

0.32 

0.43 

0.32 

0.43 

0.05 

1.51 

1.62 

1.51 

1.62 

XXX 

TC 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

A 

1.14 

12.97 

13.28 

12.97 

13.28 

0.61 

14.72 

15.03 

14.72 

15.03 

XXX 

26  . 

A 

1.14 

0.31 

0.43 

0.31 

0.43 

0.05 

1.50 

1.62 

1.50 

1.62 

XXX 

75827  .... 
75831  .... 
75831  .... 
75831  .... 

TC  ... 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

1.14 

12.98 

13.28 

12.98 

13.28 

0.61 

14.73 

15.03 

14.73 

15.03 

XXX 

26 

A 

1.14 

0.32 

0.43 

0.32 

0.43 

0.05 

1.51 

1.62 

1.51 

1.62 

XXX 

TC . 

A 

Vein  x-ray,  kidney  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75833  .... 

A 

Vein  x-ray,  kidneys . 

1.49 

13.06 

13.42 

•  13.08 

13.42 

0.62 

15.19 

15.53 

15.19 

15.53 

XXX 

75833  ... 

-26  . 

A 

Vein  x-ray,  kidneys . 

1.49 

0.42 

0.57 

0.42 

0.57 

0.06 

1.97 

2.12 

1.97 

2.12 

XXX 

75833  ... 

TC . 

A 

Vein  x-ray,  kidneys . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

75840  ... 
75840  ... 

A 

1.14 

12.98 

13.26 

12.9£ 

13.2t 

0.61 

14.7: 

15.0C 

14.73 

i5.o: 

XXX 

26  . 

A 

1.14 

0.32 

0.43 

0.32 

0.43 

0.05 

1.51 

1.62 

1.51 

1.62 

XXX 

75840  ... 
75842  ... 
75842  ... 
75842  ... 
75860  ... 
75860  ... 

TC . 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

A 

1.49 

13.07 

13.42 

13.07 

13.42 

0.62 

15.18 

15.53 

15.18 

15.53 

XXX 

A 

1.49 

0.41 

0.57 

0.41 

0.57 

0.06 

1.96 

2.12 

1.96 

2.12 

XXX 

TC 

A 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

A 

1.14 

12.99 

13.29 

12.99 

13.29 

0.61 

14.74 

15.04 

14.74 

15.04 

XXX 

26  .... 

A 

Vein  x-ray,  neck  . 

1.14 

0.33 

0.44 

0.33 

0.44 

0.05 

1.52 

1.6C 

1.52 

1.63 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  Anrterican  Medical  Association.  All  Rights  Resenred.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Vaiue  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS® 


75860  .... 
75870  .... 
75870  .... 
75870  .... 
75872  .... 
75872  .... 
75872  .... 
75880  .... 
75880  .... 
75880  .... 
75885  .... 
75885  .... 
75885  .... 
75887  .... 
75887  .... 
75887  .... 
75889  .... 
75889  .... 
75889  .... 
75891  .... 
75891  .... 
75891  .... 
75893  .... 
75893  .... 

75893  .... 

75894  .... 
75894  .... 
75894  .... 
75896  .... 
75896  .... 
75896  .... 
75898  .... 
75898  .... 
75898  .... 
75900  .... 
75900  .... 
75900  .... 
75940  .... 
75940  .... 
75940  .... 
75945  .... 
75945  .... 

75945  .... 

75946  .... 
75946  .... 
75946  .... 
75960  .... 
75960  .... 

75960  .... 

75961  .... 
75961  .... 

75961  .... 

75962  .... 
75962  .... 
75962  .... 
75964  .... 
75964  .... 
75964  .... 
75966  .... 
75966  .... 
75966  .... 
75968  .... 
75968  .... 
75968  .... 
75970  .... 
75970  .... 
75970  .... 
75978  .... 
75978  .... 
75978  .... 
75980  .... 
75980  .... 
75980  .... 
75982  .... 
75982  .... 
75982  .... 
75984  .... 
75984  .... 
75984  .... 
75989  .... 
75989  ....  I 


Status 


TC 


26 
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26 

TC 


26  . 

TC . 


26 

TC 


26 

TC 

26 

TC 


26 

TC 


26 

TC 
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A 
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A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 

A 


Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Tear 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal- 

Pradice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

Vein  x-ray,  neck  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Vein  x-ray,  skull . 

1.14 

12.98 

13.28 

12.98 

13.28 

0.61 

14.73 

15.03 

14.73 

15.03 

XXX 

Vein  x-ray,  skull 

1.14 

0.32 

0.43 

0.32 

0.43 

0.05 

1.51 

1.62 

1.51 

1.62 

XXX 

Vein  x-ray,  skull 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Vein  x-ray,  skull 

1.14 

12.97 

13.28 

12.97 

13.28 

0.61 

14.72 

15.03 

14.72 

15.03 

XXX 

Vein  x-ray,  skull 

1.14 

0.31 

0.43 

0.31 

0.43 

0.05 

1.50 

1.62 

1.50 

1.62 

XXX 

Vein  x-ray,  skull 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Vein  x-ray,  eye  socket  . 

0.70 

1.14 

1.24 

1.14 

1.24 

0.08 

1.92 

2.02 

1.92 

2.02 

XXX 

Vein  x-ray,  eye  socket  . 

0.70 

0.19 

0.27 

0.19 

0.27 

0.03 

0.92 

1.00 

0.92 

1.00 

XXX 

Vein  x-ray,  eye  socket  . 

0.00 

0.95 

0.97 

0.95 

0.97 

0.05 

1.00 

1.02 

1.00 

1.02 

XXX 

Vein  x-ray,  liver 

1.44 

13.05 

13.39 

13.05 

13.39 

0.62 

15.11 

15.45 

15.11 

15.45 

XXX 

Vein  x-ray,  liver 

1.44 

0.39 

0.54 

0.39 

0.54 

0.06 

1.89 

2.04 

1.89 

2.04 

XXX 

Vein  x-ray,  liver 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Vein  x-ray,  liver 

1.44 

13.05 

13.39 

13.05 

13.39 

0.62 

15.11 

15.45’’ 

15.11 

15.45 

XXX 

Vein  x-ray,  liver 

1.44 

0.39 

0.54 

0.39 

0.54 

0.06 

1.89 

2.04 

1.89 

2.04 

XXX 

Vein  x-ray,  liver 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Vein  x-ray,  liver 

1.14 

12.97 

13.28 

12.97 

13.28 

0.61 

14.72 

15.03 

14.72 

15.03 

XXX 

Vein  x-ray,  liver 

1.14 

0.31 

0.43 

0.31 

0.43 

0.05 

1.50 

1.62 

1.50 

1.62 

XXX 

Vein  x-ray,  liver . . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Vein  x-ray,  liver  . . 

1.14 

12.97 

13.28 

12.97 

13.28 

0.61 

14.72 

15.03 

14.72 

15.03 

XXX 

Vein  x-ray,  liver  . 

1.14 

0.31 

-  0.43 

0.31 

0.43 

0.05 

1.50 

1.62 

1.50 

1.62 

XXX 

Vein  x-ray,  liver  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Venous  sampiing  by  catheter  . 

0.54 

12.81 

13.06 

12.81 

13.06 

0.58 

13.93 

14.18 

13.93 

14.18 

.  XXX 

VetKJus  sampiing  by  catheter  . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

Venous  sampling  by  catheter  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

X-rays,  transcath  therapy . 

1.31 

24.62 

25.11 

24.62 

25.11 

1.13 

27.06 

27.55 

27.06 

27.55 

XXX 

X-rays,  transcath  therapy . 

1.31 

0.37 

0.50 

0.37 

0.50 

0.05 

1.73 

1.86 

1.73 

1.86 

XXX 

X-rays,  transcath  therapy . 

0.00 

24.25 

24.61 

24.25 

24.61 

1.08 

25.33 

25.69 

25.33 

25.69 

XXX 

X-rays,  transcath  therapy . 

1.31 

21.49 

21.92 

21 .49 

21.92 

0.99 

23.79 

24.22 

•  23.79 

24.22 

XXX 

X-rays,  transcath  therapy . 

1.31 

0.40 

0.52 

0.40 

0.52 

0.05 

1.76 

1.88 

1.76 

1.88 

XXX 

X-rays,  transcath  therapy . 

0.00 

21.09 

21.40 

21.09 

21.40 

0.94 

22.03 

22.34 

22.03 

22.34 

XXX 

FoHowr-up  angiogram 

1.65 

1.54 

1.72 

1.54 

1.72 

0.12 

3.31 

3.49 

3.31 

3.49 

XXX 

Follow-up  angiogram 

1.65 

0.48 

0.64 

0.48 

0.64 

0.07 

2.20 

2.36 

2.20 

2.36 

XXX 

Follow-up  angiogram 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1  11 

1.13 

1.11 

1.13 

XXX 

Arterial  catheter  exchange . 

0.49 

21.21 

21.58 

21.21 

21.58 

0.97 

22.67 

23.04 

22.67 

23.04 

XXX 

Arterial  catheter  exchange . 

0.49 

0.14 

0.20 

0.14 

0.20 

0.02 

0.65 

0.71 

0.65 

0.71 

XXX 

Arterial  catheter  exchange  .. 

0.00 

21,07 

21.38 

21.07 

21.38 

0.95 

22.02 

22.33 

22.02 

22.33 

XXX 

X-ray  placement,  vein  filter  . 

0.54 

12.81 

13.06 

12.81 

13.06 

0.58 

13.93 

14.18 

13.93 

14.18 

XXX 

X-ray  placement,  vein  filter  . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

X-ray  placement,  vein  filter  . 

0.00 

12.66 

12.85 

12.66 

12.85 

0.56 

13.22 

13.41 

13.22 

13.41 

XXX 

Intravascular  us . 

0.40 

4.74 

4.86 

4.74 

4.86 

0.24 

5.38 

5.50 

5.38 

5.50 

XXX 

Intiavascxjlar  us . 

0.40 

0.15 

0.20 

0.15 

0.20 

0.03 

0.58 

0.63 

0.58 

0.63 

XXX 

Intravascular  us . 

0.00 

4.59 

4.66 

4.59 

4.66 

0.21 

4.80 

4.87 

4.80 

4.87 

XXX 

Intravascxjiar  us  add-on  . 

0.40 

2.45 

2.54 

2.45 

2.54 

0.13 

2.98 

3.07 

2.98 

3.07 

zzz 

Intravascular  us  add-on  . 

0.40 

0.15 

0.20 

0.15 

0.20 

0.02 

0.57 

0.62 

0.57 

0.62 

zzz 

Intravascular  us  add-on  . 

0.00 

2.30 

2.34 

2.30 

2.34 

0.11 

2.41 

2.45 

2.41 

2.45 

zzz 

Transcatheter  intro,  stent . 

0.82 

15.23 

15.52 

15.23 

15.52 

0.70 

16.75 

17.04 

16.75 

17.04 

XXX 

Transcatheter  intro,  stent . 

0.82 

0.26 

0.33 

0.26 

0.33 

0.04 

1.12 

1.19 

1.12 

1.19 

XXX 

Transcatheter  intro,  stent . 

0.00 

14.97 

15.19 

14.97 

15.19 

0.66 

15.63 

15.85 

15.63 

15.85 

XXX 

Retrieval,  broken  catheter  ... 

4.25 

11.74 

12.34 

11.74 

12.34 

0.63 

16.62 

17.22 

16.62 

17.22 

XXX 

Retrieval,  broken  catheter ... 

4.25 

1.19 

1.63 

1.19 

1.63 

0.16 

5.60 

6.04 

5.60 

6.04 

XXX 

Retrieval,  broken  catheter  ... 

0.00 

10.55 

10.71 

10.55 

10.71 

0.47 

11.02 

11.18 

11.02 

11.16 

XXX 

Repair  arterial  blockage . 

0.54 

15.99 

16.27 

15.99 

16.27 

0.73 

17.26 

17.54 

17.26 

17.54 

XXX 

Repair  arterial  blockage . 

0.54 

0.17 

0.22 

0.17 

0.22 

0.02 

0.73 

0.78 

0.73 

0.78 

XXX 

Repair  arterial  blockage . 

0.00 

15.82 

16.05 

15.82 

16.05 

0.71 

16.53 

16.76 

16.53 

16.76 

XXX 

Repair  artery  blockage,  each . 

0.36 

8.54 

8.70 

8.54 

8.70 

0.39 

9.29 

9.45 

9.29 

9.45 

zzz 

Repair  artery  blockage,  each . 

0.36 

0.11 

0.14 

0.11 

0.14 

0.02 

0.49 

0.52 

0.49 

0.52 

zzz 

Repair  artery  blockage,  each . 

0.00 

8.43 

8.56 

8.43 

8.56 

0.37 

8.80 

8.93 

8.80 

8.93 

zzz 

Repair  arterial  blockage  . 

1.31 

16.26 

16.59 

16.26 

16.59 

0.76 

18.33 

18.66 

18.33 

18.66 

XXX 

Repair  arterial  blockage  . 

1.31 

0.44 

0.54 

0.44 

0.54 

0.05 

1.80 

1.90 

1.80 

1.90 

XXX 

Ftepair  arterial  blockage . 

0.00 

15.82 

16.05 

15.82 

16.05 

0.71 

16.53 

16.76 

16.53 

16.76 

XXX 

Repair  artery  blockage,  each . 

0.36 

8.55 

8.71 

8.55 

8.71 

0.38 

9.29 

9.45 

9.29 

9.45 

zzz 

Repair  artery  blrxikage.  each 

0.36 

0.12 

0.15 

0.12 

0.15 

0.01 

0.49 

0.52 

0.49 

0.52 

zzz 

Repair  artery  blockage,  each . 

0.00 

8.43 

8.56 

8.43 

8.56 

0.37 

8.80 

8.93 

8.80 

8.93 

zzz 

Vascular  biopsy . 

0.83 

11.86 

12.11 

11.86 

12.11 

0.55 

13.24 

13.49 

13.24 

13.49 

XXX 

Vascular  biopsy . 

0.83 

0.26 

0.34 

0.26 

0.34 

0.03 

1.12 

1.20 

1.12 

1.20 

XXX 

Vascular  biopsy . 

0.00 

11.60 

11.77 

11.60 

11.77 

0.52 

12.12 

12.29 

12.12 

12.29 

XXX 

Repair  venous  blockage  . 

0.54 

15.97 

16.39 

15.97 

16.39 

0.73 

17.24 

17.66 

17.24 

17.66 

XXX 

Repair  venous  blockage  . 

0.54 

0.15 

0.34 

0.15 

0.34 

0.02 

0.71 

0.90 

0.71 

0.90 

XXX 

Repair  venous  blockage  . 

0.00 

15.82 

16.05 

15.82 

16.05 

0.71 

16.53 

16.76 

16.53 

16.76 

XXX 

Contrast  xray  exam  bile  duel 

1.44 

.  5.83 

6.06 

5.83 

6.06 

0.31 

7.58 

7.81 

7.58 

7.81 

XXX 

Contrast  xray  exam  bile  dud 

1.44 

0.39 

0.54 

0.39 

0.54 

0.06 

1.89 

2.04 

1.89 

2.04 

XXX 

Contrast  xray  exam  bile  dud 

0.00 

5.44 

5.52 

5.44 

5.52 

0.25 

5.69 

5.77 

5.69 

5.77 

XXX 

Contrast  xray  exam  bile  dud 

1.44 

6.52 

6.76 

6.52 

6.76 

0.34 

8.30 

8.54 

8.30 

8.54 

XXX 

Contrast  xray  exam  bile  dud 

1.44 

0.39 

0.54 

0.39 

0.54 

0.06 

1.89 

2.04 

1.89 

2.04 

XXX 

Contrast  xray  exam  bile  dud  . . 

0.00 

6.13 

6.22 

6.13 

6.22 

0.28 

6.41 

6.50 

6.41 

6.50 

XXX 

Xray  control  catheter  change . 

0.72 

2.16 

2.27 

2.16 

2.27 

0.12 

3.00 

3.11 

3.00 

3.11 

XXX 

Xray  control  catheter  change . 

0.72 

0.20 

0.28 

0.20 

0.28 

0.03 

0.95 

1.03 

0.95 

1.03 

XXX 

Xray  control  catheter  change 

0.00 

1.96 

1.99 

1.96 

1.99 

0.09 

2.05 

2.08 

2.05 

2.08 

XXX 

Abscess  drainage  under  x-ray  . 

1.19 

3.50 

3.67 

3.50 

3.67 

0.19 

4.88 

5.05 

4.88 

5.05 

XXX 

Abscess  drainage  under  x-ray . 

1.19 

0.33 

0.45 

0.33 

0.45 

0.05 

1.57 

1.69 

1.57 

1.69 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 

cian 

Work 

RVUs3 

Fully 

imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Totai 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

75989  .... 

TC . 

A 

Abscess  drainage  under  x-ray . 

0.00 

3.17 

3.22 

3.17 

3.22 

0.14 

3.31 

3.36 

3.31 

3.36 

XXX 

75992  .... 

A 

0.54 

1600 

16  28 

75992  .... 

26  . 

A 

054 

0.18 

0.23 

0  18 

75992  .... 

TC . 

A 

0.00 

15.82 

16.05 

15  82 

75993  .... 

A 

0.36 

8.58 

8.72 

8.58 

8  72 

038 

9  3? 

75993  .... 

26  . 

A 

0.36 

0.15 

0.16 

0.15 

0.16 

0.01 

0  52 

n  53 

75993  .... 

TC . 

A 

Atherectomy,  x-ray  exam  . 

0.00 

8.43 

8.56 

8.43 

8.56 

0.37 

8.80 

8.93 

8.80 

8.93 

zzz 

75994  .... 

A 

Atherectomy,  x-ray  exam  . 

1.31 

16.27 

16.59 

16.27 

16.59 

0.77 

18.35 

18.67 

18.35 

18.67 

XXX 

75994  .... 

26  . 

A 

Atherectomy,  x-ray  exam . 

1.31 

0.45 

0.54 

0.45 

0.54 

0.06 

1.82 

1.91 

1.82 

1.91 

XXX 

75994  .... 

TC . 

A 

Atherectomy,  x-ray  exam  . 

0.00 

15.82 

16.05 

15.82 

16.05 

0.71 

16.53 

16.76 

16.53 

16.76 

yfxx 

75995  .... 

A 

Atherectomy,  x-ray  exam  . 

1.31 

16.22 

16.57 

16.22 

16.57 

0.75 

18.28 

18.63 

18.28 

18.63 

XXX 

75995  .... 

26  . 

A 

1.31 

0.40 

0.52 

0.40 

0.52 

004 

75 

87 

75995  .... 

TC . 

A 

0.00 

15.82 

16.05 

15.82 

16  05 

0.71 

1653 

75996  .... 

A 

Atherectomy,  x-ray  exam  . 

0.36 

8.55 

8.71 

8.55 

6.71 

0.38 

9.29 

9.45 

9.29 

9.45 

zzz 

75996  .... 

26  . 

A 

Atherectomy,  x-ray  exam  . 

0.36 

0.12 

0.15 

0.12 

0.15 

0.01 

0.49 

0.52 

0.49 

0.52 

zzz 

75996  .... 

TC . 

A 

0.00 

8.43 

8.56 

8.43 

8.56 

0.37 

8  80 

8  93 

777 

76000  .... 

A 

0.17 

1.36 

1.40 

1.36 

1.40 

0.07 

1.60 

1.64 

1  60 

1  64 

XXX 

76000  .... 

26  . 

A 

0.17 

0.05 

0.07 

0.05 

0.07 

0.01 

0.23 

0.25 

023 

0  25 

XXX 

76000  .... 

TC . 

A 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

76001  .... 

A 

0.67 

2.82 

2.94 

2.82 

2.94 

0.15 

3.64 

3.76 

364 

3  76 

XXX 

76001  .... 

26  . 

A 

0.67 

0.19 

0.27 

0.19 

0.27 

0.03 

0.89 

0.97 

0  89 

0  97 

XXX 

76001  .... 

TC . 

A 

Fluoroscope  exam,  extensive  . 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

76003  .... 

A 

0.54 

1.46 

1.54 

1.46 

1.54 

0.08 

2.08 

2  16 

208 

2  16 

XXX 

76003  .... 

26  . 

A 

Needle  localization  by  x-ray . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

76003  .... 

TC  . 

A 

Needle  localization  by  x-ray . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

76005  .... 

A 

0.60 

1.48 

1.48 

1.48 

1.48 

0.09 

2.17 

2.17 

2.17 

2.17 

XXX 

76005  .... 

26  . 

A 

0.60 

0.17 

0.17 

0.17 

0.17 

0.03 

0.80 

0.80 

0.80 

0.80 

XXX 

76005  .... 

TC . 

A 

Fluoroguide  for  spine  inject . 

0.00 

1.31 

1.31 

1.31 

1.31 

0.06 

1.37 

1.37 

1.37 

1.37 

XXX 

76006  .... 

A 

0.41 

0.11 

0.11 

0  11 

0.11 

0  02 

0  54 

0  54 

054 

054 

XXX 

76010  .... 

A 

X-ray,  nose  to  rectum  . 

0.18 

0.57 

0.60 

0.57 

0.60 

0.03 

0.78 

0.81 

0.78 

0.81 

XXX 

76010  .... 

26  . 

A 

X-ray,  nose  to  rectum  . 

0.18 

0.05 

0.07 

0.05 

0.07 

0.01 

0.24 

0.26 

0.24 

0.26 

XXX 

76010  .... 

TC . 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

76020  .... 

A 

0.19 

0.57 

0.61 

0.57 

0.61 

0.03 

0.79 

0.83 

0.79 

0.83 

XXX 

76020  .... 

26  . 

A 

0.19 

0.05 

0.08 

0.05 

0.08 

0.01 

0.25 

0.28 

0.25 

0.28 

XXX 

76020  .... 

TC . 

A 

X-rays  for  bone  age  . 

0.00 

0.52 

0.53 

0.52 

0.53 

0.02 

0.54 

0.55 

0.54 

0.55 

XXX 

76040  .... 

A 

0.27 

0.87 

0.91 

0.87 

0.91 

0.05 

1.19 

1.23 

1.19 

1.23 

XXX 

76040  .... 

26  . 

A 

X-rays,  bone  evaluation  . 

0.27 

0.08 

0.11 

0.08 

0.11 

0.01 

0.36 

0.39 

0.36 

0.39 

XXX 

76040  .... 

TC . 

A 

0.00 

0.79 

0.80 

0.79 

0.80 

0.04 

0.83 

0.84 

0.83 

0.84 

XXX 

76061  .... 

A 

X-rays,  bone  survey . 

0.45 

1.12 

1.19 

1.12 

1.19 

0.07 

1.64 

1.71 

1.64 

1.71 

XXX 

76061  .... 

26  . 

A 

X-rays,  bone  sunrey  . 

0.45 

0.12 

0.17 

0.12 

0.17 

0.02 

0.59 

0.64 

0.59 

0.64 

XXX 

76061  .... 

TC . 

A 

X-rays,  bone  survey  . 

0.00 

1.00 

1.02 

1.00 

1.02 

0.05 

1.05 

1.07 

1.05 

1.07 

XXX 

76062  .... 

A 

0.54 

1.60 

1.68 

1.60 

1.68 

0.09 

2.23 

2.31 

2.23 

2.31 

XXX 

76062  .... 

26  . 

A 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

76062  ... 

TC . 

A 

0.00 

1.45 

1.47 

1.45 

1.47 

0.07 

1.52 

1.54 

1.52 

1.54 

XXX 

76065  .... 

A 

0.28 

0.82 

0.86 

0.82 

0.86 

0.05 

1.15 

1.19 

1.15 

1.19 

XXX 

76065  .... 

26  . 

A 

0.28 

0.08 

0.11 

0.08 

0.11 

0.01 

0.37 

0.40 

0.37 

0.40 

XXX 

76065  .... 

TC . 

A 

0.00 

0.74 

0.75 

0.74 

0.75 

0.04 

0.78 

0.79 

0.78 

0.79 

XXX 

76066  .... 

A 

Joint(s)  survey,  single  film  . 

0.31 

1.22 

1.27 

1.22 

1.27 

0.06 

1.59 

1.64 

1.59 

1.64 

XXX 

76066 

26 

A 

0.31 

0.10 

0.13 

0.10 

0.13 

0.01 

0.42 

0.45 

0.42 

0.45 

XXX 

76066  .... 

TC . 

A 

Joint(s)  survey,  single  film  . 

0.00 

1.12 

1.14 

1.12 

1.14 

0.05 

1.17 

1.19 

1.17 

1.19 

XXX 

76070  .... 

1 

+0.25 

3.06 

3.13 

3.06 

3.13 

0.14 

3.45 

3.52 

3.45 

3.52 

XXX 

76070  .... 

26  . 

1 

CT  scan,  bone  density  study  . 

■1^.25 

0.10 

0.12 

0.10 

0.12 

0.01 

0.36 

0.38 

0.36 

0.38 

XXX 

76070  .... 

TC  . 

1 

+0.00 

2.96 

3.01 

2.96 

3.01 

0.13 

3.09 

3.14 

3.09 

3.14 

XXX 

76075  .... 

A 

Dual  energy  x-ray  study . 

0.30 

3.20 

3.27 

3.20 

3.27 

0.15 

3.65 

3.72 

3.65 

3.72 

XXX 

76075  .... 

26  . 

A 

Dual  energy  x-ray  study . 

0.30 

0.09 

0.11 

0.09 

0.11 

0.01 

0.40 

0.42 

0.40 

0.42 

XXX 

76075  .... 

TC . 

A 

Dual  energy  x-ray  study . 

0.00 

3.11 

3.16 

3.11 

3.16 

0.14 

3.25 

3.30 

3.25 

3.30 

XXX 

76076  .... 

A 

0.22 

0.83 

0.86 

0.83 

0.86 

0.05 

1.10 

1.13 

1.10 

1.13 

XXX 

76076  .... 

26  . 

A 

Dual  energy  x-ray  study . 

0.22 

0.07 

0.09 

0.07 

0.09 

0.01 

0.30 

0.32 

0.30 

0.32 

XXX 

76076  .... 

TC . 

A 

Dual  energy  x-ray  study . 

0.00 

0.76 

0.77 

0.76 

0.77 

0.04 

0.80 

0.81 

0.80 

0.81 

XXX 

76078  .... 

A 

0.20 

0.82 

0.86 

0.82 

0.86 

0.05 

1.07 

1.11 

1.07 

1.11 

XXX 

76078  .... 

26  . 

A 

0.20 

0.06 

0.09 

0.06 

0.09 

0.01 

0.27 

0.30 

0.27 

0.30 

XXX 

76078  .... 

TC . 

A 

Photodensitometry  ... 

0.00 

0.76 

0.77 

0.76 

0.77 

0.04 

0.80 

0.81 

0.80 

0.81 

XXX 

76080  .... 

A 

0.54 

1.21 

1.29 

1.21 

1.29 

0.07 

1.82 

1.90 

1.82 

1.90 

XXX 

76080  .... 

26  . 

A 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

76080  .... 

TC . 

A 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1.11 

1.13 

1.11 

1.13 

XXX 

76086  .... 

A 

X-ray  of  mammary  duct  . 

0.36 

2.73 

2.81 

2.73 

2.81 

0.13 

3.22 

3.30 

3.22 

3.30 

XXX 

76086  .... 

26  . 

A 

X-ray  of  mammary  duct  . 

0.36 

0.10 

0.14 

0.10 

0.14 

0.01 

0.47 

0.51 

0.47 

0.51 

XXX 

76086  .... 

TC . 

A 

X-ray  of  mammary  duct  . 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

76088  .... 

A 

X-ray  of  mammary  ducts . 

0.45 

3.80 

3.91 

3.80 

3.91 

0.18 

4.43 

4.54 

4.43 

4.54 

XXX 

76088  .... 

26  . 

A 

X-ray  of  mammary  ducts . 

0.45 

0.12 

0.17 

0.12 

0.17 

0.02 

0.59 

0.64 

0.59 

0.64 

XXX 

76088  .... 

TC . 

A 

X-ray  of  mammary  ducts . 

0.00 

3.68 

3.74 

3.68 

3.74 

0.16 

3.84 

3.90 

3.84 

3.90 

XXX 

76090  .... 

\ 

A 

0.58 

1.22 

1.23 

1.22 

1.23 

0.07 

1.87 

1.88 

1.87 

1.88 

XXX 

76090  .... 

26  . 

A 

Mammogram,  one  breast . 

0.58 

0.16 

0.15 

0.16 

0.15 

0.02 

0.76 

0.75 

076 

0.75 

XXX 

76090  .... 

TC . 

A 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1.11 

1.13 

1.11 

1.13 

XXX 

76091  .... 

A 

Mammogram,  both  breasts  . 

0.69 

1.50 

1.53 

1.50 

1.53 

0.09 

2.28 

2.31 

2.28 

2.31 

XXX 

76091  .... 

26  . 

A 

Mammogram,  both  breasts  . 

0.69 

0.19 

0.20 

0.19 

0.20 

0.03 

0.91 

0.92 

0.91 

0.92 

XXX 

76091  .... 

TC . 

A 

Mammogram,  both  breasts  . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

76092  .... 

. 

X 

MammOgram,  screening  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

76093  .... 

! 

A 

1.63 

18.16 

18.59 

18.16 

18.59 

0.84 

20.63 

21.06 

20.63 

21.06 

XXX 

76093  .... 

26  . 

A 

1.63 

0.45 

0.62 

0.45 

0.62 

0.06 

2.14 

2.31 

2.14 

2.31 

XXX 

76093  .... 

1  TC . 

A 

I  Magnetic  image,  breast . 

0.00 

17.71 

17.97 

17.71 

17.97 

0.78 

18.49 

18.75 

18.49 

18.75 

1  XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  Annerican  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

\ 

Physi¬ 

cian 

Work 

RVUs* 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 
2000  . 
Transi¬ 
tional 
Non- 
Facility 
PE 
RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi- 

ticxial 

Facilily 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

76094  .... 

A 

1.63 

24  48 

25  00 

24  48 

25  00 

76094  .... 

26  . 

A 

Magnetic  image,  both  breasts . 

1.63 

0.45 

0.62 

0.45 

0.62 

0.06 

2.14 

2.31 

2.14 

2.31 

.XXX 

76094  .... 

TC . 

A 

Magnetic  image,  both  breasts . 

0.00 

24.03 

24.38 

24.03 

24.38 

1.06 

25.09 

25.44 

25.09 

25.44 

XXX 

76095  .... 

A 

1.59 

7.66 

7.93 

766 

7  93 

0  40 

76095  .... 

26  . 

A 

Stereotactic  breast  biopsy . 

1.59 

0.46 

0.62 

0.46 

0.62 

0.06 

2.13 

2.29 

2.13 

2.29 

XXX 

76095  .... 

TC . 

A 

0.00 

7.20 

7.31 

7.20 

7.31 

0  32 

76096  .... 

A 

a.56 

1.46 

1.55 

1.46 

1.55 

0.08 

2  10 

76096  .... 

26  . 

A 

0.56 

0.15 

0.22 

0.15 

0.22 

0  02 

0  73 

76096  .... 

TC . 

A 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1  37 

76098  .... 

A 

0.16 

0.47 

0  50 

0  47 

0  50 

76098  .... 

26  . 

A 

0.16 

0.05 

0.07 

0.05 

0.07 

0.01 

0.22 

0.24 

0.22 

0.24 

XXX 

76098  .... 

TC . 

A 

X-ray  exam,  breast  speamen  . 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

XXX 

76100  .... 

A 

0.58 

1.41 

1.50 

1  41 

1  50 

008 

76100  .... 

26  . 

A 

0.58 

0.16 

0.23 

0.16 

0.23 

0.02 

0  76 

0  83 

76100  .... 

TC . 

A 

0.00 

1.25 

1.27 

1.25 

1.27 

006 

1  31 

76101  .... 

A 

Coniplex  body  section  x-ray  . 

0.58 

1.59 

1.68 

1.59 

1.68 

0.09 

2.26 

2.35 

2.26 

2.35 

XXX 

76101  .... 

26  . 

A 

Complex  body  section  x-ray  . 

0.58 

0.16 

0.23 

0.16 

0.23 

0.02 

0.76 

0.83 

0.76 

0.83 

XXX 

76101  .... 

TC . 

A 

Complex  body  section  x-ray  . 

0.00 

1.43 

1.45 

1.43 

1.45 

0.07 

1.50 

1.52 

1.50 

1.52 

XXX 

76102  .... 

A 

Complex  body  section  x-rays . 

0.58 

1.90 

2.00 

1.90 

2.00 

0.11 

2.59 

2.69 

2.59 

2.69 

XXX 

76102  . 

26  . 

A 

Complex  body  section  x-rays . 

0.58 

0.16 

0.23 

0.16 

0.23 

0.02 

0.76 

0.83 

0.76 

0.83 

XXX 

76102  .... 

TC . 

A 

Complex  body  section  x-rays . 

0.00 

1.74 

1.77 

1.74 

1.77 

0.09 

1.83 

1.86 

1.83 

1.86 

XXX 

76120  .... 

A 

0.38 

1.19 

1.24 

1.19 

1.24 

0.07 

1  64 

1  69 

76120  .... 

26  . 

A 

0.38 

0.13 

0.16 

0.13 

0.16 

0.02 

0  53 

n  58 

76120  .... 

TC . 

A 

0.00 

1.06 

1.08 

1.06 

1.08 

0  05 

1  11 

1  13 

76125  .... 

A 

Cinematic  x-rays  add-on  . 

0.27 

0.87 

0.91 

0.87 

0.91 

0.05 

1.19 

1.23 

1.19 

1.23 

zzz 

76125  .... 

26  . 

A 

Cinematic  x-rays  add-on  . 

0.27 

0.08 

0.11 

0.08 

0.11 

0.01 

0.36 

0.39 

0.36 

0.39 

zzz 

76125  .... 

TC . 

A 

Cinematic  x-rays  add-on  . 

0.00 

0.79 

0.80 

0.79 

0.80 

-  0.04 

0.83 

0.84 

0.83 

0.84 

zzz 

76140  .... 

1 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

non 

76150  .... 

A 

0.00 

0.42 

0.43 

0.42 

0.43 

0  02 

76350  .... 

C 

0.00 

0.00 

0.00 

0.00 

000 

76355  .... 

A 

1.21 

8.64 

888 

8  64 

8  88 

76355  .... 

26  . 

A 

1.21 

0.34 

0  46 

0  34 

0  46 

0  05 

76355  .... 

TC . 

A 

0.00 

8.30 

8.42 

8  30 

8  42 

0  3fi 

76360  .... 

A 

CAT  scan  for  needle  biopsy  . 

1.16 

8.62 

8.85 

8.62 

8.85 

0.41 

10.19 

10.42 

10.19 

10.42 

XXX 

76360  .... 

26  . 

A 

CAT  scan  for  needle  biopsy  . 

1.16 

0.32 

0.43 

0.32 

0.43 

0.05 

1.53 

1.64 

1.53 

1.64 

XXX 

76360  .... 

TC . 

A 

CAT  scan  for  needle  biopsy  . 

0.00 

8.30 

8.42 

8.30 

8.42 

0.36 

8.66 

8.78 

8.66 

8.78 

XXX 

76365  .... 

A 

1.16 

8.62 

8.85 

8.62 

8.85 

0  41 

10  19 

76365  .... 

26  . 

A 

1.16 

0.32 

0.43 

032 

0  43 

76365  .... 

TC . 

A 

0.00 

8.30 

8.42 

8.30 

8.42 

0  36 

76370  .... 

A 

CAT  scan  for  therapy  guide . 

0.85 

3.21 

3.34 

3.21 

3.34 

0.16 

4.22 

4.35 

4.22 

4.35 

XXX 

76370  .... 

26  . 

A 

CAT  scan  for  therapy  guide . 

0.85 

0.25 

0.33 

0.25 

0.33 

0.03 

1.13 

1.21 

1.13 

1.21 

XXX 

76370  .... 

TC . 

A 

CAT  scan  for  therapy  guide . 

0.00 

2.96 

3.01 

2.96 

3.01 

0.13 

3.09 

3.14 

3.09 

3.14 

XXX 

76375  .... 

A 

3d/holograph  reconstr  add-on . 

0.16 

3.60 

3.67 

3.60 

3.67 

0.16 

3.92 

3.99 

3.92 

3.99 

XXX 

76375  .... 

26  . 

A 

3d/holograph  reconstr  add-on  . 

0.16 

0.04 

0.06 

0.04 

0.06 

0.01 

0.21 

0.23 

0.21 

0.23 

XXX 

76375  .... 

TC . 

A 

3d/holograph  reconstr  add-on . 

0.00 

3.56 

3.61 

3.56 

3.61 

0.15 

3.71 

3.76 

3.71 

3.76 

XXX 

76380  .... 

A 

CAT  scan  follow-up  study  . 

0.98 

3.79 

3.95 

3.79 

3.95 

0.19 

4.96 

5.12 

4.96 

5.12 

XXX 

76380  .... 

26  . 

A 

0.98 

0.27 

0  38 

0^7 

76380  .... 

TC . 

A 

CAT  scan  follow-up  study  . 

0.00 

3.52 

3.57 

3.52 

3.57 

0.15 

3.67 

3.72 

3.67 

3.72 

XXX 

76390  .... 

A 

1.40 

76390  .... 

26  . 

A 

1.40 

038 

0  55 

76390  .... 

TC . 

A 

Mr  spectroscopy . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11  76 

11  93 

76400  .... 

A 

Magnetic  image,  bone  marrow  . 

1.60 

11.69 

12.04 

11.69 

12.04 

0.56 

13.85 

14.20 

13.85 

14.20 

XXX 

76400  .... 

26  . 

A 

Magnetic  image,  bone  marrow  . 

1.60 

0.43 

0.61 

0.43 

0.61 

0.06 

2.09 

2.27 

2.09 

2.27 

XXX 

76400  .... 

TC . 

A 

Magnetic  image,  bone  marrow  . 

0.00 

11.26 

11.43 

11.26 

11.43 

0.50 

11.76 

11.93 

11.76 

11.93 

XXX 

76499  .... 

C 

Radiographic  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

76499  .... 

26  . 

C 

Radiographic  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.  0.00 

0.00 

0.00 

XXX 

76499  .... 

TC . 

C 

Radiographic  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

76506  .... 

A 

Echo  exam  of  head . . 

0.63 

1.64 

1.71 

1.64 

1.71 

0.10 

2.37 

2.44 

2.37 

2.44 

XXX 

76506  .... 

26  . 

A 

Echo  exam  of  head . 

0.63 

0.21 

0.26 

0.21 

0.26 

0.03 

0.87 

0.92 

0.87 

0.92 

XXX 

76506  .... 

TC . 

A 

Echo  exam  of  head . 

0.00 

1.43 

1.45 

1.43 

1.45 

0.07 

1.50 

t.52 

■  1.50 

1.52 

XXX 

76511  .... 

A 

Echo  exam  of  eye . 

0.94 

1.68 

1.62 

1.68 

1.62 

0.09 

2.71 

2.65 

2.71 

2.65 

XXX 

76511  .... 

26  . 

A 

0.94 

0  43 

76511  .... 

TC . 

A 

Echo  exam  of  eye . 

0.00 

1.25 

1.27 

1.25 

1.27 

0.06 

1.31 

1.33 

1.31 

1.33 

XXX 

76512  .... 

A 

0.66 

76512  .... 

26  . 

A 

0.66 

0  3? 

0  33 

76512  .... 

TC . 

A 

Echo  exam  of  eye . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

XXX 

76513  .... 

A 

0.66 

1  84 

76513  .... 

26  . 

A 

Echo  exam  of  eye.  water  bath . 

0.66 

0.31 

0.32 

0.31 

0.32 

0.02 

0.99 

1.00 

0.99 

1.00 

XXX 

76513  .... 

TC . 

A 

Echo  exam  of  eye.  water  bath . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

XXX 

76516  .... 

A 

Echo  exam  of  eye . 

0.54 

1.52 

1.54 

1.52 

1.54 

0.08 

2.14 

2.16 

2.14 

2.16 

XXX 

76516  .... 

26  . 

A 

Echo  exam  of  eye . 

0.54 

0.27 

0.27 

0.27 

0.27 

0.02 

0.83 

0.83 

0.83 

0.83 

XXX 

76516  .... 

TC . 

A 

Echo  exam  of  eye 

0.00 

1.25 

1.27 

1.25 

1.27 

0.06 

1.31 

■  1.33 

1.31 

1.33 

XXX 

76519  .... 

A 

Echo  exam  of  eye . 

0.54 

1.52 

1.54 

1.52 

1.54 

0.08 

2.14 

2.16 

2.14 

2.16 

XXX 

76519  .... 

26  . 

A 

Echo  exam  of  eye 

0.54 

0.27 

0.27 

0.27 

0.27 

0.02 

0.83 

0.83 

0.83 

0.83 

XXX 

76519  .... 

TC . 

A 

Echo  exam  of  eye 

0.00 

1.25 

1.27 

1.25 

1.27 

0.06 

1.31 

1.33 

1.31 

1.33 

XXX 

76529  .... 

A 

Echo  exam  of  eye . 

0.57 

1.66 

1.68 

1.66 

1.68 

0.09 

2.32 

2.34 

2.32 

2.34 

XXX 

76529  .... 

26  . 

A 

Echo  exam  of  eye . 

0.57 

0.29 

0.29 

0.29 

0.29 

0.02 

0.88 

0.88 

0.88 

0.88 

XXX 

76529  .... 

TC . 

A 

Echo  exam  of  eye . 

0.00 

1.37 

1.39 

1.37 

1.39 

0.07 

1.44 

1.46 

1.44 

1.46 

XXX 

76536  .... 

A 

Echo  exam  of  head  and  neck . 

0.56 

1.58 

1.67 

1.58 

1.67 

0.09 

2.23 

2.32 

2.23 

2.32 

XXX 

76536  .... 

26  . 

A 

Echo  exam  of  head  and  neck . 

0.56 

0.15 

0.22 

0.15 

0.22 

0.02 

0.73 

0.80 

0.73 

0.80 

XXX 

76536  .... 

TC . 

A 

Echo  exam  of  head  and  neck . 

0.00 

1.43 

1.45 

1.43 

1.45 

0.07 

1.50 

1.52 

1.50 

1.52 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3  +  Indicates  RVUs  are  not  used  for  Medicare  payment. 

'PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

76604  .... 

A 

"  00 

''  10 

76604  .... 

26  . 

A 

Echo  exam  of  chest  . 

0.55 

0.15 

0.22 

0.15 

0.22 

0.02 

0.72 

0.79 

0.72 

0.79 

XXX 

XXX 

76604  .... 

TC  . 

A 

Echo  exam  of  chest  . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

76645  .... 

A 

Echo  exam  of  breast(s) . 

0.54 

1.21 

1.29 

1.21 

1.29 

0.07 

1.82 

1.90 

1.82 

1.90 

XXX 

76645  .... 

26  . 

A 

Echo  exam  of  breast(s) . 

0.54 

0.15 

0.21 

0.15 

0.21 

0.02 

0.71 

0.77 

0.71 

0.77 

XXX 

76645  .... 

TC . 

A 

Echo  exam  of  breast(s) . 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1.11 

1.13 

1.11 

1.13 

XXX 

76700  .... 

A 

Echo  exam  of  abdomen . 

0.81 

2.20 

2.32 

2.20 

2.32 

0.12 

3.13 

3.25 

3.13 

3.25 

XXX 

76700  .... 

26  . 

A 

Echo  exam  of  abdomen . 

0.81 

0.22 

0.31 

0.22 

0.31 

0.03 

1.06 

1.15 

1.06 

1.15 

XXX 

76700  .... 

TC . 

A 

Echo  exam  of  abdomen . 

0.00 

1.98 

2.01 

1.98 

2.01 

0.09 

2.07 

2.10 

2.07 

2.10 

XXX 

76705  .... 

A 

Echo  exam  of  abdomen . 

0.59 

1.59 

1.68 

1.59 

1.68 

0.09 

2.27 

2.36 

2.27 

2.36 

XXX 

76705  .... 

26  . 

A 

0.59 

0  16 

0  23 

76705  .... 

TC . 

A 

Echo  exam  of  abdomen . 

0.00 

1.43 

1.45 

■1.43 

1.45 

0.07 

1.50 

1.52 

1.50 

1.52 

XXX 

76770  .... 

A 

Echo  exam  abdomen  back  wall . 

0.74 

2.18 

2.30 

2.18 

2.30 

0.12 

3.04 

3.16 

3.04 

3.16 

XXX 

76770  .... 

26  . 

A 

Echo  exam  abdomen  back  wall . 

0.74 

0.20 

0.29 

0.20 

0.29 

0.03 

0.97 

1.06 

0.97 

1.06 

XXX 

76770  .... 

TC . 

A 

Echo  exam  abdomen  back  wall . 

0.00 

1.98 

2.01 

1.98 

2.01 

0.09 

2.07 

2.10 

2.07 

2.10 

XXX 

76775  .... 

A 

Echo  exam  abdomen  back  wall . 

0.58 

1.59 

1.68 

1.59 

1.68 

0.09 

2.26 

2.35 

2.26 

2.35 

XXX 

76775  .... 

26  . 

A 

Echo  exam  abdomen  back  wall . 

0.58 

0.16 

0.23 

0.16 

0.23 

0.02 

076 

0.83 

0.76 

0.83 

XXX 

76775  .... 

TC . 

A 

Echo  exam  abdomen  back  wall . 

0.00 

1.43 

1.45 

1.43 

1.45 

0.07 

1.50 

1.52 

1.50 

1.52 

XXX 

76778  .... 

A 

Echo  exam  kidney  transplant . 

0.74 

2.19 

2.30 

2.19 

2.30 

0.12 

3.05 

3.16 

3.05 

3.16 

XXX 

76778  .... 

26  . 

A 

Echo  exam  kidney  transplant . 

0.74 

0.21 

0.29 

0.21 

0.29 

0.03 

0.98 

1.06 

0.98 

1.06 

XXX 

76778  .... 

TC  . 

A 

Echo  exam  kidney  transplant . 

0.00 

1.98 

2.01 

1.98 

2.01 

0.09 

2.07 

2.10 

2.07 

2.10 

XXX 

76800  .... 

A 

76800  .... 

26  . 

A 

Echo  exam  spinal  canal . 

1.13 

0.34 

0.44 

0.34 

0.44 

0.05 

1.52 

1.62 

1.52 

1.62 

XXX 

76800  .... 

TC . 

A 

0  00 

76805  .... 

A 

0  99 

76805  .... 

26  . 

A 

Echo  exam  of  pregnant  uterus  . 

0.99 

0.30 

0.40 

0.30 

0.40 

0.04 

1.33 

1.43 

1.33 

1.43 

XXX 

76805  .... 

TC  . 

A 

Echo  exam  of  pregnant  uterus  . 

0.00 

2.11 

2.14 

2.11 

2.14 

0.10 

2.21 

2.24 

2.21 

2.24 

XXX 

76810  .... 

A 

76810  .... 

26  . 

A 

Echo  exam  of  pregnant  uterus  . 

1.97 

0.60 

0.78 

0.60 

0.78 

0.07 

2.64 

2.82 

2.64 

2.82 

XXX 

76810  .... 

TC . 

A 

0.00 

4  22 

4  28 

76815  .... 

A 

0  65 

1  63 

76815  .... 

26  . 

A 

Echo  exam  of  pregnant  uterus  . 

0.65 

0.20 

0.27 

0.20 

0.27 

0.02 

0.87 

0.94 

0.87 

0.94 

XXX 

76815  .... 

TC . 

A 

0.00 

1.43 

1  45 

76816  .... 

A 

0  57 

76816  .... 

26  . 

A 

0.57 

0.19 

0.24 

0  19 

0  24 

76816  .... 

TC . 

A 

0  00 

1  12 

1  14 

1  12 

76818  .... 

A 

0.77 

1  88 

1  97 

1  88 

76818  .... 

26  . 

A 

0.77 

0  26 

0  32 

76818  .... 

TC . 

A 

0.00 

1.62 

1.65 

1.62 

1  65 

0  08 

1  70 

1  73 

76825  .... 

A 

1  67 

2  59 

2  51 

76825  .... 

26  . 

A 

Echo  exam  of  fetal  heart . 

1.67 

0.61 

0.50 

0.61 

0.50 

0.06 

2.34 

2.23 

2.34 

2.23 

XXX 

76825  .... 

TC . 

A 

Echo  exam  of  fetal  heart . 

0.00 

1.98 

2.01 

1  98 

2.01 

0.09 

2.07 

2.10 

2.07 

2.10 

XXX 

76826  .... 

A 

Echo  exam  of  fetal  heart . 

0.83 

1.01 

1.24 

1.01 

1.24 

0.07 

1.91 

2.14 

1.91 

2.14 

XXX 

76826  .... 

26  . 

A 

Echo  exam  of  fetal  heart . 

0.83 

0.30 

0.52 

0.30 

0.52 

0.03 

1.16 

1.38 

1.16 

1.38 

XXX 

76826  .... 

TC  . 

A 

Echo  exam  of  fetal  heart . 

0.00 

0.71 

0.72 

0.71 

0.72 

0.04 

0.75 

0.76 

0.75 

0.76 

XXX 

76827  .... 

A 

Echo  exam  of  fetal  heart . 

0.58 

1.94 

2.21 

1.94 

2.21 

0.12 

2.64 

2.91 

2.64 

2.91 

XXX 

76827  .... 

26  . 

A 

Echo  exam  of  fetal  heart . 

0.58 

0.21 

0.45 

0.21 

0.45 

0.02 

0.81 

1.05 

0.81 

1.05 

XXX 

76827  .... 

TC . 

A 

Echo  exam  of  fetal  heart . 

0.00 

1.73 

1.76 

1.73 

1.76 

0.10 

1.83 

1.86 

1.83 

1.86 

XXX 

76828  .... 

A 

Echo  exam  of  fetal  heart . 

0.56 

1.33 

1.40 

1.33 

1.40 

0.09 

1.98 

2.05 

1.98 

2.05 

XXX 

76828  .... 

26  . 

A 

Echo  exam  of  fetal  heart . 

0.56 

0.21 

0.26 

0.21 

0.26 

0.02 

0.79 

0.84 

0.79 

0.84 

XXX 

76828  .... 

TC . 

A 

Echo  exam  of  fetal  heart . 

0.00 

1.12 

1.14 

1.12 

1.14 

0.07 

1.19 

1.21 

1.19 

1.21 

XXX 

76830  .... 

A 

Echo  exam,  transvaginal . 

0.69 

1.72 

1.82 

1.72 

1.82 

0.11 

2.52 

2.62 

2.52 

2.62 

XXX 

76830  .... 

26  . 

A 

Echo  exam,  transvaginal . 

0.69 

0.19 

0.27 

0.19 

0.27 

0.03 

0.91 

0.99 

0.91 

0.99 

XXX 

76830  .... 

TC . 

A 

Echo  exam,  transvaginal . . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

XXX 

76831  .... 

A 

0.72 

1.75 

1  84 

1  75 

1  84 

0  11 

76831  .... 

26  . 

A 

0.72 

0.22 

0.29 

0  22 

0  29 

0  03 

76831  .... 

TC . 

A 

0  00 

1  53 

1  55 

1  53 

76856  .... 

A 

Echo  exam  of  peivis . . 

0.69 

1.72 

1.82 

1.72 

1.82 

0.11 

252 

2.62 

2.52 

2.62 

XXX 

76856  .... 

26  . 

A 

Echo  exam  of  pelvis . 

0.69 

0.19 

0.27 

0.19 

0.27 

0.03 

0.91 

0.99 

0.91 

0.99 

XXX 

76856  .... 

TC . 

A 

Echo  exam  of  pelvis  . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

XXX 

76857  .... 

A 

Echo  exam  of  pelvis  . 

0.38 

1.17 

1.23 

1.17 

1.23 

0.07 

1.62 

1.68 

1.62 

1.68 

XXX 

76857  .... 

26  . 

A 

Echo  exam  of  pelvis  . 

0.38 

0.11 

0.15 

0.11 

0.15 

0.02 

0.51 

0.55 

0.51 

0.55 

XXX 

76857  .... 

TC . 

A 

Echo  exam  of  pelvis . 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1.11 

1.13 

1.11 

1.13 

XXX 

76870  .... 

A 

Echo  exam  of  scrotum  . 

0.64 

1.71 

1.80 

1.71 

1.80 

0.11 

2.46 

2.55 

2.46 

2.55 

XXX 

76870  .... 

26  . 

A 

Echo  exam  of  scrotum . 

0.64 

0.18 

0.25 

0.18 

0.25 

0.03 

0.85 

0.92 

0.85 

0.92 

XXX 

76870  .... 

TC . 

A 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1  63 

1  61 

1  63 

XXX 

76872  .... 

A 

0.69 

1.74 

1.83 

1.74 

1.83 

0.11 

2  54 

263 

2  54 

2.63 

XXX 

76872  .... 

26  . 

A 

76872  .... 

TC . 

A 

0.00 

1.53 

1.55 

1.53 

1  55 

0  08 

1  61 

1  63 

1  61 

1  63 

XXX 

76873  .... 

A 

Echograp  trans  r,  pros  study  . 

1.38 

2.54 

2.54 

2.54 

2.54 

0.20 

4.12 

4.12 

4.12 

4.12 

XXX 

76873  .... 

26  . 

A 

Echograp  trans  r,  pros  study  . 

1.38 

0.43 

0.43 

0.43 

0.43 

0.07 

1.88 

1.88 

1.88 

1.88 

XXX 

76873  .... 

TC . 

A 

Echograp  trans  r,  pros  study  . 

0.00 

2.11 

2.11 

2.11 

2.11 

0.13 

2.24 

2.24 

2.24 

2.24 

XXX 

76880  .... 

A 

Echo  exam  of  extremity  . 

0.59 

1.59 

1.68 

1.59 

1.68 

0.09 

2.27 

2.36 

2.27 

2.36 

XXX 

76880  .... 

26  . 

A 

76880  .... 

TC . 

A 

0.00 

1.43 

1.45 

1.43 

1.45 

0  07 

1  50 

1  52 

1  50 

1.52 

XXX 

76885  .... 

A* 

0.74 

1.74 

1.83 

1.74 

1.83 

0.11 

2  59 

2  68 

2  59 

2  68 

XXX 

76885  .... 

26  . 

A 

0.74 

0.21 

0.28 

0.21 

0.28 

0.03 

0  98 

1.05 

0.98 

1  05 

XXX 

76885  .... 

TC . 

A 

0.00 

1.53 

1  55 

1  53 

1  55 

0  08 

1  63 

1  61 

1  63 

XXX 

76886  .... 

A 

0  62 

1  60 

1  68 

1  60 

1  68 

0  09 

2  39 

2  31 

2  39 

XXX 

76886  .... 

26  . 

A 

0.62 

0.17 

0.23 

0.17 

0.23 

0  02 

0.81 

0.87 

0.81 

0.87 

XXX 

76886  .... 

TC . 

A 

Echo  exam,  infant  hips  . 

0.00 

1.43 

1.45 

1.43 

1.45 

0.07 

1.50 

1.52 

1.50 

1.52 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply.  • 
*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  (or  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOO 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

76930  .... 

A 

0.67 

1.79 

1.85 

1.79 

1.85 

0.10 

2.56 

2  62 

2  56 

2  62 

76930  .... 

26  . 

A 

Echo  guide  for  heart  sac  tap  . 

0.67 

0.26 

0.30 

0.26 

0.30 

0.02 

0.95 

0.99 

0.95 

0.99 

76930  .... 

TC . 

A 

Echo  guide  for  heart  sac  tap  . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

76932  .... 

A 

0  67 

1  80 

1  86 

1  80 

1  86 

0  10 

2  57 

76932  .... 

26  . 

A 

Echo  guide  for  heart  biopsy . 

0.67 

0.27 

0.31 

0.27 

0.31 

0.02 

0.96 

1.00 

0.96 

1.00 

76932  .... 

TC . 

A 

Echo  guide  for  heart  biopsy . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

76934  .... 

A 

Echo  guide  for  chest  tap 

0.67 

1.71 

1.81 

1.71 

1.81 

0,11 

2.49 

2.59 

2.49 

2.59 

76934  .... 

26  . 

A 

0.67 

0.18 

0.26 

6.18 

0.26 

0.03 

0.88 

096 

0  88 

0  96 

76934  .... 

TC . 

A 

Echo  guide  for  chest  tap 

0.00 

1.53 

1.55 

1.53 

1,55 

0.08 

1.61 

1.63 

1.61 

1.63 

76936  .... 

A 

Echo  guide  for  artery  repair . 

1.99 

6.93 

7.40 

6.93 

7.40 

0.40 

9.32 

9.79 

9.32 

9.79 

76936  .... 

26  . 

A 

Echo  guide  for  artery  repair . 

1.99 

0.61 

0.98 

0.61 

0.98 

0.11 

2.71 

3.08 

2.71 

3.08 

76936  .... 

TC . 

A 

Echo  guide  for  artery  repair . 

0.00 

6.32 

6.42 

6.32 

6.42 

0.29 

6.61 

6.71 

6.61 

6.71 

76938  .... 

A 

0.67 

1.71 

1.81 

1.71 

1.81 

0.11 

2.49 

2.59 

2.49 

2  59 

76938  .... 

26  . 

A 

0.67 

0.18 

0.26 

0.18 

0.26 

0.03 

0  88 

0  96 

0  88 

76938  .... 

TC . 

A 

0.00 

1.53 

1.55 

1.53 

1.55 

0  08 

1  61 

1  63 

1  61 

76941  .... 

A 

Echo  guide  for  transfusion . 

1.34 

2.06 

2.15 

2.06 

2.15 

0.12 

3.52 

3.61 

3.52 

3.61 

76941  .... 

26  . 

A 

1.34 

0.52 

0.59 

0.52 

0.59 

0.05 

1.91 

1  98 

1.91 

1  98 

76941  .... 

TC . 

A 

0.00 

1.54 

1.56 

1.54 

1.56 

0.07 

1  61 

1  63 

1  61 

1  63 

76942  .... 

A 

0.67 

1.72 

1.82 

1.72 

1  82 

0  11 

2  50 

2  60 

76942  .... 

26  . 

A 

Echo  guide  for  biopsy  .. 

0.67 

0.19 

0.27 

0.19 

0.27 

0.03 

0.89 

0.97 

0.89 

0.97 

76942  .... 

TC . 

A 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1  63 

1  61 

76945  .... 

A 

0.67 

1.74 

1.99 

1.74 

1.99 

0.10 

2.51 

2.76 

2.51 

2.76 

76945  .... 

26  . 

A 

76945  .... 

TC . 

A 

0.00 

1.54 

1.56 

1.54 

1.56 

0.07 

1.61 

1.63 

1.61 

1.63 

76946  .... 

A 

0.38 

1.66 

1.71 

1.66 

1.71 

0.09 

2.13 

2  18 

2  13 

2  18 

76946  .... 

26  . 

A 

Echo  guide  for  amniocentesis . 

0.38 

0.13 

0.16 

0.13 

0.16 

0.01 

0.52 

0.55 

0.52 

0.55 

76946  .... 

TC . 

A 

Echo  guide  for  amniocentesis . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

76948  .... 

A 

0.38 

1.64 

1.70 

1.64 

1  70 

0.10 

2  12 

2  18 

2  12 

76948  .... 

26  . 

A 

0.38 

0.11 

0.15 

0-11 

0.15 

0.02 

0.51 

0  55 

0  51 

0  55 

76948  .... 

TC . 

A 

Echo  guide,  ova  aspiration  . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

76950  .... 

A 

0.58 

1.50 

1.57 

1.50 

1  57 

0  09 

2  17 

76950  .... 

26  . 

A 

Echo  guidance  radiotherapy  . 

0.58 

0.19 

0.24 

0.19 

0.24 

0.03 

0.80 

0.85 

0.80 

0.85 

76950  .... 

TC . 

A 

Echo  guidance  radiotherapy  . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

76960  .... 

A 

0.58 

1.49 

1.57 

1.49 

1.57 

0.09 

2.16 

2  24 

2  16 

2  24 

76960  .... 

26  . 

A 

0.58 

0.18 

0.24 

0.18 

0.24 

0.03 

0.79 

0.85 

0  79 

0  85 

76960  .... 

TC . 

A 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1  37 

1  39 

1  37 

76965  .... 

A 

1.34 

6.04 

6.70 

6  04 

6  70 

0  32 

7  70 

8  36 

76965  .... 

26  . 

A 

1.34 

0.44 

1  02 

0.44 

1  02 

0  07 

1  85 

2  43 

1  85 

76965  .... 

TC . 

A 

0.00 

5.60 

568 

5  60 

5  68 

0  25 

76970  .... 

A 

0.40 

1.17 

1.24 

1.17 

1.24 

0  07 

1  64 

1  71 

1  64 

76970  .... 

26  . 

A 

0.40 

0.11 

0.16 

0.11 

0.16 

0.02 

0.53 

0.58 

0.53 

0  58 

76970  .... 

TC . 

A 

0.00 

1.06 

1.08 

1.06 

1.08 

0.05 

1.11 

1  13 

1  11 

1  13 

76975  .... 

A 

0.81 

1.80 

1.87 

1.80 

1.87 

0.11 

2.72 

2.79 

2.72 

2  79 

76975  .... 

26  . 

A 

Gl  endoscopic  ultrasound  . 

0.81 

0.27 

0.32 

0.27 

0.32 

0.03 

1.11 

1.16 

1.11 

1.16 

76975  .... 

TC . 

A 

Gl  endoscopic  ultrasound  . 

0.00 

1.53 

1.55 

1.53 

1.55 

0.08 

1.61 

1.63 

1.61 

1.63 

76977  .... 

A 

0.05 

0.85 

0.85 

0.85 

0  85 

0.05 

0  95 

0  95 

0  95 

0  95 

76977  .... 

26  . 

A 

0.05 

0.02 

0.02 

0.02 

0.02 

0.01 

0.08 

0.08 

0.08 

0.08 

76977  .... 

TC . 

A 

0.00 

0.83 

0.83 

0.83 

0  83 

0  04 

0  87 

0  87 

0  87 

76986  .... 

A 

1.20 

3.00 

3.15 

3.00 

3.15 

0.18 

4  38 

4  53 

4  38 

4  53 

76986  .... 

26  . 

A 

1.20 

0.37 

0.48 

0.37 

0.48 

006 

1  63 

1  74 

1  63 

76986  .... 

TC . 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2  79 

2  75 

2  79 

76999  .... 

C 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

76999  .... 

26  . 

C 

0.00 

0.00 

000 

0.00 

000 

0  00 

0  00 

000 

76999  .... 

TC . 

c 

77261  .... 

A 

Radiation  therapy  planning  . 

1.39 

0.51 

0.59 

0.51 

0.59 

0.05 

1.95 

2.03 

1.95 

2.03 

77262  .... 

A 

Radiation  therapy  planning  . 

2.11 

0.76 

0.89 

0.76 

0.89 

0.08 

2.95 

3.08 

2.95 

3.08 

77263  .... 

A 

Radiation  therapy  planning  . 

3.14 

1.13 

1.33 

1.13 

1.33 

0.12 

4.39 

4,59 

4.39 

4.59 

77280  .... 

A 

Set  radiation  therapy  field  . 

0.70 

3.72 

3.83 

3.72 

3.83 

0.18 

4.60 

4.71 

4.60 

4,71 

77280  .... 

26  . 

A 

Set  radiation  therapy  field  . 

0.70 

0.23 

0.29 

0.23 

0.29 

0.03 

0.96 

1.02 

0.96 

1.02 

77280  .... 

TC . 

A 

Set  radiation  therapy  field . 

0.00 

3.49 

3.54 

3.49 

3.54 

0.15 

3.64 

3.69 

3.64 

3.69 

77285  .... 

A 

Set  radiation  therapy  field . 

1.05 

5.94 

6.10 

5.94 

6.10 

0.30 

7.29 

7.45 

7.29 

7.45 

77285  .... 

26  . 

A 

Set  radiation  therapy  field  . 

1.05 

0.34 

0.42 

0.34 

0.42 

0.04 

1.43 

1.51 

1.43 

1.51 

77285  .... 

TC . 

A 

Set  radiation  therapy  field . 

0.00 

5.60 

5.68 

5.60 

5.68 

0.26 

5.86 

5.94 

5.86 

5.94 

77290  .... 

A 

1  56 

705 

7  28 

7  05 

77290  .... 

26  . 

A 

1.56 

0.51 

0.64 

0.51 

0.64 

0.06 

2.13 

2.26 

2.13 

2.26 

77290  .... 

TC . 

A 

Set  radiation  therapy  field  . 

0.00 

6.54 

6.64 

6.54 

6.64 

0.30 

6.84 

6.94 

6.84 

6.94 

77295  .... 

A 

Set  radiation  therapy  field  . 

4.57 

29.56 

30.35 

29.56 

30.35 

1.44 

35.57 

36.36 

35.57 

36.36 

77295  .... 

26  . 

A 

Set  radiation  therapy  field  . 

4.57 

1.49 

1.87 

1.49 

1.87 

0.17 

6.23 

6.61 

6.23 

6.61 

77295  .... 

TC . 

A 

0.00 

28.07 

28.48 

28  07 

28  48 

1  27 

29  34 

29  75 

29  34 

29  75 

77299  .... 

C 

Radiation  therapy  planning  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

77299  .... 

26  . 

C 

Radiation  therapy  planning  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

77299  .... 

TC . 

C 

Radiation  therapy  planning  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

77300  .... 

A 

0.62 

1.55 

1  62 

1  55 

1  62 

0  08 

2  25 

2  32 

2  32 

77300  .... 

26  . 

A 

Radiation  therapy  dose  plan  . 

0.62 

0.20 

0.25 

0.20 

0.25 

0.02 

0.84 

0.89 

0.84 

0.89 

77300  .... 

TC . 

A 

Radiation  therapy  dose  plan  . 

0.00 

1.35 

1.37 

1.35 

1.37 

0.06 

1.41 

1.43 

1.41 

1.43 

77305  .... 

A 

0.70 

2.10 

2.19 

2.10 

2  19 

0  12 

2  92 

3  01 

2  92 

3  01 

77305  .... 

26  . 

A 

Radiation  therapy  dose  plan  . 

0.70 

0.23 

0.29 

0.23 

0.29 

0.03 

0.96 

1.02 

0.96 

1.02 

77305  .... 

TC . 

A 

Radiation  therapy  dose  plan  . 

0.00 

1.87 

1.90 

1.87 

1.90 

0.09 

1.96 

1.99 

1.96 

1.99 

77310  .... 

A 

Radiation  therapy  dose  plan . 

1.05 

2.68 

2.80 

2.68 

2.80 

0.15 

3.88 

4.00 

3.88 

4.00 

77310  .... 

26  . 

A 

Radiation  therapy  dose  plan  . 

1.05 

0.34 

0.42 

0.34 

0.42 

0.04 

1.43 

1.51 

1.43 

1.51 

77310  .... 

TC . 

A 

Radiation  therapy  dose  plan . 

0.00 

2.34 

2.38 

2.34 

2.38 

0.11 

1  2.45 

2,49 

2.45 

2.49 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Resen/ed.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  resen/ed. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

i 

MOD 

Status 

Description 

Physi¬ 

cian 

Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

77315  .... 

A 

Radiation  therapy  dose  plan . 

1.56 

3.18 

3.35 

3.18 

3.35 

0.18 

4.92 

5.09 

4.92 

5.09 

XXX 

fK 

1.56 

0.51 

0.64 

0.51 

0.64 

0.06 

2.13 

2.26 

2.13 

2.26 

XXX 

TC 

A 

0.00 

2.67 

2.71 

2.67 

2.71 

0.12 

2.79 

2.83 

2.79 

2.83 

XXX 

77321  .... 

A 

Radiation  therapy  port  plan . 

0.95 

4.37 

4.51 

4.37 

4.51 

0.22 

5.54 

5.68 

5.54 

5.68 

XXX 

77321  .... 

26  . 

A 

Radiation  therapy  port  plan . 

0,95 

0.31 

0.39 

0.31 

0.39 

0.04 

1.30 

1.38 

1.30 

1.38 

XXX 

TC 

A 

0.00 

4.06 

4.12 

4.06 

4.12 

0.18 

4.24 

4.30 

4.24 

4.30 

XXX 

77326  .... 

A 

Radiation  therapy  dose  plan . 

0.93 

2.67 

2.79 

2.67 

2.79 

0.15 

3.75 

3.87 

3.75 

3.87 

XXX 

77326  .... 

26  . 

A 

Radiation  therapy  dose  plan  . 

0.93 

0.30 

0.38 

0.30 

0,38 

0.04 

1.27 

1.35 

1.27 

1.35 

XXX 

77326  .... 

TC . 

A 

Radiation  therapy  dose  plan . 

0.00 

2.37 

2.41 

2.37 

2.41 

0.11 

2.48 

2.52 

2.48 

2.52 

XXX 

77327  .... 

A 

Radiation  therapy  dose  plan  . 

1.39 

3.94 

4,10 

3.94 

4.10 

0.21 

5.54 

5.70 

5.54 

5.70 

XXX 

A 

1.39 

0.45 

0.56 

0.45 

0.56 

0.06 

1.90 

2.01 

1.90 

2.01 

XXX 

TC  ... 

A 

0.00 

3.49 

3.54 

3.49 

3.54 

0.15 

3.64 

3.69 

3.64 

3.69 

XXX 

77328  .... 

A 

Radiation  therapy  dose  plan  . 

2.09 

5.65 

5,90 

5.65 

5.90 

0.30 

8.04 

8.29 

8.04 

8.29 

XXX 

77328  .... 

26  . 

A 

Radiation  therapy  dose  plan  . 

2.09 

0.67 

0.84 

0.67 

0.84 

0.08 

2.84 

3.01 

2.84 

3.01 

XXX 

TC 

A 

0.00 

4.98 

5.06 

4.98 

5.06 

0.22 

5.20 

5.28 

5.20 

5.28 

XXX 

A 

0.87 

0.79 

0.87 

0.79 

0.87 

0.05 

1.71 

1.79 

1.71 

1.79 

XXX 

77331  .... 

26  . 

A 

Special  radiation  dosimetry  .... 

0.87 

0.28 

0.35 

0.28 

0.35 

0.03 

1.18 

1.25 

1.18 

1.25 

XXX 

TC 

A 

0.00 

0.51 

0.52 

0.51 

0.52 

0.02 

0.53 

0.54 

0.53 

0.54 

XXX 

A 

0.54 

1.52 

1.59 

1.52 

1.59 

0.08 

2.14 

2.21 

2.14 

2.21 

XXX 

0.54 

0.17 

0.22 

0.17 

0.22 

0.02 

0.73 

0.78 

0.73 

0.78 

XXX 

77332  . . 

TC . 

A 

0.00 

1.35 

1.37 

1.35 

1.37 

0.06 

1.41 

1.43 

1.41 

1.43 

XXX 

A 

0.84 

2.17 

2.27 

2.17 

2.27 

0,12 

3.13 

3.23 

3.13 

3.23 

XXX 

26  ... 

A 

0.84 

0.27 

0,34 

0.27 

0.34 

0.03 

1.14 

1.21 

1.14 

1.21 

XXX 

0.00 

1.90 

1.93 

1,90 

1.93 

0.09 

1.99 

2,02 

1.99 

2.02 

XXX 

77334 

A 

1.24 

3.66 

3.81 

3,66 

3.81 

0.19 

5.09 

5.24 

5.09 

5.24 

XXX 

1.24 

0.40 

0.50 

0.40 

0.50 

0.05 

1.69 

1.79 

1.69 

1.79 

XXX 

77334  ... 

TC . 

A 

0.00 

3.26 

3.31 

3.26 

3.31 

0.14 

3.40 

3.45 

3.40 

3.45 

XXX 

A 

0.00 

2.99 

3.04 

2.99 

3.04 

0.13 

3.12 

3.17 

3.12 

3.17 

XXX 

A 

0.00 

3.51 

3.56 

3.51 

3.56 

0.15 

3.66 

3.71 

3.66 

3.71 

XXX 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77380  .... 

TC . 

D 

Proton  beam  delivery 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

Q.OO 

0.00 

0.00 

0.00 

0.00 

XXX 

77381  ... 

26  . 

D 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

TC . 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77399  .... 

c 

External  radiation  dosimetry  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77399  .... 

26  . 

c 

External  radiation  dosimetry  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77399  .... 

TC . 

c 

External  radiation  dosimetry 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77401  .... 

A 

Radiation  treatment  delivery 

0.00 

1.78 

1,81 

1.78 

1.81 

0.09 

1.87 

1.90 

1.87 

1.90 

XXX 

77402  .... 

A 

Radiation  treatment  delivery 

0.00 

1.78 

1.81 

1.78 

1.81 

0.09 

1.87 

1.90 

1.87 

1.90 

XXX 

A 

aoo 

1.78 

1.81 

1.78 

1.81 

0.09 

1.87 

1.90 

1.87 

1.90 

XXX 

0.00 

1.78 

1.81 

1.78 

1.81 

0.09 

1.87 

1.90 

1.87 

1.90 

XXX 

A 

0.00 

1.78 

1.81 

1.78 

1.81 

0.09 

1.87 

1.90 

1.87 

1.90 

XXX 

77407  .... 

A 

Radiation  treatment  delivery  . 

0.00 

2.10 

2.13 

2.10 

2.13 

0.10 

2.20 

2.23 

2.20 

2.23 

XXX 

77408  .... 

A 

Radiation  treatment  delivery  . 

0.00 

2.10 

2.13 

2.10 

2.13 

0.10 

2.20 

2.23 

2.20 

2.23 

XXX 

77409  .... 

A 

Radiation  treatment  delivery  . 

0.00 

2.10 

2.13 

2.10 

2.13 

0.10 

2.20 

2.23 

2.20 

2.23 

XXX 

77411  .... 

A 

Radiation  treatment  delivery  . 

0.00 

2.10 

2.13 

2.10 

2.13 

0.10 

2.20 

2.23 

2.20 

2.23 

XXX 

77412  .... 

A 

Radiation  treatment  delivery  . 

0.00 

2.34 

2.38 

2.34 

2.38 

0.11 

2.45 

2.49 

2.45 

2.49 

XXX 

77413  .... 

A 

Radiation  treatment  delivery  . 

0.00 

2.34 

2.38 

2.34 

2.38 

0.11 

2.45 

2.49 

2.45 

2  49 

XXX 

77414  .... 

A 

Radiation  treatment  delivery  . 

0.00 

2.34 

2.38 

2.34 

2.38 

O.tl 

2.45 

2.49 

2.45 

2.49 

XXX 

77416  .... 

A 

Radiation  treatment  delivery  . 

0.00 

234 

2.38 

2.34 

2,38 

0.11 

2.45 

2.49 

2.45 

2.49 

XXX 

77417  .... 

A 

Radiology  port  film(s)  . 

0.00 

0.59 

0.60 

0.59 

0.60 

0.03 

0.62 

0.63 

0.62 

0.63 

XXX 

77419  .... 

D 

Weekly  radiation  therapy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77420  .... 

D 

Weekly  radiation  therapy  . 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77425  .... 

D 

Weekly  radiation  therapy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77427  .... 

A 

Radiation  tx  management.  x5 . 

3.31 

1.08 

1.08 

1.08 

1.08 

0.11 

4.50 

4.50 

4.50 

4.50 

XXX 

77430  .... 

D 

Weekly  radiation  therapy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77431  .... 

A 

Radiation  therapy  management . 

1.81 

0.69 

0.79 

0.69 

0.79 

0.07 

2,57 

2.67 

2.57 

2.67 

XXX 

77432  .... 

A 

Stereotactic  radiation  trmt  . 

7.93 

2.93 

4.15 

2.93 

4.15 

0.31 

11.17 

12.39 

11.17 

12.39 

XXX 

77470  .... 

A 

Special  radiation  treatment  . 

2.09 

11.88 

12.22 

11.88 

'  12.22 

0.58 

14.55 

14.89 

14.55 

14  89 

XXX 

77470  .... 

26  . 

A 

Special  radiation  treatment  . 

2.09 

-  0.68 

0.85 

0.68 

0.85 

0.08 

2.85 

3.02 

2.85 

3.02 

XXX 

77470  ... 

TC . 

A 

Special  radiation  treatment  . 

0.00 

11.20 

11.37 

11.20 

11.37 

0.50 

11.70 

11.87 

11.70 

11.87 

XXX 

77499  ... 

C 

Radiation  therapy  management . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77499  ... 

26  . 

C 

Radiation  therapy  management . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77499  ... 

TC . 

C 

Radiation  therapy  management . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77520  ... 

C 

Proton  beam  delivery  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

77523  ... 

C 

Proton  beam  delivery . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

R 

1.56 

3.54 

3.7: 

3.54 

3.7: 

0.1£ 

5.2£ 

5.48 

5.29 

5-48 

XXX 

R 

1.56 

0.48 

0.62 

0.48 

0.62 

0.06 

2.10 

2.24 

2.10 

2.24 

XXX 

TC. 

R 

0.00 

3.06 

3.11 

3.06 

3.11 

0.13 

3.19 

3.24 

3.19 

3.24 

XXX 

R 

2.09 

4.81 

5.01 

4.81 

5.01 

0.28 

7.18 

7.38 

7.18 

7.38 

XXX 

R 

2.09 

0.73 

0.87 

0.73 

0.87 

0.09 

2.91 

•3.05 

2.91 

3.05 

XXX 

JC. 

0.00 

4.08 

4.14 

4.08 

4.14 

0.19 

4.27 

4.33 

4.27 

4.33 

XXX 

R 

1.56 

3.54 

3.73 

3.54 

3.73 

0.19 

5,29 

5.48 

5.29 

5.48 

XXX 

77610  ... 

26  . 

R 

Hyperthermia  treatment  . 

1.56 

0.48 

0.62 

0.48 

0.62 

0.06 

2.10 

2.24 

2.10 

2.24 

XXX 

77610  ... 

TC . 

R 

0.00 

3.06 

3.1- 

3.06 

3.11 

0.13 

3.19 

3.24 

3.19 

3.24 

R 

2.09 

4.75 

4.9£ 

4.75 

4.98 

0.27 

7.11 

7.34 

7.11 

7.34 

XXX 

R 

2.09 

0.67 

0.84 

0.67 

0.84 

0.08 

2.84 

3.01 

2.84 

3.01 

XXX 

TC 

R 

0.00 

4.08 

4.14 

4.08 

4.14 

0.1S 

4.27 

4.33 

4.27 

4.33 

XXX 

R 

1.56 

3.6€ 

3.7S 

3.66 

3.7£ 

0.1  £ 

5.41 

5.54 

5.41 

5.54 

XXX 

77620  ... 

26  .... 

R 

I  Hyperthermia  treatment  . 

1.56 

0.6C 

0.6£ 

0.60 

0.68 

0.08 

2.22 

2.30 

2.22 

2.30 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Inicates  RVUs  are  not  used  tor  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

i 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

77620  .... 

TC . 

R 

0.00 

3.06 

3.11 

3.06 

3.11 

0.13 

3.19 

3.24 

3.19 

3.24 

77750  .... 

A 

Infuse  radioactive  materials  . 

4.91 

2.92 

3.26 

2.92 

3.26 

0.24 

8.07 

8.41 

8.07 

8.41 

77750  .... 

26  . 

A 

Infuse  radioactive  materials  . 

4.91 

1.58 

1.90 

1.58 

1.90 

0.18 

6.67 

6.99 

6.67 

6.99 

77750  .... 

TC . 

A 

Infuse  radioactive  materials  . 

0.00 

1.34 

1.36 

1.34 

1.36 

0.06 

1.40 

1.42 

1.40 

1.42 

77761  .... 

A 

Radioelement  application . 

3.81 

3.60 

3.97 

3.60 

3.97 

0.28 

7.69 

8.06 

7.69 

•  8.06 

77761  .... 

26  . 

A 

Radioelement  application . 

3.81 

1.08 

1.41 

1.08 

1.41 

0.16 

5.05 

5.38 

5.05 

5.38 

77761  .... 

TC . 

A 

Radioelement  application 

0.00 

2.52 

2.56 

2.52 

2.56 

0.12 

2.64 

2.68 

2.64 

2.68 

77762  .... 

A 

Radioelement  application 

5.72 

5.52 

5.93 

5.52 

5.93 

0.40 

11.64 

12.05 

11.64 

12.05 

77762  .... 

26  . 

A 

Radioelement  application 

5.72 

1.90 

2.25 

1.90 

2.25 

0.24 

7.86 

8.21 

7.86 

8.21 

77762  .... 

TC . 

A 

Radioelement  application 

0.00 

3.62 

3.68 

3.62 

3.68 

0.16 

3.78 

3.84 

3.78 

3.84 

77763  .... 

A 

Radioelement  application 

8.57 

7.31 

7.93 

7.31 

7.93 

0.55 

16.43 

17.05 

16.43 

17.05 

77763  .... 

26  . 

A 

Radioelement  application . 

8.57 

2.80 

3.35 

2.80 

3.35 

0.35 

11.72 

12.27 

11.72 

12.27 

77763  .... 

TC . 

A 

Radioelement  application 

0.00 

4.51 

4.58 

4.51 

4.58 

0.20 

4.71 

4.78 

4.71 

4.78 

77776  .... 

A 

Radioelement  application . 

4.66 

3.32 

3.92 

3.32 

3.92 

0.31 

8.29 

8.89 

8.29 

8.89 

77776  .... 

26  . 

A 

Radioelement  application . 

4.66 

1.13 

1.70 

1.13 

1.70 

0.20 

5.99 

6.56 

5.99 

6.56 

77776  .... 

TC 

A 

0.00 

2.19 

2.22 

2.19 

2.22 

0.11 

2.30 

2.33 

2.30 

2.33 

A 

7.48 

6.77 

7.28 

6.77 

7.28 

0.50 

14.75 

15.26 

14.75 

15.26 

?R 

A 

748 

2.51 

2.96 

2.51 

2.96 

0.31 

10.30 

10.75 

10.30 

10.75 

77777  .... 

TC . 

A 

Radioelement  application . 

0.00 

4.26 

4.32 

4.26 

4.32 

0.19 

4.45 

4.51 

4.45 

4.51 

77778  .... 

A 

Radioelement  application . 

11.19 

8.77 

9.59 

8.77 

9.59 

0.67 

20.63 

21.45 

20.63 

21.45 

77778  .... 

26  . 

A 

Radioelement  application . 

11.19 

3.61 

4.35 

3.61 

4.35 

0.44 

15.24 

15.98 

15.24 

15.98 

77778  .... 

TC . 

A 

Radioelement  application . 

0.00 

5.16 

5.24 

5.16 

5.24 

0.23 

5.39 

5.47 

5.39 

5.47 

77781  .... 

A 

High  intensity  brachytherapy . 

1.66 

20.95 

21.35 

20.95 

21.35 

0.98 

23.59 

23.99 

23.59 

23.99 

77781  .... 

26  . 

A 

High  intensity  brachytherapy . 

1.66 

0.55 

0.65 

0.55 

0.65 

0.07 

2.28 

2.38 

2.28 

2.38 

77781  .... 

TC 

A 

0.00 

20.40 

20.70 

20.40 

20.70 

0.91 

21.31 

21.61 

21.31 

21.61 

77782  .... 

A 

2.49 

21.21 

21.68 

21.21 

21.68 

1.01 

24.71 

25.18 

24.71 

25.18 

77782  .... 

26  . 

A 

High  intensity  brachytherapy . 

2.49 

0.81 

0.98 

0.81 

0.98 

0.10 

3.40 

3.57 

3.40 

3.57 

77782  .... 

TC . 

A 

High  intensity  brachytherapy . 

0.00 

20.40 

20.70 

20.40 

20.70 

0.91 

21.31 

21.61 

21.31 

21.61 

77783  .... 

A 

High  intensity  brachytherapy . 

3.73 

21.62 

22.15 

21.62 

22.15 

1.05 

26.40 

26.93 

26.40 

26.93 

77783  .... 

26  . 

A 

High  intensity  brachytherapy . 

3.73 

1.22 

1.45 

1.22 

1.45 

0.14 

5.09 

5.32 

5.09 

5.32 

77783  .... 

TC . 

A 

High  intensity  brachytherapy . 

0.00 

20.40 

20.70 

20.40 

20.70 

0.91 

21.31 

21.61 

21.31 

21.61 

77784  .... 

A 

High  intensity  brachytfterapy . 

5.61 

22.22 

22.88 

22.22 

22.88 

1.12 

28.95 

29.61 

28.95 

29.61 

77784  .... 

26  . 

A 

High  intensity  brachytherapy . 

5.61 

1.82 

2.18 

1.82 

2.18 

0.21 

7.64 

8.00 

7.64 

8.00 

77784  .... 

TC . 

A 

High  intensity  brachytherapy . 

0.00 

20.40 

20.70 

20.40 

20.70 

0.91 

21.31 

21.61 

21.31 

21.61 

77789  .... 

A 

Radioelement  application . 

1.12 

0.83 

0.91 

0.83 

0.91 

0.06 

2.01 

2.09 

2.01 

2.09 

77789  .... 

26  . 

A 

Radioelement  application . 

1.12 

0.37 

0.44 

0.37 

0.44 

0.04 

1.53 

1.60 

1.53 

1.60 

77789  .... 

TC . 

A 

Radioelement  application . 

0.00 

0.46 

0.47 

0.46 

0.47 

0.02 

0.48 

0.49 

0.48 

0.49 

77790  .... 

A 

1.05 

0.85 

0.94 

0.85 

0.94 

0.06 

1.96 

2.05 

1.96 

2.05 

77790  .... 

A 

1.05 

0.34 

0.42 

0.34 

0.42 

0.04 

1.43 

1.51 

1.43 

1.51 

77790  .... 

TC . 

A 

0.00 

0.51 

0.52 

0.51 

0.52 

0.02 

0.53 

0.54 

0.53 

0.54 

77799  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

77799  .... 

26 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

77799  .... 

TC 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

78000  .... 

A 

0.19 

1.02 

1.07 

1.02 

1.07 

0.06 

1.27 

1.32 

1.27 

1.32 

78000  .... 

26 

A 

0.19 

0.05 

0.08 

0.05 

0.08 

0.01 

0.25 

0.28 

0.25 

0.28 

78000  .... 

TP 

A 

000 

0  97 

099 

0.97 

0.99 

0.05 

1.02 

1.04 

1.02 

1.04 

78001  .... 

A 

0.26 

1.38 

1.43 

1.38 

1.43 

0.07 

1.71 

1.76 

1.71 

1.76 

78001  .... 

26 

A 

0.26 

0.07 

0.10 

0.07 

0.10 

0.01 

0.34 

0.37 

0.34 

0.37 

78001  .... 

TC 

A 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

78003  .... 

A 

0.33 

1.06 

1.12 

1.06 

1.12 

0.06 

1.45 

1.51 

1.45 

1.51 

78003  .... 

26 

A 

0.33 

0.09 

0.13 

0.09 

0.13 

0.01 

0.43 

0.47 

0.43 

0.47 

78003  .... 

TC . 

A 

0.00 

0.97 

0.99 

0.97 

0.99 

0.05 

1.02 

1.04 

1.02 

1.04 

78006  .... 

A 

Thyroid  imaging  with  uptake . 

0.49 

2.53 

2.62 

2.53 

2.62 

0.13 

3.15 

3.24 

3.15 

3.24 

78006  .... 

26  . 

A 

Thyroid  imaging  with  uptake . 

0.49 

0.14 

0.19 

0.14 

0.19 

0.02 

0.65 

0.70 

0.65 

0.70 

78006  .... 

TC . 

A 

Thyroid  imaging  with  uptake  . 

0.00 

2.39 

2.43 

2.39 

2.43 

0.11 

2.50 

2.54 

2.50 

2.54 

78007  .... 

A 

Thyroid  image,  mult  uptakes . 

0.50 

2.72 

2.82 

2.72 

2.82 

0.14 

3.36 

3.46 

3.36 

3.46 

78007  .... 

26  . 

A 

Thyroid  image,  mult  uptakes . 

0.50 

0.14 

0.20 

0.14 

0.20 

0.02 

0.66 

0.72 

0.66 

0.72 

78007  .... 

TC . 

A 

Thyroid  image,  mult  uptakes . 

0.00 

2.58 

2.62 

2.58 

2.62 

0.12 

2.70 

2.74 

2.70 

2.74 

78010  .... 

A 

0.39 

1.94 

2.01 

1.94 

2.01 

0.11 

2.44 

2.51 

2.44 

2.51 

78010  .... 

26  . 

A 

'  0.39 

0.11 

0.15 

0.11 

0.15 

0.02 

0.52 

0.56 

0.52 

0.56 

78010  .. 

rr. 

A 

non 

1  83 

1  86 

1  83 

1  86 

0  09 

1  92 

1  95 

1  92 

1  95 

78011  .... 

A 

0  45 

2  55 

264 

2  55 

264 

0  13 

3.13 

3.22 

3.13 

3.22 

78011  .... 

26  . 

A 

0  45 

0  13 

0  18 

0  13 

0.18 

0.02 

0.60 

0.65 

0.60 

0.65 

78011  .... 

TC 

A 

000 

242 

2  46 

2  42 

2  46 

0.11 

2.53 

2.57 

2.53 

2.57 

78015  .... 

A 

0.67 

2.77 

2.89 

2.77 

2.89 

0.15 

3.59 

3.71 

3.59 

3.71 

78015  .... 

26  . 

A 

0.67 

0.19 

0.27 

0.19 

0.27 

0.03 

0.89 

0.97 

0.89 

0.97 

78015  .... 

TC . 

A 

0.00 

2.58 

2.62 

2.58 

2.62 

0.12 

2.70 

2.74 

2.70 

2.74 

78016  .... 

A 

Oft? 

3  74 

.ftftft 

3  74 

388 

0  18 

4  74 

4  88 

4.74 

4.88 

78016  .... 

26  . 

A 

0  82 

0  24 

0  33 

0  24 

033 

0  03 

1.09 

1.18 

1.09 

1.18 

78016  .... 

TC . 

A 

Thyroid  met  imaging/studies  . 

0.00 

3.50 

3.55 

3.50 

3.55 

0.15 

3.65 

3.70 

3.65 

3.70 

78018  .... 

A 

Thyroid  met  imaging,  body  . 

0.86 

5.70 

5.89 

5.70 

5.89 

0.28 

6.84 

7.03 

6.84 

7.03 

78018  .... 

26  . 

A 

0.86 

0.25 

0.36 

0.25 

0.36 

0.03 

1.14 

1.25 

1.14 

1.25 

78018  .... 

TC . 

A 

0.00 

5.45 

5.53 

5.45 

5.53 

0.25 

5.70 

5.78 

5.70 

5.78 

78020  .... 

A 

0.60 

0.38 

0.38 

0.38 

0.38 

0.00 

0.98 

0.98 

0.98 

0.98 

78020  .... 

26  . 

A 

0.60 

0.23 

0.23 

0.23 

0.23 

0.00 

0.83 

0.83 

0.83 

0.83 

78020  .... 

TC . 

A 

0.00 

0.15 

0.15 

0.15 

0.15 

0.00 

0.15 

0.15 

0.15 

0.15 

78070  .... 

A 

Parathyroid  nuclear  imaging  . 

0.82 

2.06 

2.10 

2.06 

2.10 

0.12 

3.00 

3.04 

3.00 

3.04 

78070  .... 

26  . 

A 

0.82 

0.23 

0.24 

0.23 

0.24 

0.03 

1.08 

1.09 

1.08 

1.0£ 

78070  .... 

TC . 

A 

0.00 

1.83 

1.86 

1.83 

1.86 

0.09 

1.92 

1.95 

1.92 

1.95 

78075  .... 

A 

Adrenal  nuclear  imaging  . 

0.74 

5.68 

5.83 

5.68 

5.83 

0.28 

6.70 

6.85 

6.70 

6.85 

78075  ... 

26  . 

A 

Adrenal  nuclear  imaging  . 

0.74 

0.23 

0.30 

0.23 

0.30 

0.03 

1.00 

1.07 

1.00 

1.07 

Global 


XXX 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

XXX 

XXX 

XXX 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

090 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

zzz 

zzz 

zzz 

XXX 

XXX 

XXX 

XXX 

XXX 


’  CRT  codes  and  descriptions  only  are  copyright  1999  American 
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Addendum  B. — Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
PE 
RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 
PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

78075  .... 

TC . 

A 

Adrenal  nuclear  imaging  . 

0.00 

5.45 

5.53 

5.45 

5.53 

0.25 

5.70 

5.78 

5.70 

5.78 

XXX 

78099  .... 

C 

Endocrine  nuclear  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

O.oo 

0.00 

XXX 

78099  .... 

26  . 

C 

Endocrine  nuclear  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78099  .... 

TC . 

C 

Endocrine  nuclear  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78102  .... 

A 

Bone  marrow  imaging,  ltd  . 

0.55 

2.22 

2.30 

2.22 

2.30 

0.12 

2.89 

2.97 

2.89 

2.97 

XXX 

78102  .... 

26  . 

A 

Bone  marrow  imagino,  ltd . 

0.55 

0.17 

0.22 

0.17 

0.22 

0.02 

0.74 

0.79 

0.74 

0.79 

XXX 

78102  .... 

TC  . 

A 

Bone  marrow  imaging,  ltd . 

0.00 

2.05 

2.08 

2.05 

2.08 

0.10 

2.15 

2.18 

2.15 

2.18 

XXX 

78103  .... 

A 

Bone  marrow  imaging,  mult . 

0.75 

3.41 

3.54 

3.41 

3.54 

0.17 

4.33 

4.46 

4.33 

4.46 

XXX 

78103  .... 

26  . 

A 

Bone  marrow  imaging,  mult . 

0.75 

0.22 

0.30 

0.22 

0.30 

0.03 

1.00 

1.08 

1.00 

1.08 

XXX 

78103  .... 

TC . 

A 

Bone  marrow  imaging,  mult . 

0.00 

3.19 

3.24 

3.19 

3.24 

0.14 

3.33 

3.38 

3.33 

3.38 

XXX 

78104  .... 

A 

Bone  marrow  imaging,  body . 

0.80 

4.32 

4.47 

4.32 

4.47 

0.22 

5.34 

5.49 

5.34 

5.49 

XXX 

78104  .... 

26  . 

A 

Bone  marrow  imaging,  body  . 

0.80 

0.23 

0.32 

0.23 

0.32 

0.03 

1.06 

1.15 

1.06 

1.15 

XXX 

78104  .... 

TC  . 

A 

Bone  marrow  imaging,  body  . 

0.00 

4.09 

4.15 

4.09 

4.15 

0.19 

4.28 

4.34 

4.28 

4.34 

XXX 

78110  .... 

A 

0  19 

1  01 

78110  .... 

26  . 

A 

Plasma  volume,  single . 

0.19 

0.06 

0.08 

0.06 

0.08 

0.01 

0.26 

0.28 

0.26 

0.28 

XXX 

78110  .... 

TC . 

A 

Plasma  volume,  single . 

0.00 

0.95 

0.97 

0.95 

0.97 

0.05 

1.00 

1.02 

1.00 

1.02 

XXX 

78111  .... 

A 

0.22 

264 

78111  .... 

26  . 

A 

0.22 

006 

0  S 

78111  .... 

TC . 

A 

Plasma  volume,  multiple  . 

0.00 

2.58 

2.62 

2.58 

2.62 

0.12 

2.70 

2.74 

2.70 

2.74 

XXX 

78120  .... 

A 

Red  cell  mass,  single 

0.23 

1.81 

1.87 

1.81 

1.87 

0.10 

2.14 

2.20 

2.14 

2.20 

XXX 

78120  .... 

26  . 

A 

Red  cell  mass,  single 

0.23 

0.07 

0.10 

0.07 

0.10 

0.01 

0.31 

0.34 

0.31 

0.34 

XXX 

78120  .... 

TC . 

A 

Red  cell  mass,  single 

0.00 

1.74 

1.77 

1.74 

1.77 

0.09 

1.83 

1.86 

1.83 

1.86 

XXX 

78121  .... 

A 

0  32 

3  01 

78121  .... 

26  . 

A 

0.32 

0  09 

0  13 

78121  .... 

TC . 

A 

0.00 

2  92 

2  97 

78122  .... 

A 

0.45 

78122  .... 

26  . 

A 

0.45 

0  13 

78122  .... 

TC . 

A 

Blood  volume 

0.00 

4.62 

4.69 

4.62 

4.69 

0.21 

4.83 

4.90 

4.83 

4.90 

XXX 

78130  .... 

A 

Red  cell  survival  study  . 

0.61 

3.05 

3.15 

3.05 

3.15 

0.14 

3.80 

3.90 

3.80 

3.90 

XXX 

78130  .... 

26  . 

A 

Red  cell  sunrival  study . 

0.61 

0.18 

0.24 

0.18 

0.24 

0.02 

0.81 

0.87 

0.81 

0.87 

XXX 

78130  .... 

TC . 

A 

Red  cell  sun/ival  study . 

0.00 

2.87 

2.91 

2.87 

2.91 

0.12 

2.99 

3.03 

2.99 

3.03 

XXX 

78135  .... 

A 

0.64 

5.08 

5  22 

78135  .... 

26  . 

A 

Red  cell  sunrival  kinetics . 

0.64 

0.18 

0.25 

0.18 

0.25 

0.02 

0.84 

0.91 

0.84 

0.91 

XXX 

78135  .... 

TC  . 

A 

0.00 

490 

78140  .... 

A 

Red  cell  sequestration  . 

0.61 

4.13 

4.25 

4.13 

4.25 

.  0.20 

4.94 

5.06 

4.94 

5.06 

XXX 

78140  .... 

26  . 

A 

0  61 

0  18 

78140  .... 

TC . 

A 

0.00 

3  95 

4  01 

78160  .... 

A 

Plasma  iron  turnover  . 

0.33 

3.78 

3.87 

3.78 

3.87 

0.17 

4.28 

4.37 

4.28 

4.37 

XXX 

78160  .... 

26  . 

A 

Plasma  iron  turnover . 

0.33 

0.10 

0.13 

0.10 

0.13 

0.01 

0.44 

0.47 

0.44 

0.47 

XXX 

78160  .... 

TC . 

A 

Plasma  iron  turnover . 

0.00 

3.68 

3.74 

3.68 

3.74 

0.16 

3.84 

3.90 

3.84 

3.90 

XXX 

78162  .... 

A 

0.45 

3.39 

3  47 

78162  .... 

26  . 

A 

0.45 

0.17 

0.20 

0  17 

020 

78162  .... 

TC . 

A 

0.00 

3.22 

3  27 

322 

78170  .... 

A 

Red  cell  iron  utilization . 

0.41 

5.45 

5.57 

5.45 

5.57 

0.26 

6.12 

6.24 

6.12 

6.24 

XXX 

78170  .... 

26  . 

A 

0.41 

0.12 

0.16 

0  12 

78170  .... 

TC . 

A 

Red  cell  iron  utilization 

0.00 

5.33 

5.41 

5.33 

5.41 

0.24 

5.57 

5.65 

5.57 

5.65 

XXX 

78172  .... 

C 

0.00 

000 

000 

000 

78172  .... 

26  . 

A 

0.53 

0.16 

0  22 

0  16 

78172  .... 

TC . 

C 

0.00 

0.00 

000 

78185  .... 

A 

0.40 

248 

2  57 

78185  .... 

26 ....: 

A 

0.40 

0.11 

0.16 

0  11 

0  16 

0  02 

78185  .... 

TC . 

A 

0.00 

2.37 

2.41 

2.37 

2.41 

0.11 

2.48 

2.52 

2  48 

252 

XXX 

78190  .... 

A 

1.09 

6.14 

6.29 

6  14 

629 

78190  .... 

26  . 

A 

1  09 

040 

78190  .... 

TC  . 

A 

0.00 

5.74 

583 

5  74 

5  83 

78191  .... 

A 

Platelet  survival  . 

0.61 

7.55 

7.72 

7.55 

7.72 

0.34 

8.50 

8.67 

8.50 

8.67 

XXX 

78191  .... 

26  . 

A 

0.61 

0.18 

0.24 

0.18 

0  24 

0  02 

0  81 

78191  .... 

TC . 

A 

0.00 

7.37 

748 

7  37 

78195  .... 

A 

1.20 

4.44 

4.50 

444 

450 

78195  .... 

26  . 

A 

1.20 

0.35 

0.35 

035 

0  35 

78195  .... 

TC . 

A 

0.00 

4.09 

4.15 

409 

4  15 

0  19 

4  28 

78199  .... 

C 

0.00 

0.00 

000 

000 

000 

000 

78199  .... 

26  . 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

XXX 

78199  .... 

TC . 

C 

Blood/lymph  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78201  .... 

A 

0.44 

2.50 

2.58 

2  50 

2  58 

0  13 

3  07 

78201  .... 

26  . 

A 

Liver  imaging  . 

0.44 

0.13 

0.17 

0.13 

0.17 

0.02 

0.59 

0.63 

0.59 

0.63 

XXX 

78201  .... 

TC . 

A 

Liver  imaging . 

0.00 

2.37 

2.41 

2.37 

2.41 

0.11 

248 

2.52 

2.48 

2.52 

XXX 

78202  .... 

A 

Liver  imaging  with  flow . 

0.51 

3.05 

3.14 

3.05 

3.14 

0.14 

3.70 

3.79 

3.70 

3.79 

XXX 

78202  .... 

26  . 

A 

0.51 

0.15 

0.20 

0  15 

020 

0  02 

068 

0  73 

XXX 

78202  .... 

TC . 

A 

78205  .... 

A 

Liver  imaging  (3D)  .... 

0.71 

6.14 

6.31 

6.14 

6.31 

0.30 

7.15 

7.32 

7.15 

7.32 

XXX 

78205  .... 

26  . 

A 

0.71 

0.20 

0.28 

0.20 

0  28 

0  03 

0  94 

1  02 

XXX 

78205  .... 

TC . 

A 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

6  21 

6  30 

6  21 

630 

XXX 

78206  .... 

A 

Liver  image  (3d)  w/flow . 

0.96 

6.21 

6.21 

6.21 

6.21 

0.13 

7.30 

7.30 

7.30 

7.30 

XXX 

78206  .... 

26  . 

A 

Liver  image  (3d)  w/flow . 

0.96 

0.28 

0.28 

0.28 

0.28 

0.04 

1.28 

1.28 

1.28 

1.28 

XXX 

78206  .... 

TC . 

A 

Liver  image  (3d)  w/flow . 

0.00 

5.93 

5.93 

5.93 

5.93 

0.09 

6.02 

6.02 

6.02 

6.02 

XXX 

78215  .... 

A 

0.49 

3.09 

3.19 

3.09 

3.19 

0.14 

3.72 

3.82 

3.72 

3  82 

XXX 

78215  .... 

26  . 

A 

0.49 

0.14 

0.19 

0.14 

0.19 

0.02 

0  65 

0.70 

0.65 

0.70 

XXX 

78215  .... 

TC  . 

A 

0.00 

2.95 

300 

2.95 

3.00 

0.12 

3.07 

3.12 

3.07 

3.12 

XXX 

78216  .... 

A 

0.57 

3.66 

3.77 

3  66 

3.77 

0  17 

4  40 

4.51 

4  40 

4  51 

XXX 

78216  .... 

26  . 

A 

Liver  &  spleen  image/flow . 

0.57 

0.16 

0.22 

0.16 

0.22 

0.02 

0.75 

0.81 

0.75 

0.81 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPT’/ 

HCPCS2 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

Global 

78216  .... 

A 

0.00 

3.50 

3.55 

3.50 

3.55 

0.15 

3.65 

3.70 

3.65 

3.70 

XXX 

78220  .... 

A 

0.49 

3.88 

3.99 

3.88 

3.99 

0.18 

4.55 

4.66 

4.55 

4,66 

XXX 

78220  .... 
78220  .... 

26  . 

A 

0.49 

0.14 

0.19 

0.14 

0.19 

0.02 

0.65 

0.70 

0.65 

0.70 

XXX 

TC  .... 

A 

0.00 

3.74 

3.80 

3.74 

3.80 

0.16 

3.90 

3.96 

3.90 

3.96 

XXX 

78223  .... 

A 

Hepatobiliary  imaging  .... 

0.84 

3.91 

4.06 

3.91 

4.06 

0.19 

4.94 

5.09 

4.94 

5.09 

XXX 

78223  .... 
78223  .... 
78230  .... 
78230  .... 

78230  .... 

78231  .... 
78231  .... 

26  ... 

A 

0.84 

0.23 

0.32 

0.23 

0.32 

0.03 

1.10 

1.19 

1.10 

1.19 

XXX 

TC . 

A 

0.00 

3.68 

3.74 

3.68 

3.74 

0.16 

3.84 

3.90 

3.84 

3.90 

XXX 

A 

0.45 

2.33 

2.41 

2.33 

2.41 

0.13 

2.91 

2.99 

2.91 

2.99 

XXX 

A 

0.45 

0.14 

0.19 

0.14 

0.19 

0.02 

0.61 

0.66 

0.61 

0.66 

XXX 

TC . 

A 

0.00 

2.19 

2.22 

2.19 

2.22 

0.11 

2.30 

2.33 

2.30 

2.33 

XXX 

A 

0.52 

3.34 

3.45 

3.34 

3.45 

0.16 

4.02 

4.13 

4.02 

4.13 

XXX 

26  . 

A 

Serial  salivary  imaging  . 

0.52 

0.15 

0.21 

0.15 

0.21 

0.02 

0.69 

0.75 

0.69 

0.75 

XXX 

78231  .... 

TC . 

A 

0.00 

3.19 

3.24 

3.19 

3.24 

0.14 

3.33 

3.38 

3.33 

3.38 

XXX 

78232  .... 

A 

Salivary  gland  function  exam . 

0.47 

3.70 

3.80 

3.70 

3.80 

0.17 

4.34 

4.44 

4.34 

4.44 

XXX 

78232  .... 

26  . 

A 

Salivary  gland  function  exam . 

0.47 

0.14 

0.19 

0.14 

0.19 

0.02 

0.63 

0.68 

0.63 

0.68 

XXX 

78232  .... 

TC . 

A 

Salivary  gland  function  exam . 

0.00 

3.56 

3.61 

3.56 

3.61 

0.15 

3.71 

3.76 

3.71 

3.76 

XXX 

78258  .... 

A 

Esopha^al  motility  study  . 

0.74 

3.11 

3.23 

3.11 

3.23 

0.15 

4.00 

4.12 

4.00 

4.12 

XXX 

78258  .... 

26  . 

A 

Esophageal  motility  study 

0.74 

0.21 

0.29 

0.21 

0.29 

0.03 

0.98 

1.06 

0.98 

1.06 

XXX 

78258  .... 

TC . 

A 

Esophageal  motility  study  . 

0.00 

2.90 

2.94 

2.90 

2.94 

0.12 

3.02 

3.06 

3.02 

3.06 

XXX 

78261  .... 

A 

0.69 

4.33 

4.46 

4.33 

4.46 

0.22 

5.24 

5.37 

5.24 

5.37 

XXX 

78261  .... 

26  . 

A 

0.69 

0.21 

0.28 

0.21 

0.28 

0.03 

0.93 

1.00 

0.93 

1.00 

XXX 

78261  .... 

TC . 

A 

0.00 

4.12 

4.18 

4.12 

4.18 

0.19 

4.31 

4.37 

4.31 

4.37 

XXX 

78262  .... 

A 

Gastroesophageal  reflux  exam  . 

0.66 

4.47 

4.61 

4.47 

4,61 

0.21 

5.36 

5.50 

5.36 

5.50 

XXX 

78262  .... 
78262  .... 
78264  .V’ 

A 

0.66 

0.20 

0.27 

0.20 

0.27 

0.02 

0.90 

0.97 

0.90 

0.97 

XXX 

TC  . ... 

A 

0.00 

4.27 

4.34 

4.27 

4.34 

0.19 

4.46 

4.53 

4.46 

4.53 

XXX 

A 

0.78 

4.37 

4.52 

4.37 

4.52 

0.22 

5.37 

5.52 

5.37 

5.52 

XXX 

78264  .... 
78264  .... 

A 

0.78 

0.22 

0.31 

0.22 

0.31 

0.03 

1.03 

1.12 

1.03 

1.12 

XXX 

TC . 

A 

0.00 

4.15 

4.21 

4.15 

4.21 

0.19 

4.34 

4.40 

4.34 

4.40 

XXX 

78267  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78268  .... 

X 

Breath  test  analysis,  c-14  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78270  .... 

A 

0.20 

1.61 

1.67 

1.61 

1.67 

0.09 

1.90 

1.96 

1.90 

1.96 

XXX 

78270  .... 

26  . 

A 

0.20 

0.06 

0.09 

0.06 

0.09 

0.01 

0.27 

0.30 

0.27 

0.30 

XXX 

78270  .... 

TC 

A 

0.00 

1.55 

1.58 

1.55 

1.58 

0.08 

1.63 

1.66 

1.63 

1.66 

XXX 

78271  .... 

A 

0.20 

1.71 

1.77 

1.71 

1.77 

0.09 

2.00 

2.06 

2.00 

2.06 

XXX 

78271  .... 

26 

A 

0.20 

0.06 

0.09 

0.06 

0.09 

0.01 

0.27 

0.30 

0.27 

0.30 

XXX 

78271  .... 

TC 

A 

0.00 

1.65 

1.68 

1.65 

1.68 

0.08 

1.73 

1.76 

1.73 

1.76 

XXX 

78272  .... 

A 

0.27 

2.41 

2.48 

2.41 

2.48 

0.12 

2.80 

2.87 

2.80 

2.87 

XXX 

78272  .... 

26  . 

A 

0.27 

0.08 

0.11 

0.08 

0.11 

0.01 

0.36 

0.39 

0.36 

0.39 

XXX 

78272  .... 

TC . 

A 

0.00 

2.33 

2.37 

2.33 

2.37 

0.11 

2.44 

2.48 

2.44 

2.48 

XXX 

78278  .... 

A 

0.99 

5.18 

5,36 

5.18 

5.36 

0.26 

6.43 

6.61 

6.43 

6.61 

XXX 

78278  .... 

26  . 

A 

0.99 

0.28 

0.39 

0.28 

0.39 

0.04 

1.31 

1.42 

1.31 

1.42 

XXX 

78278  .... 

TC . 

A 

Acute  Gl  blood  loss  imaging . 

0.00 

4.90 

4.97 

4.90 

4.97 

0.22 

5.12 

5.19 

5.12 

5.19 

XXX 

78282  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78282  .... 

26  . 

A 

Gl  protein  loss  exam  ... 

0.38 

0.11 

0.15 

0.11 

0.15 

0.01 

0.50 

0.54 

0.50 

0.54 

XXX 

78282  .... 

TC . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

o.ob 

0.00 

0.00 

0.00 

0.00 

XXX 

78290  .... 

A 

0.68 

3.25 

3.38 

3.25 

3.38 

0.16 

4.09 

4.22 

4.09 

4.22 

XXX 

78290  .... 

26 

A 

0.68 

0.19 

0.27 

0.19 

0.27 

0.03 

0.90 

0.98 

0.90 

0.98 

XXX 

78290  .... 

TC . 

A 

0.00 

3.06 

3.11 

3.06 

3.11 

0.13 

3.19 

3.24 

3.19 

3.24 

XXX 

78291  .... 

A 

Leveen/shunt  patency  exam  . 

0.88 

3.33 

3.47 

3.33 

3.47 

0.16 

4.37 

4.51 

4.37 

4.51 

XXX 

78291  .... 

26  . 

A 

Leveen/shunt  patency  exam  . 

0.88 

0.25 

0.34 

0.25 

0.34 

0.03 

1.16 

1.25 

1.16 

1.25 

XXX 

78291  .... 

TC . 

A 

Leveen/shunt  patency  exam . 

0.00 

3.08 

3.13 

3.08 

3.13 

0.13 

3.21 

3.26 

3.21 

•  3.26 

XXX 

78299  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78299  ... 

26  . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78299  .... 

TC . 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78300  .... 

A 

0.62 

2.67 

2,78 

2.67 

2.78 

0.14 

3.43 

3.54 

3.43 

3.54 

XXX 

78300  .... 

26  . 

A 

0.62 

0.17 

0.24 

0.17 

0.24 

0.02 

0.81 

0.88 

0.81 

0.88 

XXX 

78300  .... 

TC . 

A 

0.00 

2.50 

2.54 

2.50 

2.54 

0.12 

2.62 

2.66 

2.62 

2.66 

XXX 

78305  .... 

A 

Bone  Imaging,  multiple  areas  . 

0.83 

3.91 

4.06 

3.91 

4.06 

0.19 

4.93 

5.08 

4.93 

5.08 

XXX 

78305  .... 

26  . 

A 

Bone  imaging,  multiple  areas  . 

0.83 

0.23 

0.32 

0.23 

0.32 

0.03 

1.09 

1.18 

1.09 

1.18 

XXX 

78305  .... 

TC . 

A 

Bone  imaging,  multiple  areas  . 

0.00 

3.68 

3.74 

3.68 

3.74 

0.16 

3.84 

3.90 

3.84 

3.90 

XXX 

78306  .... 

A 

Bone  imaging,  whole  body . 

0.86 

4.53 

4.69 

4.53 

4.69 

0.22 

5.61 

5.77 

5.61 

5.77 

XXX 

78306  .... 

26  . 

A 

Bone  imaging,  whole  body . 

0.86 

0.24 

0.33 

0.24 

0.33 

0.03 

1.13 

1.22 

1.13 

1.22 

XXX 

78306  .... 

TC . 

A 

Bone  imaging,  whole  body . 

0.00 

4.29 

4.36 

4.29 

4.36 

0.19 

4.48 

4.55 

4.48 

4.55 

XXX 

78315  .... 

A 

1.02 

5.09 

5.26 

5.09 

5.26 

0.26 

6.37 

6.54 

6.37 

6.54 

XXX 

78315  .... 

26  . 

A 

1.02 

0.29 

0.39 

0.29 

0.39 

0.04 

1.35 

1.45 

1.35 

1.45 

XXX 

78315  .... 

TC . 

A 

0.00 

4.80 

4.87 

4.80 

4.87 

0.22 

5.02 

5.09 

5.02 

5.09 

XXX 

78320  .... 

A 

1.04 

6.24 

6.43 

6.24 

6.43 

0.31 

7.59 

7.78 

7.59 

7.78 

XXX 

78320  .... 

26  .... 

A 

1.04 

0.30 

0.40 

0.30 

0.40 

0.04 

1.38 

1.48 

1.38 

1.48 

XXX 

78320  .... 

TC . 

A 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

6.21 

6.30 

6.21 

6.30 

XXX 

78350  .... 

A 

Bone  mineral,  single  photon  . 

0.22 

0.82 

0.86 

0.82 

0.86 

0.05 

1.09 

1.13 

1.09 

1.13 

XXX 

78350  .... 

26  .... 

A 

Bone  mineral,  single  photon  . 

0.22 

0.06 

0.09 

0.06 

0.09 

0.01 

0.29 

0.32 

0.29 

0.32 

XXX 

78350  .... 

TC  .... 

A 

Bone  mineral,  single  photon  . 

0.00 

0.76 

0.77 

0.76 

0.77 

0.04 

0.80 

0.81 

0.80 

0.81 

XXX 

78351  .... 

N 

+0.30 

1.46 

0.84 

0.12 

0.17 

0.01 

1.77 

1.15 

0.43 

0.48 

XXX 

78399  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78399  .... 

26  .... 

c 

Musculoskeletal  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78399  .... 

TC  .... 

c 

Musculoskeletal  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78414  .... 

c 

Non-imaging  heart  function . 

0.00 

o.oc 

0.00 

0.00 

0.00 

o.oc 

O.OC 

O.OC 

O.OC 

O.OC 

XXX 

78414  .... 

26  .... 

A 

0.45 

0.15 

0.19 

0.15 

0.19 

0.02 

0.62 

0.66 

0.62 

0.66 

XXX 

78414  ... 

TC  .... 

c 

Non-imaging  heart  function . 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78428  .... 

A 

0.78 

2.58 

2.65 

2.56 

2.65 

0.1-1 

3.4f 

3.57 

3.4£ 

3.57 

XXX 

78428  ... 

26  .... 

A 

Cardiac  shunt  imaging  . 

0.78 

0.3C 

0.35 

0.30 

0.35 

0.03 

1.11 

1.16 

1.11 

1.16 

XXX 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 


78428  .... 

TC  . 

78445  .... 

78445  .... 

26  . 

78445  .... 

TC  . 

78455  .... 

78455  .... 

26  . 

78455  .... 

TC  . 

78456  .... 

78456  .... 

26  . 

78456  .... 

TC  . 

78457  .... 

78457  .... 

26  . 

78457  .... 

TC  . 

78458  .... 

78458  .... 

26  . 

78458  .... 

TC  . 

78459  .... 

78459  .... 

26  . 

78459  .... 

TC  . 

78460  .... 

78460  .... 

26  . 

78460  .... 

TC 

78461  .... 

78461  .... 

26 

78461  .... 

TC 

78464  .... 

78464  .... 

26 

78464  .... 

TC 

78465  .... 

78465  .... 

26 

78465  .... 

TC 

78466  .... 

78466  .... 

26 

78466  .... 

TC 

78468  .... 

78468  .... 

26 

78468  .... 

TC 

78469  .... 

78469  .... 

26 

78469  .... 

TC 

78472  .... 

78472  .... 

26 

78472  .... 

TC 

78473  .... 

78473  .... 

26 

78473  .... 

TC 

78478  .... 

78478  .... 

26 

78478  .... 

TC 

78480  .... 

78480  .... 

26 

78480  .... 

TC 

78481  .... 

78481  .... 

26 

78461  .... 

TC 

78483  .... 

78483  .... 

26 

78483  .... 

TC 

78491  .... 

78491  .... 

26 

78491  ... 

TC 

78492  .... 

78492  .... 

26 

78492  .... 

TC 

78494  .... 

78494  .... 

26 

78494  .... 

TC 

78496  .... 

78496  .... 

26 

78496  .... 

TC 

78499  .... 

78499  .... 

26 

78499  .... 

TC 

78580  .... 

78580  .... 

26 

78580  .... 

TC 

78584  .... 

78584  .... 

26 

78584  .... 

TC 

78585  .... 

78585  .... 

26 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000  I 

Transi¬ 

tional 

Facility 

Total 

Global 

Cardiac  shunt  imaging  . 

0.00 

2.26 

2.30 

2.26 

2.30 

0.11 

2.37 

2.41 

2.37 

2.41 

XXX 

Vascular  flow  imaging . 

0.49 

2.01 

2.10 

2.01 

2.10 

0.11 

2.61 

2.70 

2.61 

2.70 

XXX 

Vascular  flow  imaging  . 

0.49 

0.14 

0.20 

0.14 

0.20 

0.02 

0.65 

0.71 

0.65 

0.71 

XXX 

Vascular  flow  imaging  . 

0.00 

1.87 

1.90 

1.87 

1.90 

0.09 

1.96 

1.99 

1.96 

1.99 

XXX 

Venous  thrombosis  study . 

0.73 

4.21 

4.35 

4.21 

4.35 

0.21 

5.15 

5.29 

5.15 

5.29 

XXX 

Venous  thrombosis  study . 

0.73 

0.21 

0.29 

0.21 

0.29 

0.03 

0.97 

1.05 

0.97 

1.05 

XXX 

Venous  thrombosis  study . 

0.00 

4.00 

4.06 

4.00 

4.06 

0.18 

4.18 

4.24 

4.18 

4.24 

XXX 

Acute  venous  thrombus  image  . 

1.00 

4.30 

4.30 

4.30 

4.30 

0.30 

5.60 

5.60 

5.60 

5.60 

XXX 

Acute  venous  thrombus  image  . 

1.00 

O.X 

0.30 

0.30 

0.30 

0.05 

1.35 

1.35 

1.35 

1.35 

XXX 

Acute  venous  thrombus  image  . 

0.00 

4.00 

4.00 

4.00 

4.00 

0.25 

4.25 

4.25 

4.25 

4.25 

XXX 

Venous  thrombosis  imaging . 

0.77 

2.89 

3.01 

2.89 

3.01 

0.15 

3.81 

3.93 

3.81 

3.93 

XXX 

Venous  thrombosis  imaging . 

0.77 

0.22 

0.30 

0.22 

0.30 

0.03 

1.02 

1.10 

1.02 

1.10 

XXX 

Venous  thrombosis  imaging . 

0.00 

2.67 

2.71 

2.67 

2.71 

0.12 

2.79 

2.83 

2.79 

2.83 

XXX 

Ven  thrombosis  images,  bilat . 

0.90 

4.31 

4.45 

4.31 

4.45 

0.21 

5.42 

5.56 

5.42 

5.56 

XXX 

Ven  thrombosis  images,  bilat . 

0.90 

0.27 

0.35 

0.27 

0.35 

0.03 

1.20 

1.28 

1.20 

1.28 

XXX 

Ven  thrombosis  images,  bilat . 

0.00 

4.04 

4.10 

4.04 

4.10 

0.18 

4.22 

4.28 

4.22 

4.28 

XXX 

Heart  muscle  imaging  (PET) . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Heart  muscle  imaging  (PET) . 

■rl.88 

0.73 

1.09 

0.73 

1.09 

0.07 

2.68 

3.04 

2.68 

3.04 

XXX 

Heart  muscle  imaging  (PET) . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Heart  muscle  blood,  single  . 

0.86 

2.63 

2.75 

2.63 

2.75 

0.14 

3.63 

3.75 

3.63 

3.75 

XXX 

Heart  muscle  blood,  single  . 

0.86 

0.26 

0.34 

0.26 

0.34 

0.03 

1.15 

1.23 

1.15 

1.23 

XXX 

Heart  muscle  blood,  single  . 

0.00 

2.37 

2.41 

2.37 

2.41 

0.11 

2.48 

2.52 

2.48 

2.52 

XXX 

Heart  muscle  blood,  multiple  . 

1.23 

5.15 

5.31 

5.15 

5.31 

0.26 

6.64 

6.80 

6.64 

6.80 

XXX 

Heart  muscle  blood,  multiple  . 

1.23 

0.41 

0.50 

0.41 

0.50 

0.04 

1.68 

1.77 

1.68 

1.77 

XXX 

Heart  muscle  blrxrd,  multiple  . 

0.00 

4.74 

4.81 

4.74 

4.81 

0.22 

4.96 

5.03 

4.96 

5.03 

XXX 

Heart  image  (3d),  singie  . 

1.09 

7.44 

7.64 

7.44 

7.64 

0.36 

8.89 

9.09 

8.89 

9.09 

XXX 

Heart  image  (3d),  single  . 

1.09 

0.34 

0.43 

0.34 

0.43 

0.04 

1.47 

1.56 

•  1.47 

1.56 

XXX 

Heart  image  (3d),  single  . 

0.00 

7.10 

7.21 

7.10 

7.21 

0.32 

7.42 

7.53 

7.42 

7.53 

XXX 

Heart  image  (3d),  multiple  . 

1.46 

12.34 

12.63 

12.34 

12.63 

0.58 

14.38 

14.67 

14.38 

14.67 

XXX 

1.46 

0.49 

060 

0  49 

Heart  image  (3d),  multiple  . 

0.00 

11.85 

12.03 

11.85 

12.03 

0.53 

12.38 

12.56 

12.38 

12.56 

XXX 

Heart  infarct  image . . . 

0.69 

2.84 

2.95 

2.84 

2.95 

0.15 

3.68 

3.79 

3.68 

3.79 

XXX 

Heart  infarct  image . 

0.69 

0.21 

0.28 

0.21 

0.28 

0.03 

0.93 

1.00 

0.93 

1.00 

XXX 

Heart  infarct  image . 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

Heart  infarct  image  (ef)  . 

0.80 

3.91 

4.05 

3.91 

4.05 

0.19 

4.90 

5.04 

4.90 

5.04 

XXX 

Heart  infarct  image  (ef)  . 

0.80 

0.23 

0.31 

0.23 

0.31 

0.03 

1.06 

1.14 

1.06 

1.14 

XXX 

Heart  infarct  image  (ef)  . 

0.00 

3.68 

3.74 

3.68 

3.74 

0.16 

3.84 

3.90 

3.84 

3.90 

XXX 

Heart  infarct  image  (3D)  . 

0.92 

5.55 

5.70 

5.55 

5.70 

0.27 

6.74 

6.89 

6.74 

6.89 

XXX 

Heart  infarct  image  (3D)  . 

0.92 

0.30 

0.37 

0.30 

0.37 

0.03 

1.25 

1.32 

1.25 

1.32 

XXX 

Heart  infarct  image  (3D)  . 

0.00 

5.25 

5.33 

5.25 

5.33 

0.24 

5.49 

5.57 

5.49 

5.57 

XXX 

Gated  heart,  pianar.  single  . 

0.98 

5.85 

6.02 

5.85 

6.02 

0.30 

7.13 

7.30 

7.13 

7.30 

XXX 

Gated  heart,  planar,  single  . 

0.98 

0.31 

0.40 

0.31 

0.40 

0.04 

1.33 

1.42 

1.33 

1.42 

XXX 

Gated  heart,  planar,  single  . 

0.00 

5.54 

5.62 

5.54 

5.62 

0.26 

5.80 

5.88 

5.80 

5.88 

XXX 

Gated  heart,  multiple . 

1.47 

8.76 

9.01 

8.76 

9.01 

0.41 

10.64 

10.89 

10.64 

10.89 

XXX 

Gated  heart,  multiple . 

1.47 

0.46 

0.59 

0.46 

0.59 

0.05 

1.98 

2.11 

1.98 

2.11 

XXX 

Gated  heart,  multiple . 

0.00 

8.30 

8.42 

8.30 

8.42 

0.36 

8.66 

8.78 

8.66 

8.78 

XXX 

Heart  wall  motion  add-on . 

0.62 

1.77 

1.85 

1.77 

1.85 

0.10 

2.49 

2.57 

2.49 

2.57 

zzz 

Heart  wall  motion  add-on . 

0.62 

0.21 

0.26 

0.21 

0.26 

0.02 

0.85 

0.90 

0.85 

0.90 

zzz 

Heart  wall  motion  add-on . 

0.00 

1.56 

1.59 

1.56 

1.59 

0.08 

1.64 

1.67 

1.64 

1.67 

zzz 

Heart  function  add-on  . 

0.62 

1.77 

1.85 

1.77 

1.85 

0.10 

2.49 

2.57 

2.49 

2.57 

zzz 

Heart  function  add-on  . 

0.62 

0.21 

0.26 

0.21 

0.26 

0.02 

0.85 

0.90 

0.85 

0.90 

zzz 

Heart  function  atid-on  . 

0.00 

1.56 

1.59 

1.56 

1.59 

0.08 

1.64 

1.67 

1.64 

1.67 

zzz 

Heart  first  pass,  single  . 

0.98 

5.59 

5.74 

5.59 

5.74 

0.27 

6.84 

6.99 

6.84 

6.99 

XXX 

Heart  first  pass,  single  . 

0.98 

0.34 

0.41 

0.34 

0.41 

0.03 

1.35 

1.42 

1.35 

1.42 

XXX 

Heart  first  pass,  single  . 

0.00 

5.25 

5.33 

5.25 

5.33 

0.24 

5.49 

5.57 

5.49 

5.57 

XXX 

Heart  first  pass,  multiple  . 

1.47 

8.45 

8.66 

8.45 

8.66 

0.40 

10.32 

10.53 

10.32 

10.53 

XXX 

Heart  first  pass,  multiple  . 

1.47 

0.54 

0.63 

0.54 

0.63 

0.05 

2.06 

2.15 

2.06 

2.15 

XXX 

Heart  first  pass,  multiple  . 

0.00 

7.91 

8.03 

7.91 

8.03 

0.35 

8.26 

8.38 

8.26 

8.38 

XXX 

Heart  image  (pet),  single  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Heart  image  (pet),  single  . 

+1.50 

0.58 

1.02 

0.58 

1.02 

0.05 

2.13 

2.57 

2.13 

2.57 

XXX 

Heart  image  (pet),  single  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Heart  image  (pet),  multiple  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Heart  image  (pet),  multiple  . 

+1.87 

0.72 

1.09 

0.72 

1.09 

0.07 

2.66 

3.03 

2.66 

3.03 

XXX 

Heart  image  (pet),  multiple  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Heart  image,  spect  ... 

1.19 

7.47 

7.47 

7.47 

7.47 

0.30 

8.96 

8.96 

8.96 

8.96 

XXX 

Heart  image,  spect  ... 

1.19 

0.37 

0.37 

0.37 

0.37 

0.04 

1.60 

1.60 

1.60 

1.60 

XXX 

Heart  image,  spect ... 

0.00 

7.10 

7.10 

7.10 

7.10 

0.26 

7.36 

7.36 

7.36 

7.36 

XXX 

Heart  first  pass  add-on  . 

0.50 

1.75 

1.75 

1.75 

1.75 

0.28 

2.53 

2.53 

2.53 

2.53 

zzz 

Heart  first  pass  add-on  . 

0.50 

0.19 

0.19 

0.19 

0.19 

0.02 

0.71 

0.71 

0.71 

0.71 

zzz 

Heart  first  pass  add-on  . 

0.00 

1.56 

1.56 

1.56 

1.56 

0.26 

1.82 

1.82 

1.82 

1.82 

zzz 

Cardiovascular  nuclear  exam  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Cardiovascular  nuclear  exam  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Cardiovascular  nuclear  exam  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Lung  perfusion  imaging . 

0.74 

3.66 

3.79 

3.66 

3.79 

0.18 

4.58 

4.71 

4.58 

4.71 

XXX 

Lung  perfusion  imaging . 

0.74 

0.21 

0.29 

0.21 

0.29 

0.03 

0.98 

1.06 

0.98 

1.06 

XXX 

Lung  perfusion  imaging . 

0.00 

3.45 

3.50 

3.45 

3.50 

0.15 

3.60 

3.65 

3.60 

3.65 

XXX 

Lung  V/Q  image  single  breath  . 

0.99 

3.49 

3.65 

3.49 

3.65 

0.18 

4.66 

4.82 

4.66 

4.82 

XXX 

Lung  V/Q  image  single  breath . 

0.99 

0.27 

0.38 

0.27 

0.38 

0.04 

1.30 

1.41 

1.30 

1.41 

XXX 

Lung  V/Q  image  single  breath  . 

0.00 

3.22 

3.27 

3.22 

3.27 

0.14 

3.36 

3.41 

3.36 

3.41 

XXX 

Lung  V/Q  imaging  . 

1.09 

5.96 

6.16 

5.96 

6.16 

0.30 

7.35 

7.55 

7.35 

7.55 

XXX 

Lung  V/Q  imaging  . 

1.09 

0.30 

0.41 

0.30 

0.41 

0.04 

1.43 

1.54 

1.43 

1.54 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

I 

Fully 

Imple¬ 

mented 

Facility 

Total 

78585  .... 

TC . 

A 

0.00 

5.66 

5.75 

5.66 

5.75 

0.26 

5  92 

6  01 

78586  .... 

A 

0.40 

2.71 

2.80 

2.71 

2  80 

78586  .... 

26  . 

A 

0.40 

0.11 

0.16 

0.11 

0.16 

0  02 

78586  .... 

TC . 

A 

0.00 

2.60 

2.64 

2  60 

2  64 

0  12 

78587  .... 

A 

Aerosol  lung  image,  multiple . 

0.49 

2.96 

3.05 

2.96 

3.05 

0.14 

3.59 

3.68 

3.59 

3.68 

XXX 

78587  .... 

26  . 

A 

Aerosol  lung  image,  multiple . 

0.49 

0.14 

0.19 

0.14 

0.19 

0.02 

0.65 

0.70 

0.65 

0.70 

XXX 

78587  .... 

TC . 

A 

Aerosol  lung  image,  multiple . 

0.00 

2.82 

2.86 

2.82 

2.86 

0.12 

2.94 

2.98 

2.94 

2.98 

XXX 

78588  .... 

A 

1.09 

5.97 

5.97 

5  97 

5  97 

0  19 

78588  .... 

26  . 

A 

1.09 

0.31 

0.31 

0.31 

0.31 

0.04 

1  44 

1  44 

78588  .... 

TC . 

A 

0.00 

5.66 

5.66 

5.66 

5.66 

0.15 

5  81 

78591  .... 

A 

0.40 

2.98 

3.07 

2.98 

3.07 

0  14 

78591  .... 

26  . 

A 

0.40 

0.11 

0.16 

0.11 

0.16 

0.02 

0.53 

0.58 

0.53 

0.58 

XXX 

78591  .... 

TC . 

A 

0.00 

2.87 

2.91 

2  87 

2  91 

0  12 

78593  .... 

A 

Vent  image,  1  proj,  gas 

0.49 

3.61 

3.71 

3.61 

3.71 

0.17 

4.27 

4.37 

4.27 

4.37 

XXX 

78593  .... 

26  . 

A 

Vent  image,  1  prttj,  gas 

0.49 

0.14 

0.19 

0.14 

0.19 

0.02 

0.65 

0.70 

0.65 

0.70 

XXX 

78693  .... 

TC . 

A 

Vent  image,  1  proj,  gas 

0.00 

3.47 

3.52 

3.47 

3.52 

0.15 

3.62 

3.67 

3.62 

3.67 

XXX 

78594  .... 

A 

0.53 

5.15 

5.29 

5.15 

5.29 

0.24 

5.92 

6.06 

5  92 

6  06 

XXX 

78594  .... 

26  . 

A 

0.53 

0.15 

0.21 

0  15 

0  21 

0  02 

78594  .... 

TC . 

A 

0.00 

5.00 

5.08 

5.00 

5.06 

0.22 

5.22 

5.30 

5.22 

5.30 

XXX 

78596  .... 

A 

1.27 

7.46 

7.70 

7.46 

7  70 

0  37 

78596 

26  . 

A 

1.27 

0.36 

0.49 

0  36 

0  49 

0  05 

78596  .... 

TC . 

A 

0.00 

7.10 

7.21 

7.10 

7.21 

032 

7  42 

78599  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

78599  .... 

26  . 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

78599  .... 

TC . 

C 

0.00 

6.00 

0.00 

0.00 

0  00 

000 

000 

78600  .... 

A 

0.44 

3.03 

3.12 

3.03 

3.12 

0  14 

3  61 

3  70 

78600  .... 

26  . 

A 

0.44 

0.13 

0.18 

0.13 

0.18 

0  02 

0  59 

78600  .... 

TC . 

A 

0.00 

2.90 

2.94 

2.90 

2  94 

0  12 

3  02 

78601  .... 

A 

0.51 

3.56 

367 

3.56 

3  67 

0  17 

78601  .... 

26  . 

A 

0.51 

0.14 

0.20 

0.14 

0.20 

0.02 

0.67 

0.73 

0.67 

0.73 

XXX 

78601  .... 

TC . 

A 

0.00 

3.42 

3.47 

3.42 

3.47 

0  15 

3  57 

3  62 

78605  .... 

A 

0.53 

3  59 

3.69 

3.59 

3  69 

0  17 

78605  .... 

26  . 

A 

0.53 

0.17 

0.22 

0.17 

0  22 

78605  .... 

TC . 

A 

0.00 

3.42 

3.47 

3.42 

3.47 

0.15 

3  57 

3  62 

78606  .... 

A 

Brain  imaging,  compi  w/flow  . 

0.64 

4.07 

4.20 

4.07 

4.20 

0.19 

4.90 

5.03 

4.90 

5.03 

XXX 

78606  .... 

26  . 

A 

Brain  imaging,  compi  w/flow  . 

0.64 

0.18 

0.25 

0.18 

0.25 

0.02 

0.84 

0.91 

0.84 

0.91 

XXX 

78606  .... 

TC . 

A 

Brain  imaging,  comp!  w/flow  . 

0.00 

3.89 

3.95 

3.89 

3.95 

0.17 

4.06 

4.12 

4.06 

4.12 

XXX 

78607  .... 

A 

Brain  imaging  (3D) 

1.23 

6.95 

7.17 

6.95 

7.17 

0.35 

8.53 

8.75 

8.53 

8.75 

XXX 

78607  .... 

26  . 

A 

Brain  imaging  (3D) 

1.23 

0.36 

0.48 

0.36 

0.48 

0.05 

1.64 

1.76 

1.64 

1.76 

XXX 

78607  .... 

TC . 

A 

0.00 

6.59 

6.69 

6.59 

6.69 

030 

6  89 

6  99 

78608  .... 

N 

0*00 

0  00 

000 

78609  .... 

N 

0.00 

0  00 

000 

78610  .... 

A 

0.30 

1.67 

1.73 

1  67 

1  73 

0  09 

78610  .... 

26  . 

A 

0.30 

0.09 

0.12 

0.09 

0.12 

0  01 

C  40 

0  43 

0  40 

78610  .... 

TC . 

A 

Brain  flow  imaging  only . 

0.00 

1.58 

1.61 

1.58 

1.61, 

0.08 

1.66 

1.69 

1.66 

1.69 

XXX 

78615  .... 

A 

Cerebral  blood  flow  imaging  . 

0.42 

4.01 

4.11 

4.01 

4.11 

0.19 

4.62 

4.72 

4.62 

4.72 

XXX 

78615  .... 

26  . 

A 

Cerebral  blood  flow  imaging  . 

0.42 

0.14 

0.18 

0.14 

0.18 

0.02 

0.58 

0.62 

0.58 

0.62 

XXX 

78615  .... 

TC . 

A 

Cerebral  blood  flow  imaging  . 

0.00 

3.87 

3.93 

3.87 

3.93 

0.17 

4.04 

4.10 

4.04 

4.10 

XXX 

78630  .... 

A 

0.68 

5.25 

5.41 

5.25 

5  41 

0  26 

78630  .... 

26  . 

A 

Cerebrospinal  fluid  scan  . 

0.68 

0.19 

0.27 

0.19 

0.27 

0.03 

0.90 

0.98 

0.90 

0.98 

XXX 

78630  .... 

TC . 

A 

0.00 

5.06 

5.14 

5.06 

5  14 

0  23 

78635  .... 

A 

CSF  ventriculography  ., 

0.61 

2.81 

2.88 

2.81 

2.88 

0.14 

3.56 

3.63 

3.56 

3.63 

XXX 

78635  .... 

26  . 

A 

CSF  ventriculography  .. 

0.61 

0.25 

0.28 

0.25 

0.28 

0.02 

0.88 

0.91 

0.88 

0.91 

XXX 

78635  .... 

TC . 

A 

0.00 

2.56 

2.60 

2  56 

260 

0  12 

78645  .... 

A 

0.57 

3.61 

3.72 

3  61 

0  17 

78645  .... 

26  . 

A 

0.57 

0.16 

0.22 

0  16 

0?? 

78645  .... 

TC . 

A 

0.00 

3.45 

3.50 

3.45 

3  50 

0  15 

360 

3  65 

3  60 

78647  .... 

A 

0.90 

6.19 

6  38 

6  19 

6  38 

030 

78647  .... 

26  . 

A 

0.90 

0.25 

0  35 

0  25 

78647  .... 

TC . 

A 

Cereb'ospinal  fluid  scan  . 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

6.21 

6.30 

6.21 

6.30 

XXX 

78650  .... 

A 

CSF  leakage  imaging . 

0.61 

4.84 

4.97 

4.84 

4.97 

0.23 

5.68 

5.81 

5.68 

5.81 

XXX 

78650  .... 

26  . 

A 

CSF  leakage  imaging .. 

0.61 

0.18 

0.24 

0.18 

0.24 

0.02 

0.81 

0.87 

0.81 

0.87 

XXX 

78650  .... 

TC . 

A 

0.00 

4.66 

4.73 

4.66 

4.73 

0.21 

4  87 

4  94 

4  87 

78660  .... 

A 

0.53 

2.28 

2  37 

2  28 

78660  .... 

26  . 

A 

0.53 

0  15 

0  21 

78660  .... 

TC . 

A 

0.00 

2.13 

2.16 

2  13 

2  16 

78699  .... 

C 

0  00 

0  00 

000 

78699  .... 

26  . 

C 

0  00 

78699  .... 

TC . 

C 

Nervous  system  nuclear  exam  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78700  .... 

A 

Kidney  imaging,  static 

0.45 

3.18 

3.28 

3.18 

3.28 

0.15 

3.78 

3.88 

3.78 

3.88 

XXX 

78700  .... 

26  . 

A 

Kidney  imaging,  static  , 

0.45 

0.12 

0.17 

0.12 

0.17 

0.02 

0.59 

0.64 

0.59 

0.64 

XXX 

78700  .... 

TC . 

A 

0.00 

3.06 

3.11 

306 

78701  .... 

A 

Kidney  imaging  with  flow  . 

0.49 

3.72 

3.82 

3.72 

3.82 

0.17 

4.38 

4.48 

4.38 

4.48 

XXX 

78701  .... 

26  . 

A 

Kidney  imaging  with  flow  . 

0.49 

0.14 

0.19 

0.14 

0.19 

0.02 

0.65 

0.70 

0.65 

0.70 

XXX 

78701  .... 

TC . 

A 

Kidney  imaging  with  flow  . 

0.00 

3.58 

3.63 

3.58 

3.63 

0.15 

3.73 

3.78 

3.73 

3.78 

XXX 

78704  .... 

A 

78704  .... 

26  . 

A 

Imaging  renogram . 

0.74 

0.21 

0.29 

0.21 

0.29 

0.03 

0.98 

1.06 

0.98 

1.06 

XXX 

78704  .... 

TC . 

A 

78707  .... 

A 

Kidney  flow/function  imago  . 

0.96 

4.76 

4.93 

4.76 

493 

0.24 

5.96 

6.13 

5.96 

6.13 

XXX 

78707  .... 

26  . 

A 

0  96 

78707  .... 

TC . 

A 

Kidney  flow/function  image  . 

0.00 

4.49 

4.56 

4.49 

4.56 

0.20 

4.69 

4.76 

4.69 

4.76 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B. — Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS^ 

MOD 

Status 

Description 

Physi¬ 

cian 

Work  1 
RVUs 3  1 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

200C 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

■ 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

78708  .  .. 

A 

1.21 

4.83 

4.96 

4.83 

4.96 

0.25 

6.29 

6.42 

6.29 

6.42 

XXX 

78708  .... 

26  . 

A 

Kidney  flow/function  image  . 

1.21 

0.34 

0.40 

0.34 

0.40 

0.05 

1.60 

1.66 

1.60 

1.66 

XXX 

78708  .... 

TC . 

A 

Kidney  ftow/function  image  . 

0.00 

4.49 

4.56 

4.49 

4.56 

0.20 

4.69 

4.76 

4.69 

4.76 

XXX 

78709  .... 

A 

Kidney  flow/function  image  . 

1.41 

4.88 

4.99 

4.88 

4.99 

0.25 

6.54 

6.65 

6.54 

6.65 

XXX 

78709  .... 

26  . 

A 

Kidney  flow/function  image  . 

1.41 

0.39 

0.43 

0.39 

0.43 

0.05 

1.85 

1.89 

1.85 

1.89 

XXX 

78709  .... 

TC . 

A 

Kidney  tiow/function  image  . 

0.00 

4.49 

4.56 

4.49 

4.56 

0.20 

4.69 

4.76 

4.69 

4.76 

XXX 

78710  .... 

A 

Kidney  imaging  (3D) 

0.66 

6.13 

6.29 

6.13 

6.29 

030 

7.09 

7.25 

.  7.09 

7.25 

XXX 

78710  .... 

26  . 

A 

Kidney  imaging  (3D) 

0.66 

0.19 

0.26 

0.19 

0.26 

0.03 

0.88 

0.95 

0.88 

0.95 

XXX 

78710  .... 

TC . 

A 

Kidney  imaging  (3D) 

0.00 

5.94 

6.03 

5.94 

6.03 

0.27 

6.21 

6.30 

6.21 

6.30 

XXX 

78715  .... 

A 

Renal  vascular  flow  exam . 

0.30 

1.68 

1.74 

1.68 

1.74 

0.09 

2.07 

2.13 

2.07 

2.13 

XXX 

78715  .... 

26  . 

A 

Renal  vascular  flow  exam . 

0.30 

0.10 

0.13 

0.10 

0.13 

0.01 

0.41 

0.44 

0.41 

0.44 

XXX 

TC  ... 

A 

0.00 

1.58 

1.61 

1.58 

1.61 

0.08 

1.66 

1.69 

1.66 

1.69 

XXX 

78725 

A 

0.38 

1.90 

1.97 

1.90 

1.97 

0.10 

2.38 

2.45 

2.38 

2.45 

XXX 

78725  .... 

26  . 

A 

Kidney  function  study . 

0.38 

0.11 

0.15 

0.11 

0.15 

0.01 

0.50 

0.54 

0.50 

0.54 

XXX 

78725  .... 

TC  . 

A 

Kidney  function  study . 

0.00 

1.79 

1.82 

1.79 

1.82 

0.09 

1.88 

1.91 

1.88 

1.91 

XXX 

78730  .... 

A 

Urinary  bladder  retention  . 

0.36 

1.59 

1.64 

1.59 

1.64 

0.09 

2.04 

2.09 

2.04 

2.09 

XXX 

78730  .... 

26  . 

A 

Urinary  bladder  retention  . 

0.36 

0.12 

0.15 

0.12 

0.15 

0.02 

0.50 

0.53 

0.50 

0.53 

XXX 

78730  .... 

TC . 

A 

Urinary  bladder  retention  . 

0.00 

1.47 

1.49 

1.47 

1.49 

0.07 

1.54 

1.56 

1.54 

1.56 

XXX 

78740  .... 

A 

Ureteral  reflux  study  . 

0.57 

2.29 

2.38 

2.29 

2.38 

0.12 

2.98 

3.07 

2.98 

3.07 

XXX 

78740  .... 

26  . 

A 

Ureteral  reflux  study . 

0.57 

0.16 

0.22 

0.16 

0.22 

0.02 

0.75 

0.81 

0.75 

0.81 

XXX 

TC 

A 

0.00 

2.13 

2.16 

2.13 

2.16 

0.10 

2.23 

2.26 

2.23 

2.26 

XXX 

A 

0.66 

2.87 

2.99 

2.87 

2.99 

0.15 

3.68 

3.80 

3.68 

3.80 

XXX 

26  ... 

A 

0.66 

0.18 

0.26 

0.18 

0.26 

0.03 

0.87 

0.95 

0.87 

0.95 

XXX 

TC  . .. 

A 

0.00 

2.69 

2.73 

2.69 

2.73 

0.12 

2.81 

2.85 

2.81 

2.85 

XXX 

A 

0.71 

3.42 

3.55 

3.42 

3.55 

0.17 

4.30 

4.43 

4.30 

4.43 

XXX 

0.71 

0.20 

0.28 

0.20 

0.28 

0.03 

0.94 

1.02 

0.94 

1.02 

XXX 

TC 

0.00 

3.22 

3.27 

3.22 

3.27 

0.14 

3.36 

3.41 

3.36 

3.41 

XXX 

78799  .... 

c 

Genitourinary  nuclear  exam . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78799  .... 

26  . 

c 

Genitourinary  nuclear  exam 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78799  .... 

TC . 

c 

Genitourinary  nuclear  exam 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78800  .... 

A 

0.66 

3.61 

3.73 

3.61 

3.73 

0.18 

4.45 

4.57 

4.45 

4.57 

XXX 

A 

0.66 

0.19 

0.26 

0.19 

0.26 

0.03 

0.88 

0.95 

0.88 

0.95 

XXX 

78800  .... 

TC . 

A 

Tumor  imaging,  limited  area  . 

0.00 

3.42 

3.47 

3.42 

3.47 

0.15 

3.57 

3.62 

3.57 

3.62 

XXX 

78801  .... 

A 

Tumor  imaging,  mult  afeas  . 

0.79 

4.48 

4.62 

4.48 

4.62 

0.22 

5.49 

5.63 

5.49 

5.63 

XXX 

78801 

26  . 

A 

0.79 

0.23 

0.31 

0.23 

0.31 

0.03 

1.05 

1.13 

1.05 

1.13 

XXX 

TC  .. 

A 

0.00 

4.25 

4.31 

4.25 

4.31 

0.19 

4.44 

4.50 

4.44 

4.50 

XXX 

A 

0.86 

5.81 

5.98 

5.81 

5.98 

0.29 

6.96 

7.13 

6.96 

7.13 

XXX 

26 

A 

0.86 

0.25 

0.34 

0.25 

0.34 

0.03 

1.14 

1.23 

1.14 

1.23 

XXX 

TC 

A 

0.00 

5.56 

5.64 

5.56 

5.64 

0.26 

5.82 

5.90 

5.82 

5.90 

XXX 

A 

1.09 

6.92 

7.12 

6.92 

7.12 

0.34 

f  8.35 

8.55 

8.35 

8.55 

XXX 

1.09 

0.33 

0.43 

0.33 

0.43 

0.04 

1.46 

1.56 

1.46 

1.56 

XXX 

TC 

A 

0.00 

6.59 

6.69 

6.59 

6.69 

0.30 

6.89 

6.99 

6.89 

6.99 

XXX 

A 

0.73 

3.63 

3.76 

3.63 

3.76 

0.18 

4.54 

4.67 

4.54 

4.67 

XXX 

26  . 

A 

0.73 

0.21 

0.29 

0.21 

0.29 

0.03 

0.97 

1.05 

0.97 

1.05 

XXX 

TC 

0.00 

3.42 

3.47 

3.42 

3.47 

0.15 

3.57 

3.62 

3.57 

3.62 

XXX 

0.86 

6.71 

6.89 

6.71 

6.89 

0.33 

7.90 

8.08 

7.90 

8.08 

XXX 

A 

0.86 

0.25 

0.33 

0.25 

0.33 

0.03 

1.14 

1.22 

1.14 

1.22 

XXX 

TC 

A 

0.00 

6.46 

6.56 

6.46 

6.56 

0.30 

6.76 

6.86 

6.76 

6.86 

XXX 

1.09 

6.91 

7.11 

6.91 

7.11 

0.34 

8.34 

8.54 

8.34 

8.54 

XXX 

1.09 

0.32 

0.42 

0.32 

0.42 

0.04 

1.45 

1.55 

1.45 

1.55 

XXX 

0.00 

6.59 

6.69 

6.59 

6.69 

0.30 

6.89 

6.99 

6.89 

6.99 

XXX 

78810  . 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

+1.93 

0.75 

1.12 

0.75 

1.12 

0.07 

2.75 

3.12 

2.75 

3.12 

XXX 

TC 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

B 

+0.05 

1.33 

1.35 

1.33 

1.35 

0.06 

1.44 

1.46 

1.44 

1.46 

XXX 

B 

+0.05 

0.02 

0.02 

0.02 

0.02 

0.01 

0.08 

0.08 

0.08 

0.08 

XXX 

TC 

B 

+0.00 

1.31 

1.33 

1.31 

1.33 

0.05 

1.36 

1.38 

1.36 

1.38 

XXX 

B 

+0.10 

2.67 

2.72 

2.67 

2.72 

0.12 

2.89 

2.94 

2.89 

2.94 

XXX 

+0.10 

0.04 

0.05 

0.04 

0.05 

0.01 

0.15 

0.16 

0.15 

0.16 

XXX 

B 

1 

+0.00 

2.63 

2.67 

2.63 

2.67 

0.11 

2.74 

2.78 

2.74 

2.78 

XXX 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

1.80 

3.15 

3.37 

3.15 

3.37 

0.19 

5.14 

5.36 

5.14 

5.36 

XXX 

79000  .... 

26  . 

A 

1.80 

0.52 

0.70 

0.52 

0.70 

0.07 

2.39 

2.57 

2.39 

2.57 

XXX 

TC. 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

A 

1.05 

1.62 

1.74 

1.62 

1.74 

0.10 

2.77 

2.89 

2.77 

2.89 

XXX 

79001  .... 

26  . 

A 

Repeat  hyperthyroid  therapy . 

1.05 

0.31 

0.41 

0.31 

0.41 

0.04 

1.40 

1.50 

1.40 

1.50 

XXX 

79001  .... 

TC . 

A 

Repeat  hyperthyroid  therapy . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

79020 

A 

1.81 

3.14 

3.37 

3.14 

3.37 

0.19 

5.14 

5.37 

5.14 

5.37 

XXX 

?6 

A 

1.81 

0.51 

0.70 

0.51 

0.70 

0.07 

2.39 

2.58 

2.39 

2.58 

XXX 

TC 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

79030  ... 

A 

Thyroid  ablation,  carcinoma . 

2.10 

3.25 

3.49 

3.25 

3.49 

0.20 

5.55 

5.79 

5.55 

5.79 

XXX 

79030  . 

26  ..  .. 

A 

2.10 

0.62 

0.82 

0.62 

0.82 

0.08 

2.80 

3.00 

2.80 

3.00 

XXX 

79030  ... 

TC  . 

A 

Thyroid  ablation,  carcinoma . 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

79035  ... 

A 

Thyroid  metastatic  therapy 

2.52 

3.39 

3.67 

3.39 

3.67 

0.21 

6.12 

6.40 

6.12 

6.40 

XXX 

79035  ... 

26  . 

A 

Thyroid  metastatic  therapy 

2.52 

0.76 

1.00 

0.76 

1.00 

0.09 

3.37 

3.61 

3.37 

3.61 

XXX 

0.00 

2.6c 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.7S 

XXX 

A 

1.32 

3.03 

3.19 

3.03 

3.19 

0.17 

4.52 

4.68 

4.52 

4.68 

XXX 

79100  ... 

26  . 

A 

Hematopoetic  nuclear  therapy  . 

1.32 

0.40 

0.52 

0.40 

0.52 

0.05 

1.77 

1.89 

1.77 

1.89 

XXX 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Resenred.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  resen/ed. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

79100  .... 

TC . 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2  79 

2  75 

2  79 

XXX 

79200 

A 

1  99 

3  23 

3  46 

3  23 

3  46 

79200  .... 

26  . 

A 

1.99 

0.60 

0.79 

0.60 

0.79 

0  07 

266 

2  85 

2  66 

79200  .... 

TC . 

A 

Intracavitary  nuclear  trmt 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

79300  .... 

C 

Interstitial  nuclear  therapy . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

79300  .... 

26  . 

A 

Interstitial  nuclear  therapy . 

1.60 

0.49 

0.63 

0.49 

0.63 

0.06 

2.15 

2.29 

2.15 

2.29 

XXX 

79300  .... 

TC  . 

C 

Interstitial  nuclear  therapy . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

79400  .... 

A 

Nonhemato  nuclear  therapy . 

1.96 

3.21 

3.43 

3.21 

3.43 

0.19 

5.36 

5.58 

5.36 

5.58 

XXX 

79400  .... 

26  . 

A 

Nonhemato  nuclear  therapy . 

1.96 

0.58 

0.76 

0.58 

0.76 

0.07 

2.61 

2.79 

2.61 

2.79 

XXX 

79400  .... 

TC . 

A 

Nonhemato  nuclear  therapy . 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

79420  .... 

C 

Intravascular  nuclear  ther  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

79420  .... 

26  . 

A 

1.51 

0.47 

0.60 

0.47 

0.60 

0.06 

2.04 

2  17 

2  04 

2  17 

XXX 

79420  .... 

TC 

c 

0.00 

0  00 

0.00 

0  00 

0  00 

000 

0  00 

79440  .... 

A 

1.99 

3.24 

3.46 

3  24 

3  46 

0  20 

79440  .... 

26  . 

A 

1.99 

0.61 

0.79 

0.61 

0.79 

0.08 

2.68 

2  86 

2  68 

2  86 

XXX 

79440  .... 

TC . 

A 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2  75 

2  79 

XXX 

79900  .... 

C 

Provide  ther  radiopharm(s)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

79999  .... 

C 

Nuclear  medicine  therapy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

79999  .... 

26  . 

C 

Nuclear  medicine  therapy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

79999  .... 

TC . 

C 

Nuclear  medicine  therapy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80048  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

0  00 

XXX 

80049  .... 

D 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

000 

80050  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

80051  .... 

X 

Electrolyte  panel 

0.00 

0.00 

ftOO 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80053  .... 

X 

Comprehen  metabolic  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80054  .... 

D 

Comprehen  metabolic  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80055  .  .. 

1 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

0  00 

80058  .... 

D 

Hepatic  function  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80059  .... 

D 

Hepatitis  panel  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80061  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

0  00 

XXX 

80069  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

80072  .... 

X 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80074  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

XXX 

80076  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

0  00 

XXX 

80090  .... 

X 

Torch  antibody  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

XXX 

80091  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80092  .... 

D 

Thyroid  panel  w/TSH  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80100  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80101  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

80102  .... 

X 

80103  .... 

X 

Drug  analysis,  tissue  prep  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80150  .... 

X 

Assay  of  amikacin . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80152  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

0  00 

80154  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

0  00 

0  00 

XXX 

80156  .... 

X 

Assay  of  carbamazepine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80158  .... 

X 

Assay  of  cyclosporine  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80160  .  .. 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

80162  .... 

X 

80164  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

0  00 

non 

XXX 

80166  .... 

X 

80168  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

XXX 

80170  .... 

X 

0.00 

000 

0.00 

0  00 

0  00 

000 

80172  .... 

X 

Assay  of  gold  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80174  .... 

X 

Assay  of  imipramine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80176  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

80178  .... 

X 

Assay  of  lithium . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80182  .... 

X 

Assay  of  nortriptyline . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80184  .... 

X 

0.00 

0.00 

0  00 

0  00 

0  00 

0  00 

80185  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

0  00 

0  00 

80186  .... 

X 

Assay  of  phenytoin.  free  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80188  .... 

X 

0.00 

0.00 

000 

000 

000 

0  00 

000 

80190  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

80192  .... 

X 

Assay  of  procainamide . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80194  .... 

X 

Assay  of  quinidine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80196  .... 

X 

0.00 

0.00 

0.00 

000 

000 

000 

80197  .... 

X 

0.00 

000 

000 

000 

80198  .... 

X 

0.00 

000 

000 

000 

80200  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

XXX 

80201  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

0  00 

80202  .... 

X 

0.00 

0.00 

0.00 

000 

0  00 

000 

000 

80299  .... 

X 

Quantitative  assay,  drug  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80400  .... 

X 

80402  .... 

X 

Acth  stimulation  panel  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80406  .... 

X 

Acth  stimulation  panel  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80408  .... 

X 

Aldosterone  suppression  eval . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80410  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

000 

XXX 

80412  .... 

X 

CRH  stimulation  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80414  .... 

X 

Testosterone  response 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80415  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

000 

XXX 

80416  .... 

X 

0.00 

0.00 

0  00 

0  00 

000 

000 

000 

80417  .... 

lx 

Renin  stimulation  panel . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

J'otal 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

80418  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

80420  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

80422  .... 

X 

Glucagon  tolerance  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80424  .... 

X 

Glucagon  tolerance  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80426  .... 

X 

Gonadotropin  hormone  panel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80428  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

80430  .... 

X 

Growth  hormone  panel  . 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80432  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

XXX 

80434  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

80435  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

000 

XXX 

80436  .... 

X 

Metyrapone  panel  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80438  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

000 

XXX 

80439  .... 

X 

TRH  stimulation  panel . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80440  .... 

X 

TRH  stimulation  panel . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

80500  .... 

A 

Lab  pathology  consultation  . 

0.37 

0.19 

0.21 

0.17 

0.20 

0.01 

0.57 

0.59 

0.55 

0.58 

XXX 

80502  .... 

A 

1.33 

0.64 

0.50 

0.60 

0.48 

0.04 

2.01 

1.87 

1.97 

1.85 

XXX 

81000  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

81001  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

XXX 

81002  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

81003  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

XXX 

81005  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

81007  .... 

X 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

81015  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

81020  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

81025  .... 

X 

Urine  pregnancy  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

O.CKD 

0.00 

0.00 

0.00 

0.00 

XXX 

81050  .... 

X 

Urinalysis,  volume  measure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

81099  .... 

X 

Urinalysis  test  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82000  .... 

X 

Assay  of  blood  acetaldehyde . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82003  .... 

X 

Assay  of  acetaminophen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82009  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82010  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82013  .... 

X 

Acetylcholinesterase  assay . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82016  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82017  .... 

X 

Acylcamitines,  quant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82024 

X 

0  00 

000 

000 

000 

000 

0  00 

000 

000 

0.00 

000 

XXX 

82030  .... 

X 

Assay  of  adp  &  amp  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82040  .... 

X 

Assay  of  serum  albumin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

XXX 

82042  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82043  .... 

X 

Microalbumin,  quantitative  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82044  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82055  .... 

. 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82075  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82085  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82088  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82101  .... 

X 

Assay  of  urine  alkaloids . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82103  .... 

X 

Alpha-1 -antitrypsin,  total  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82104  .... 

X 

Alpha-1 -antitrypsin,  pheno  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82105  .... 

X 

Alpha-fetoprotein,  serum . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82106  .... 

X 

Alpha-fetoprotein,  amniotic  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82108  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82120  .... 

X 

Amines,  vaginal  fluid  qual . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82127  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82128  .... 

X 

Amino  acids,  mult  qual . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82131  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82135  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82136  .... 

X 

Amino  acids,  quant,  2-5  . 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82139  .... 

X 

Amino  acids,  quan,  6  or  more  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82140  .... 

X 

Assay  of  ammonia  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82143  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82145  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82150  .... 

X 

Assay  of  amylase  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82154  .... 

X 

Androstanediol  glucuronide . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82157  .... 

X 

Assay  of  androstenedione  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82160  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82163  .... 

X 

Assay  of  angiotensin  II . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82164  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82172  .... 

X 

Assay  of  apolipoprotein . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82175  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82180  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82190  .... 

X 

Atomic  absorption  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82205  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82232  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82239  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82240  .... 

X 

Bile  acids,  cholylglycine  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82248  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82251  .... 

I 

Assay  of  bilirubin . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82252  .... 

X 

Fecal  bilirubin  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82261  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82270  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

82273  .... 

X 

Test  for  blood,  other  source . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Appiicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  resenred. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B 


CPTV 

HCPCS“ 

MOD 

Status 

82286  .... 

X 

82300  .... 

X 

82306  .... 

X 

82307  .... 

X 

82308  .... 

X 

82310  .... 

X 

82330  .... 

X 

82331  .... 

X 

82340  .... 

X 

82355  .... 

X 

82360  .... 

X 

82365  .... 

X 

82370  .... 

X 

82374  .... 

X 

82375  .... 

X 

82376  .... 

X 

82378  .... 

X 

82379  .... 

X 

82380  .... 

X 

82382  .... 

X 

82383  .... 

X 

82384  .... 

X 

82387  .... 

X 

82390  .... 

X 

82397  .... 

X 

82415  .... 

X 

82435  .... 

X 

82436  .... 

X 

82438  .... 

X 

82441  .... 

X 

82465  .... 

X 

82480  .... 

X 

82482  .... 

X 

82485  .... 

X 

82486  .... 

X 

82487  .... 

X 

82488  .... 

X 

82489  .... 

X 

82491  .... 

X 

82492  .... 

X 

82495  .... 

X 

82507  .... 

X 

82520  .... 

X 

82523  .... 

X 

82525  .... 

X 

82528  .... 

X 

82530  .... 

X 

82533  .... 

X 

82540  .... 

X 

82541  .... 

X 

82542  .... 

X 

82543  .... 

X 

82544  .... 

X 

82550  .... 

X 

82552  .... 

X 

82553  .... 

X 

82554  .... 

X 

82565  .... 

X 

82570  .... 

X 

82575  .... 

X 

82585  .... 

X 

82595  .... 

X 

82600  .... 

X 

82607  .... 

X 

82608  .... 

X 

82615  .... 

X 

82626  .... 

X 

82627  .... 

X 

82633  .... 

X 

82634  . .. 

X 

82638  .... 

X 

82646  .... 

X 

82649  .... 

X 

82651  .... 

X 

82652  .... 

X 

82654  .... 

X 

82657  .... 

X 

82658  .... 

X 

82664  .... 

X 

82666  .... 

X 

82668  .... 

X 

.—Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 
Payments  for  2000— Continued 


Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

Assay  of  bradykinin . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  cadmium . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  vitamin  D  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  vitamin  D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  calcitonin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  calcium  . 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  calcium  .  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Calcium  infusion  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  calcium  in  unne . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Calculus  (stone)  analysis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Calculus  (stone)  assay  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Calculus  (stone)  assay  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X-ray  assay,  calculus . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  blood  carbon  dioxide . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  blood  carbon  monoxide . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Test  for  caitxtn  monoxide . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Carcinoembryonic  antigen  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  carnitine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  carotene  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  urine  catechoiamines  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  blood  catecholamines  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  three  catechoiamines . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  cathepsin-d . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  ceruloplasmin  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Chemiluminescent  assay  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  chloramphenicol . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  blood  chloride  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  urine  chloride  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  other  fluid  chlorides . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Test  for  chiorohydrocarbons  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  serum  cholesterol . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  serum  cholinesterase . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  rbc  cholinesterase  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay,  chondroitin  sulfate . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Gas/liquid  chromatography  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Paper  chromatography  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Paper  chromatography  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Thin  layer  chromatography  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Chromotography,  quant,  sing . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Chromotogra^y,  quant,  mult  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  chromium  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  citrate  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  cocaine  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Collagen  crosslinks 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  copper  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  corticosterone . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Cortisol,  free . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Total  cortisol . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  creatine 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Column  chromotography,  qual . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Column  chromotography,  quant . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Column  chromotographrisotope . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Column  chromotograph/isotope . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  ck  (cpk)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  cpk  in  blood . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Creatine,  MB  fraction  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Creatine,  isoforms 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  creatinine 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  urine  creatinine  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Creatinine  clearance  test  . _ . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  cryofibrinogen . 

0.00 

0.00 

0.00 

'  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  cryoglobulin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  cyanide  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Vitamin  B-12 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

B-12  binding  capacity . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Test  for  urine  cystines . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.  0.00 

0.00 

XXX 

Dehydroepiandrosterone . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Dehydroepiandrosterone . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Desoxycorticosterone . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Deoxycortisol . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  dibucaine  number  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  dihydrocodeinone . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  dihydromorphinone  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  dihydrotestosterone . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  dihydroxyvitamin  d  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  dimethadione . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Enzyme  cell  activity 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Enzyme  cell  activity,  ra  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Electrophoretic  test 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  epiandrosterone  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Assay  of  erythropoietin  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 
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2W0 

imple- 

merited  Global 

Total 


82670  .... 

82671  .... 

82672  .... 
82677  .... 
82679  .... 
82690  .... 
82693  .... 
82696  .... 
82705  .... 
82710  .... 
82715  .... 

82725  .... 

82726  .... 
82728  .... 
82731  .... 
82735  .... 
82742  .... 

82746  .... 

82747  .... 
82757  .... 

82759  .... 

82760  .... 

82775  .... 

82776  .... 

82784  .... 

82785  .... 
82787  .... 
82800  .... 
82803  .... 
82805  .... 
82810  .... 
82820  .... 
82926  .... 
82928  .... 
82938  .... 
82941  .... 
82943  .... 

82946  .... 

82947  .... 

82948  .... 

82950  .... 

82951  .... 

82952  .... 

82953  .... 
82955  .... 
82960  .... 

82962  .... 

82963  .... 
82965  .... 
82975  .... 

82977  .... 

82978  .... 

82979  .... 

82980  .... 
82985  .... 

83001  .... 

83002  .... 

83003  .... 
83008  .... 
83010  .... 

83012  .... 

83013  .... 

83014  .... 

83015  .... 
83018  .... 
83020  .... 

83020  .... 

83021  .... 
83026  .... 
83030  .... 
83033  .... 
83036  .... 
83045  .... 

83050  .... 

83051  .... 
83055  .... 
83060  .... 
83065  .... 

83068  .... 

83069  .... 

83070  .... 


Assay  of  estradiol . 

Assay  of  estrogens  . 

Assay  of  estrogen  . 

Assay  of  estrlol . 

Assay  of  estrone  . 

Assay  of  ethchlonrynol  . 

Assay  of  ethylene  glycol  . 

Assay  of  etiocholanolone . 

Fats/llpids,  feces,  qual  . 

Fats/lipids,  feces,  quant  . 

Assay  of  fecal  fat  . 

Assay  of  blood  fatty  acids . . 

Long  chain  fatty  acids  . 

Assay  of  ferritin  . 

Assay  of  fetal  fibronectin . 

Assay  of  fluoride  . 

Assay  of  flurazepam  . 

Blood  folic  acid  serum . 

Assay  of  folic  acid,  rbc . 

Assay  of  semen  fructose  . 

Assay  of  rbc  galactokinase  . 

Assay  of  galactose . 

Assay  galactose  transferase 
Galactose  transferase  test 
Assay  of  gammaglobulin  igm  .... 

Assay  of  gammaglobulin  ige . 

Igg  1,  2,  3  and  4  . 

Blood  pH  . 

Blood  gases:  pH,  p02  &  pC02 
Blood  gases  W/02  saturation  .... 
Blood  gases,  02  sat  only  .. 

Hemoglobin-oxygen  affinity . 

Assay  of  gastric  acid . 

Assay  of  gastric  acid . 

Gastrin  test . 

Assay  of  gastrin  . 

Assay  of  glucagon . 

Glucagon  tolerance  test . . 

Assay  of  glucose,  quant . . 

Reagent  strip/blood  glucose  . 

Glucose  test  . 

Glucose  tolerance  test  (GTT)  .. 

GTT-added  samples  . 

Glucose-tolbutamide  test  . 

Assay  of  g6pd  enzyme  . 

Test  for  G6PD  enzyme  . 

Glucose  blood  test 
Assay  of  glucosidase 

Assay  of  gdh  enzyme  . 

Assay  of  glutamine 

Assay  of  GGT  . 

Assay  of  glutathione . 

Assay,  rbc  glutathione . 

Assay  of  glutethimide . 

Glycated  protein . 

Gonadotropin  (FSH) . 

Gonadotropin  (LH)  . 

Assay,  growth  hormone  (hgh) .. 

Assay  of  guanosine . 

Assay  of  haptoglobin,  quant  .... 

Assay  of  haptogiobins . 

H  pylori  breafh  tst  analysis  . 

H  pylori  drug  admin/collect  . 

Heavy  metal  screen  . 

Quantitative  screen,  metals  . 

Hemoglobin  electrophoresis . 

Hemoglobin  electrophoresis . 

Hemoglobin  chromotography  ... 

Hemoglobin,  copper  sulfate  . 

Fetal  hemoglobin  assay  ... 

Fetal  fecal  hemoglobin  assay  .. 
Glycated  hemoglobin  test 

Blood  methemoglobin  test  . 

Blood  methemoglobin  assay  .... 
Assay  of  plasma  hemoglobin  ... 
Blood  sulfhemoglobin  test 
Blood  sulfhemoglobin  assay  .... 

Assay  of  hemoglobin  heat  . 

Hemoglobin  stability  screen  . 

Assay  of  urine  hemoglobin  . 

I  Assay  of  hemosiderin,  qual . 
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T;[«"!i- 

cian  tionat 

Work  p^°"-  Non- 
RVUs3  Facility 


tional  merited 

Non-  Facility 


RVUS 


tional  Practice 


mented  I'I’P!® 


tional  mented 


Facility  RVUs  ^  Non-  Facility  paciiitv 

PF  ^acllty  Farilltv  Total  raCMIty 


Facility  Total 
Total 


Assay  of  hemosiderin,  quant  .... 

Assay  of  b  hexosaminidase . 

Assay  of  histamine  .. 

Assay  of  for  hva . . 

Assay  of  corticosteroids . 

Assay  of  5-hiaa  . 

Assay  of  progesterone  . 

Assay  of  progesterone . 

Assay,  free  hydroxyproline . 

Assay,  totai  hydroxyproline  . 

Immunoassay,  nonanfibody  . 

Immunoassay,  dipstick . 

Immunoassay,  nonantibody  . 

Immunoassay,  RIA  . 

Assay  of  insulin  . 

Assay  of  insulin . 

Assay  of  intrinsic  factor . 

Assay  of  iron  . 

Iron  binding  tesf  . 

Assay  of  idh  enzyme . 

Assay  of  ketogenic  steroids . 

Assay  17-  ketosteroids . 

Fractionation,  ketosteroids . 

Assay  of  lactic  acid  . 

Lactate  (LD)  (LDH)  enzyme . 

Assay  of  Idh  enzymes . 

Placental  lactogen  .. 

Test  urine  for  lacfose  . 

Assay  of  urine  for  lactose  . 

Assay  of  lead  . 

Assay  of  I/s  ratio  . 

US  ratio,  foam  stability  . 

Assay  of  lap  enzyme . 

Assay  of  lipase . 

Assay  of  blood  lipoprofeins . 

Assay  of  blood  lipoproteins . 

Assay  of  lipoprotein . 

Assay  of  blopd  lipoprotein . 

Assay  of  blood  lipoprofein . 

Assay  of  Irfi  hormone . 

Assay  of  magnesium . 

Assay  of  md  enzyme  . . . 

Assay  of  manganese  . 

Mass  spectrometry  qual . 

Mass  spectrometry  quant . 

Assay  of  meprobamate . 

Assay  of  mercury  ... 

Assay  of  metanephrines  . 

Assay  of  methadone 

Assay  of  methemalbumin . 

Assay  of  methsuximide . 

Mucopolysaccharides . 

Mucopolysaccharides  screen  ... 

Assay  synovial  fluid  mucin . 

Assay  of  csf  protein  . 

Assay  of  myoglobin 

Assay,  nephelometry  not  spec  . 

Assay  of  nickel  . 

Assay  of  nicotine  ... 

Molecule  isolate  . 

Molecule  isolate  nucleic  . 

Molecular  diagnostics . 

Molecule  dot/slot/blot  . 

Molecule  gel  electrophor . 

Molecular  diagnostics . 

Molecule  nucleic  transfer  . 

Molecule  nucleic  ampli . 

Molecule  nucleic  ampli . 

Molecular  diagnostics 

Molecule  mutation  scan  . 

Molecule  mutation  identify  . 

'  "Molecule  mutation  identify  . 

Molecule  mutation  identify  . 

Genetic  examination  . 

Genetic  examination  . 

Assay  of  nucleotidase . 

Oligoclonal  bands . 

Assay,  organic  acids  quant . 

Assay,  organic  acids  qual 

Assay  of  opiates . 

Assay  of  blood  osmolality 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  /\pply. 
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CPTV 

HCPCS2 

MOD 

T 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

83935 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

O.OC 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

83945  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

83986  .... 

X 

Assay  of  body  fluid  acidity  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

83992  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84022  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84035  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84061  .... 

X 

Phosphatase,  forensic  exam . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84066  .... 

X 

Assay  prostate  phosphatase . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84075  .... 

X 

Assay  alkaline  phosphatase  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84078  .... 

X 

Assay  alkaline  phosphatase  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84080  .... 

X 

Assay  alkaline  phosphatases . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84081  .... 

X 

Amniotic  fluid  enzyme  test 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84085  .... 

X 

Assay  of  rbc  pg6d  enzyme 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84087  .... 

X 

Assay  phosphohexose  enzymes  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84105  .... 

X 

Assay  of  urine  phosphorus  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84119 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84120 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84126  .... 

X 

Assay  of  feces  porphyrins . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84^27  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84132  .... 

X  • 

Assay  of  serum  potassium . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84133  .... 

X 

Assay  of  urine  potassium . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84134  .... 

X 

Assay  of  prealbumin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84135  .... 

X 

Assay  of  pregnanediol  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84138  .... 

X 

Assay  of  pregnanetriol  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84143  .... 

X 

Assay  of  17-hydroxypregneno  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84144  .... 

X 

Assay  of  progesterone  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84146  .... 

X 

Assay  of  prolactin  .. 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

*84150  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84165  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00- 

0.00 

XXX 

84165  .... 

26  . 

A 

0.37 

0.17 

0.20 

0.17 

0.20 

0.01 

0.55 

0.58 

0.55 

0.58 

XXX 

84181  .... 

X 

Western  blot  test  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84181  .... 

26  . 

A 

Western  blot  test  .. 

0.37 

0.14 

0.18 

0.14 

0.18 

0.01 

0.52 

0.56 

0.52 

0.56 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84182  .... 

26  . 

A 

Protein,  western  blot  test  . 

0.37 

0.14 

0.18 

0.14 

0.18 

0.01 

0.52 

0.56 

0.52 

0.56 

XXX 

84202  .... 

X 

Assay  RBC  protoporphyrin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84203  .... 

X 

Test  RBC  protoporphyrin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

34206  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84207 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84220  .... 

X 

Assay  of  pyruvate  kinase . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84228  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84233  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

^  0.00 

0.00 

XXX 

84234  ... 

X 

Assay  of  progesterone  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84235  .... 

X 

Assay  of  endocrine  hormone  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84238  .... 

X 

Assay,  nonendocrine  receptor  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84244  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84252  .... 

X 

Assay  of  vitamin  b-2  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84255  .... 

X 

Assay  of  selenium 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84270  .... 

X 

Assay  of  sex  hormone  globul  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84275  .... 

X 

Assay  of  sialic  acid  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84285  .... 

X 

Assay  of  silica  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84307  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84311  .... 

X 

Spectrophotometry 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84315  .... 

X 

Body  fluid  specific  gravity  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84375  .... 

X 

Chromatogram  assay,  sugars . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

XXX 

84376  .... 

X 

Sugars,  single,  qual  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84377  .... 

X 

o.oc 

0.00 

0.00 

o.oc 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

XXX 

84378  .... 

X 

Sugars  single  quant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84379  .... 

X 

Sugars  multiple  quant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

0.00 

0.00 

XXX 

84402 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

,  0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

84425  .... 

X 

Assay  of  vitamin  b-1  . 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

0.00 

XXX 

84432  ... 

X 

Assay  of  thyroglobulin . 

0.00 

0.00 

0.00 

0.00 

0.00 

1  0.00 

1  0.00 

0.00 

0.00 

1  0.00 

XXX 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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HCPCS2 

MOD 

Status 

! 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Facility 
Total 

84436  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

84437  .... 

X 

Assay  of  neonatal  thyroxine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84439  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

84442  .... 

X 

Assay  of  thyroid  activity  .... 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84443  .... 

X 

0.00 

0.00 

0.00 

000 

000 

000 

84445  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

84446  ... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

84449  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

84450  .... 

X 

Transferase  (AST)  (SGOT) . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84460  .... 

X 

Alanine  amino  (ALT)  (SGPT) . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84466  .... 

X 

0.00 

0  00 

0  00 

0  00 

0  00 

000 

84478  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

84479  .... 

X 

Assay  of  thyroid  (t3  or  t41  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.0.00 

0.00 

0.00 

0.00 

84480  .... 

X 

Assay,  triio^thyronine  (t3)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84481  .... 

X 

Free  assay  (FT-3)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84482  .... 

X 

T3  reverse  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84484  .... 

X 

Assay  of  troponin,  quant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84485  .... 

X 

Assay  duodenal  fluid  trypsin . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84488  .... 

X 

Test  feces  for  trypsin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84490  .... 

X 

Assay  of  feces  for  trypsin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84510  .  .. 

X 

Assay  of  tyrosine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84512  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

0  00 

0  00 

84520  .... 

X 

Assay  of  urea  nitrogen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84525  .... 

X 

Urea  nitrogen  semi-quant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84540  .... 

X 

Assay  of  urine/urea-n . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84545  .... 

X 

Urea-N  clearance  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84550  .... 

X 

0.00 

0.00 

0  00 

0  00 

000 

0  00 

84560  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

nnn 

84577  .... 

X 

Assay  of  feces/urobilinogen  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84578  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

84580  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

84583  .... 

X 

Assay  of  urine  urobilinogen  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84585  .... 

X 

000 

0.00 

0  00 

000 

000 

0  00 

84586  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

84588  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

84590  .... 

X 

Assay  of  vitamin  a  , 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84597  .... 

X 

Assay  of  vitamin  k . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84600  .... 

X 

Assay  of  volatiles  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84620  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

000 

84630  .... 

X 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

000 

84681  .... 

X 

0.00 

000 

000 

0  00 

000 

0  00 

84702  .... 

X 

Chorionic  gonadotropin  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84703  .... 

X 

Chorionic  gonadotropin  assay  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

84830  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

84999  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

85002  .... 

X 

0.00 

000 

000 

0  00 

0  00 

85007  .... 

X 

0.00 

0.00 

000 

000 

0  00 

0  00 

85008  .... 

X 

Nondifferential  WBC  count . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85009  .... 

X 

0.00 

0.00 

0  00 

000 

000 

85013  .... 

X 

000 

0  00 

85014  .... 

X 

0.00 

0  00 

0  00 

000 

85018  .... 

X 

0.00 

0.00 

0  00 

000 

000 

000 

85021  .... 

X 

0.00 

0.00 

0  00 

0  00 

0  00 

000 

85022  .... 

X 

Automated  hemogram . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85023  .... 

X 

0.00 

0.00 

000 

0  00 

000 

0  no 

85024  .... 

X 

0  00 

000 

000 

85025  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

85027  .... 

X 

0  00 

0  00 

0  00 

85031  .... 

X 

0.00 

0.00 

000 

0  00 

000 

85041  .... 

X 

Red  blood  cell  (RBC)  count  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85044  .... 

X 

85045  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

85046  .... 

X 

0.00 

0.00 

000 

85048  .... 

lx 

White  blood  cell  (WBC)  count . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85060  .... 

A 

Blood  smear  interpretation . 

0.45 

0.20 

0.22 

0.20 

0.22 

0.01 

0.66 

0.68 

0.66 

0.68 

85095  .... 

A 

1.08 

4.29 

2.51 

0  44 

0  59 

0  03 

5  40 

3  62 

1  70 

85097  .... 

A 

Bone  marrow  interpretation . 

0.94 

0.41 

0.47 

0.41 

0.47 

0.03 

1.38 

1.44 

1.38 

1.44 

85102  .... 

A 

1  37 

85130  .... 

X 

Chromogenic  substrate  assay  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85170  .... 

X 

Blood  clot  retraction  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85175  .... 

X 

000 

0  00 

000 

n  no 

85210  .... 

X 

85220  .... 

X 

85230  .... 

X 

0  00 

85240  .... 

X 

0.00 

0.00 

000 

0  00 

non 

non 

nnn 

85244  .... 

X 

000 

85245  .... 

X 

85246  .... 

X 

000 

85247  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

85250  .... 

X 

000 

0  00 

0  no 

non 

85260  .... 

X 

1  Blood  clot  factor  X  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1  0.00 

0.00 

0.00 

1  0.00 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 
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CPTV 

HCPCSa 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

85270  .... 

X 

000 

0.00 

0.00 

85280  .... 

X 

Blood  clot  factor  XII  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

85290  .... 

X 

Blood  clot  factor  XIII  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85291  .... 

X 

000 

0.00 

85292  .... 

X 

0.00 

0  M 

85293  .... 

X 

Blood  clot  factor  assay . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 
0.00 

0.00 

85300  .... 

X 

Antithrombin  III  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85301  .... 

X 

000 

0.00 

0.00 

85302  .... 

X 

Blood  clot  inhibitor  antigen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85303  .... 

X 

000 

85305  .... 

X 

Blood  clot  inhibitor  assay  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85306  .... 

X 

0.00 

0.00 

0  00 

0.00 

0.00 

85335  .... 

X 

000 

85337  .... 

X 

000 

n  m 

n  m 

n  m 

85345  .... 

X 

000 

0  TO 

0  TO 

85347  .... 

X 

Coagulation  time  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  TO 
0.00 

85348  .... 

X 

Coagulation  time  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85360  .... 

X 

000 

85362  .... 

X 

Fibrin  degradation  products  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85366  .... 

X 

Fibrinogen  test  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85370  .... 

X 

Fibrinogen  test  . 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

85378  .... 

X 

000 

85379  .... 

X 

000 

000 

OTO 

85384  .... 

X 

Fibrinogen 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85385  .... 

X 

0.00 

85390  .... 

X 

0.00 

0  00 

85390  .... 

26  . 

A 

Fibrinolysins  screen  . 

0.37 

0.12 

0.17 

0.12 

0.17 

0,01 

0.50 

0.55 

0.50 

0.55 

85400  .... 

X 

0.00 

000 

85410  .... 

X 

0.00 

0.00 

0.00 

000 

85415  .... 

X 

0.00 

0  00 

85420  .... 

X 

Fibrinolytic  plasminogen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85421  .... 

X 

Fibrinolytic  plasminogen  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85441  .... 

X 

Heinz  bodies,  direct  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85445  .... 

X 

000 

85460  .... 

X 

Hemoglobin,  fetal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85461  .... 

X 

0.00 

0  00 

85475  .... 

X 

0.00 

0.00 

000 

85520  .... 

X 

0.00 

0.00 

0  00 

85525  .... 

X 

0.00 

0  00 

000 

85530  .... 

X 

Heparin-protamine  tolerance . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85535  .... 

X 

0-00 

0.00 

0.00 

0.00 

000 

000 

85540  .... 

X 

0.00 

0  00 

000 

85547  .... 

X 

RBC  mechanical  fragility  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85549  .... 

X 

0.00 

0.00 

000 

000 

85555  .... 

X 

000 

85557  .... 

X 

0.00 

0  00 

0  00 

85576  .... 

X 

Blood  platelet  aggregation  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

85576  .... 

26  . 

A 

0.37 

0  17 

020 

85585  .... 

X 

0.00 

000 

000 

85590  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

85595  .... 

X 

Platelet  count,  automated  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85597  .... 

X 

0.00 

0  00 

85610  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

non 

85611  .... 

X 

0.00 

0.00 

0  00 

000 

000 

85612  .... 

X 

Viper  venom  prothrombin  time . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85613  .... 

X 

Russell  viper  venom,  diluted . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85635  .... 

X 

0.00 

0  00 

000 

000 

85651  .... 

X 

0  00 

0  00 

85652  .... 

X 

0.00 

0.00 

0  00 

000 

85660  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

non 

85670  .... 

X 

Thrombin  time,  plasma  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85675  .... 

X 

0.00 

0.00 

000 

000 

000 

non 

85705  .... 

X 

0.00 

0.00 

0  00 

85730  .... 

X 

Thromboplastin  time,  partial . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85732  .... 

X 

Thromboplastin  time,  partial . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85810  .... 

X 

Blood  viscosity  examination . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

85999  .... 

X 

0.00 

0  00 

0  00 

000 

86000  .... 

X 

Agglutinins,  febrile 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

86003  .... 

X 

0.00 

0.00 

000 

000 

000 

86005  .... 

X 

Allergen  specific  IgE  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

86021  .... 

X 

WBC  antibody  identification  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

86022  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

86023  .... 

X 

0.00 

0.00 

0.00 

000 

000 

000 

000 

000 

000 

86038  .... 

X 

0.00 

0.00 

0.00 

000 

0  00 

non 

non 

nnn 

86039  .... 

X 

Antinuclear  antibodies  (ANA) . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

86060  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

86063  .... 

X 

Antistreptolysin  o,  screen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

86077  .... 

A 

Physician  blood  bank  service  . 

0.94 

0.51 

0.42 

0.42 

0.38 

0.03 

1.48 

1.39 

1.39 

1.35 

86078  .... 

A 

Physician  blood  bank  service  . 

0.94 

0.54 

0.46 

0.42 

0.40 

0.02 

1.50 

1.42 

1.38 

1.36 

86079  .... 

A 

Physician  blood  bank  service  . 

0.94 

0.53 

0.45 

0.43 

0.40 

0.02 

1.49 

1.41 

1.39 

1.36 

86140  .... 

X 

C-reactive  protein . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 

cian 

Work 

RVUs3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

Global 

06147  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86148  .... 

X 

Phospholipid  antib^ . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86155  .... 

X 

Chemotaxis  assay . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86156  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86157  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86160  .... 

X 

Complement,  antigen  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

86161  .... 

X 

Complement/tunction  activity  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86162  .... 

X 

Complement,  total  (CH50)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

86171  .... 

X 

Complement  fixation,  each  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86185  .... 

X 

Counterimmunoelectrophoresis  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86215  .. 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86225  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86226  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86235  .... 

X 

Nuclear  antigen  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86243  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86255  .... 

X 

Fluorescent  antibody,  screen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86255  .... 

26  . 

A 

Fluorescent  antibody,  screen . 

0.37 

0.18 

0.20 

0,17 

0.20 

0.01 

0.56 

0.58 

0.55 

0.58 

XXX 

86256  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86256  .... 

26  . 

A 

0.37 

0.16 

0.19 

0.16 

0.19 

0.01 

0.54 

0.57 

0.54 

0.57 

XXX 

86277  .... 

X 

Growth  hormone  antibody . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86280  .... 

X 

Hemagglutination  inhibition  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86308  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86309  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86310  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86316  .... 

X 

Immunoassay,  tumor  antigen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86317  .... 

X 

Immunoassay,infectious  agent . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86318  .... 

X 

lmmunoassay,infectious  agent . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86320  .... 

X 

Serum  Immunoelectrophoresis  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86320  .... 

26  . 

A 

Serum  Immunoelectrophoresis  . 

0.37 

0.17 

0.20 

0.16 

0.19 

0.01 

0.55 

0.58 

0.54 

0.57 

XXX 

86325  .... 

X 

Other  Immunoelectrophoresis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86325  .... 

26  . 

A 

Other  Immunoelectrophoresis  . 

0.37 

0.18 

0.20 

0.16 

0.19 

0.01 

0.56 

0.58 

0.54 

0.57 

XXX 

86327  .... 

X 

Immunoelectrophoresis  assay  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

XXX 

86327  .... 

26  . 

A 

0.42 

0.16 

0.19 

0.16 

0.19 

0.01 

0.59 

0.62 

0.59 

0.62 

XXX 

86329  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86331  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86332  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86334  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86334  .... 

26  . 

A 

0.37 

0.16 

0.19 

0.16 

0.19 

0.01 

0.54 

0.57 

0.54 

0.57 

XXX 

86337  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86340  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86341  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86343  .... 

X 

Leukocyte  histamine  release  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86344  .... 

X 

Leukoc^e  phagocytosis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86353  .... 

X 

Lymphocyte  transformation . 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86359  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86360  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86361 

X 

0  00 

000 

000 

ox 

XXX 

86376  .... 

X 

Microsomal  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86378  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86382  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86384  .... 

X 

Nitroblue  tetrazolium  dye  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86403  .... 

X 

Particle  agglutination  test  , 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

06406  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86430  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86431  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86485  .... 

c 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86490  .... 

A 

Coccidioidomycosis  skin  test  . 

0.00 

0.29 

0.30 

0.29 

0.30 

0.02 

0.31 

0.32 

0.31 

0.32 

XXX 

86510  .... 

A 

Histoplasmosis  skin  test . 

0.00 

0.32 

0.33 

0.32 

0.33 

0.02 

0.34 

0.35 

0.34 

0.35 

XXX 

86580  .... 

A 

0.00 

0.25 

0.26 

0.25 

0.26 

0.02 

0.27 

0.28 

0.27 

0.28 

XXX 

86585  .... 

A 

0.00 

0.20 

0.21 

0.20 

0.21 

0.01 

0.21 

0.22 

0.21 

0.22 

XXX 

86586  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

06588  .... 

D 

86590  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86592  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86593  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86602  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

XXX 

86603  .... 

X 

Adenovirus  antibody . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86606  .... 

X 

Aspergillus  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86609  .... 

X 

Bacterium  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86612  .... 

X 

Blastomyces  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

86615  .... 

X 

Bordetella  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86617  .... 

X 

Lyme  disease  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86618  .... 

X 

Lyme  disease  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86619  .... 

X 

Borrelia  antibody  . 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86622  .... 

X 

Brucella  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86625  .... 

X 

Campylobacter  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86628  .... 

X 

Candida  antibody 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86631  .... 

X 

Chlamydia  antib^ . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86632  .... 

X 

Chlamydia  igm  antibody . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86635  .... 

X 

Coccidioides  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86638  .... 

X 

Q  fever  antibody . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS2 


86641  .... 

86644  .... 

86645  .... 
86648  .... 

86651  .... 

86652  .... 

86653  .... 

86654  .... 
86658  .... 

86663  .... 

86664  .... 

86665  .... 
86668  .... 
86671  .  .. 
86674  .... 
86677  .... 
86682  .... 
86684  .... 

86687  .... 

86688  .... 
86689  .... 
86692  .... 

86694  .... 

86695  .... 
86698  .... 

86701  .... 

86702  .... 

86703  .... 

86704  .... 

86705  .... 

86706  .... 

86707  .... 

86708  .... 

86709  .... 

86710  .... 
86713  .... 
86717  .... 
86720  .... 
86723  .... 
86727  .... 
86729  ... 
86732  ... 
86735  .... 
86738  ... 
86741  ... 
86744  ... 
86747  ... 
86750  ... 
86753  ... 
86756  ... 
86759  ... 
86762  ... 
86765  ... 
86768  ... 
86771  ... 
86774  ... 

86777  ... 

86778  ... 
86781  ... 
86784  ... 
86787  ... 
86790  ... 
86793  ... 
86800  ... 

86803  .  . 

86804  ... 

86805  ... 

86806  ... 

86807  ... 

86808  ... 
86812  ... 
86813  ... 
86816  ... 
86817  ... 
86821  ... 
86822  ... 

86849  ... 

86850  ... 
86860  ... 
86870  ... 
86880  ... 


Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 
2000 
Transi¬ 
tional 
Non-  ^ 
Facility 
PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

X 

Diphtheria  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Encephalitis  antibody  . , . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Encephalitis  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Encephalitis  antibody  . 

0.00 

o.co 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Encephalitis  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

X 

Enterovirus  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Epstein-barr  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Epstein-barr  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Epstein-barr  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Fungus  antibody  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0-00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

X 

HIV-1  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

HIV-2  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

HIV-1/HIV-2,  single  assay . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Hep  b  core  antibody,  igg/igm . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Hep  b  core  antibody,  igm 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Hep  b  surface  antibody  ,„ 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Hep  be  antibody . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Mycoplasma  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Nocardia  antibody 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Malaria  antibody  ,. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Protozoa  antibody  nos  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Respiratory  virus  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Rotavirus  antibody 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Rubella  antibody  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Toxoplasma  antibody,  igm  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Treponema  pallidum,  confirm  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Varicella-zoster  antibody 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Hen  c  ab  test,  confirm 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

O.rv) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Lymphoc^otoxicity  assay  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Immunology  procedure  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

RBC  antibody  elution  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Coombs  test . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Associatiorj.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

I 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

86885  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86890  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86891  .... 

X 

Autologous  blood,  op  salvage . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86901  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86903  .... 

X 

Blood  typing,  antigen  screen  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86904  .... 

X 

Blood  typing,  patient  serum  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86905  .... 

X 

Blood  typing.  RBC  antigens . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86906  .... 

X 

Blood  t^ing,  Rh  phenotype . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86910  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86911  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86915  .... 

X 

Bone  marrow/stem  cell  prep  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86920  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86921  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86922  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

86927  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86930  .... 

X 

Frozen  blood  prep  ., 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86931  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86932  .... 

X 

Frozen  blood  freeze/thaw  . 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86940  .... 

X 

Hemolysins/agglutinins,  auto  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86941  .... 

X 

Hemolysins/agglutinins . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86945  .... 

X 

Blood  product/irradiation  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86950  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86965  .... 

X 

Pooling  blood  platelets . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86970  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86971  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86972  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86975  .... 

X 

0-00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86976  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86977  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86978  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86985  .... 

X 

Split  blood  or  products . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

86999  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87001  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87003  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87015  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87040  .... 

X 

Blood  culture  for  bactena . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87045  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87060  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87070  .... 

X 

Culture  specimen,  bactena  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87072  .... 

X 

Culture  of  specimen  by  kit  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87075  .... 

X 

Culture  specimen,  bactena  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87076  .... 

X 

000 

000 

000 

000 

000 

000 

000 

000 

0  00 

000 

XXX 

87081  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87082  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87083  .... 

X 

Culture  of  specimen  by  kit  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87084  .... 

X 

Culture  of  specimen  by  kit  . . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87085  .... 

X 

Culture  of  specimen  by  kif  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87086  .... 

X 

Urine  culture/colony  count  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87087  .... 

X 

Urine  bacteria  culture . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87088  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87101  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87102  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87103  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87106  .... 

X 

Fungus  identification  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87109  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87110  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87116  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87117  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87118  .... 

X 

Mycobacteria  identification . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.  0.00 

0.00 

XXX 

87140  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87143  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87145  .... 

X 

Culture  t^ing,  phage  method . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87147  .... 

X 

Culture  typing,  serologic  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87151  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87155  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87158  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87163  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87164  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87164  .... 

26  . 

A 

Dark  field  examination . 

0.37 

0.14 

0.18 

0.14 

0.18 

0.01 

0.52 

0.56 

0.52 

0.56 

XXX 

87166  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87174  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0!00 

XXX 

87175  .... 

X 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87176  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

0.00 

XXX 

87177  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87181  .... 

X 

Antibiotic  sensitivity,  each  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87184  .... 

X 

Antibiotic  sensitivity,  each  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87186  .... 

X 

Antibiotic  sensitivity,  MIC 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

87187  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87188  .... 

X 

Antibiotic  sensitivity,  each  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

1 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87192  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87197  ..  . 

X 

Bactericidal  level,  serum  . 

o.tJo 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87205 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87206  .... 

X 

Smear,  stain  &  interpret  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87207 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87207  .... 

26  . 

A 

0.37 

0.18 

0.20 

0.16 

0.19 

0.01 

0.56 

0.58 

0.54 

0.57 

XXX 

87208  .... 

X 

Smear,  stain  &  interpret  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87210  .... 

X 

Smear,  stain  &  interpret . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87220  .... 

X 

Tissue  exam  for  fungi  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87230  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87250  .... 

X 

Virus  inoculation  for  test  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87252  .... 

X 

Virus  inoculation  for  test  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87253  .... 

X 

Virus  inoculation  for  test  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87260  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87265  .. 

X 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87272  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87274  .... 

X 

Herpes  simplex  ag,  dfa  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87278  .... 

X 

Legion  pneumo  ag,  dfa . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87290  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87299  .... 

X 

Ag  detection  nos,  dfa . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87301  .... 

X 

Adenovirus  ag,  eia  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87320  .... 

X 

Chylmd  trach  ag,  eia . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87324  .... 

X 

Clostridium  ag,  eia  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

87328  .. 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87332  .... 

X 

Cytomegalovirus  ag,  eia  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87335  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

XXX 

87340  .... 

X 

Hepatitis  b  surface  ag.  eia . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87350  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87380  .... 

X 

Hepatitis  delta  ag,  eia  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87385  .... 

X 

Histoplasma  capsul  ag.  eia . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87390  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87391  .. . 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87420  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.m 

0.00 

0.00 

XXX 

87430  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87449 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87450  .... 

X 

Ag  detect  nos,  eia,  single  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87470  .... 

X 

Bartonella,  dna,  dir  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87472 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87476  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87477 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87481  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87482  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87486 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87491 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87517  .... 

X 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87527  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87528  .... 

X 

Hsv,  dna,  dir  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

XXX 

87529  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

o.oc 

o.oc 

0.00 

0.00 

XXX 

87530  .... 

X 

Hsv,  dna,  quant .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87531  .... 

X 

Hhv-6,  dna,  dir  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

o.oc 

0.00 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

87534  .... 

X 

1  Hiv-1,  dna,  dir  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

87535  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

000 

87536  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

87537  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

OOO 

87538  .... 

X 

Hiv-2,  dna,  amp  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87539  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

87540  .... 

X 

Legion  pneumo,  dna,  dir  prob . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87541  .... 

X 

Legion  pneumo,  dna,  amp  prob . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87542  .... 

X 

Legion  pneumo,  dna,  quant . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87550  .... 

X 

Mycobacteria,  dna,  dir  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87551  .... 

X 

Mycobacteria,  dna,  amp  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87552  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

87555  .... 

X 

M.tuberculo,  dna,  dir  probe . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87556  .... 

X 

M.tuberculo,  dna,  amp  probe . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87557  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

87560  .... 

X 

M.avium-intra,  dna,  dir  prob . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87561  .... 

X 

M.avium-intra,  dna,  amp  prob . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87562  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

87580  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

0  00 

87581  .... 

X 

M.pneumon,  dna,  amp  probe . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87582  .... 

X 

M.pneumon,  dna,  quant . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87590  .... 

X 

N.gonorrhoeae,  dna,  dir  prob . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87591  .... 

X 

N.gonorrhoeae,  dna,  amp  prob . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87592  .... 

X 

N.gonorrhoeae,  dna,  quant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87620  .... 

X 

Hpv,  dna,  dir  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87621  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

87622  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

87650  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

87651  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

87652  .... 

X 

0.00 

0.00 

0.00 

0.00 

000 

000 

87797  .... 

X 

Detect  agent  nos,  dna,  dir  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87798  .... 

X 

Detect  agent  nos,  dna,  amp  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87799  .... 

X 

Detect  agent  nos,  dna,  quant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87810  .... 

X 

Chylmd  trach  assay  w/optic . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

87850  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

87880  .... 

X 

0.00 

0.00 

000 

OOO 

87899  .... 

X 

000 

000 

87999  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

000 

88000  .... 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88005  .... 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88007  .... 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88012  .... 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88014  .... 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88016  .... 

N 

Autopsy  (necropsy),  gross  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88020  .... 

N 

Autopsy  (necropsy),  complete  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88025  .... 

N 

Autopsy  (necropsy),  complete  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88027  .... 

N 

Autopsy  (necropsy),  complete  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88028  .... 

N 

000 

000 

0  00 

000 

non 

88029  .... 

N 

Autopsy  (necropsy),  complete  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88036  .... 

N 

Limited  autopsy  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88037  .... 

N 

Limited  autopsy  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88040  .... 

N 

Forensic  autopsy  (necropsy) . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88045  .... 

N 

Coroner’s  autopsy  (necropsy) . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88099  .... 

N 

Necropsy  (autopsy)  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88104  .... 

A 

0.56 

0.87 

068 

0  87 

068 

n  nn 

88104  .... 

26  . 

A 

Cytopathology,  fluids . 

0.56 

0.25 

0.25 

0.25 

0.25 

0.01 

0.82 

0.82 

0.82 

0.82 

88104  .... 

TC . 

A 

Cytopathology,  fluids . 

0.00 

0.62 

0.43 

0.62 

0.43 

0.02 

0.64 

0.45 

0.64 

0.45 

88106  .... 

A 

Cytopathology,  fluids . 

0.56 

0.68 

0.55 

0.68 

0.55 

0.03 

1.27 

1.14 

1.27 

1.14 

88106  .... 

26  . 

A 

Cytopathology,  fluids . 

0.56 

0.25 

0.24 

0.25 

0.24 

0.01 

0.82 

0.81 

0.82 

0.81 

88106  .... 

TC . 

A 

0.00 

0.43 

0  31 

0  43 

88107  .... 

A 

0.76 

1  13 

0  82 

1  13 

88107  .... 

26  . 

A 

Cytopathology,  fluids . 

0.76 

0.34 

0.30 

0.34 

0.30 

0.02 

1.12 

1.08 

1.12 

1.08 

88107  .... 

TC . 

A 

0.00 

0.79 

0  52 

0  79 

0  52 

0  02 

88108  .... 

A 

0.56 

1.02 

0.77 

1.02 

0  77 

0  03 

1  61 

1  36 

88108  .... 

26  . 

A 

0.56 

0.25 

0.26 

0  25 

0  26 

0  01 

88108  .... 

TC . 

A 

Cytopath,  concentrate  tech  . 

0.00 

0.77 

0.51 

0.77 

0.51 

0.02 

0.79 

0.53 

0.79 

0.53 

88125  .... 

A 

Forensic  cytopathology  ... 

0.26 

0.26 

0.19 

0.26 

0.19 

0.02 

0.54 

0.47 

0.54 

0.47 

88125  .... 

26  . 

A 

Forensic  cytopathology  ... 

0.26 

0.12 

0.10 

0.12 

0.10 

0.01 

0.39 

0.37 

0.39 

0.37 

88125  .... 

TC . 

A 

Forensic  c^opathology  ... 

0.00 

0.14 

0.09 

0.14 

0.09 

0.01 

0.15 

0.10 

0.15 

0.10 

88130  .... 

X 

Sex  chromatin  identification  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88140  .... 

X 

Sex  chromatin  identification  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88141  .... 

A 

0.42 

0.20 

0.28 

0.20 

0.28 

0.01 

0  63 

0.71 

0.63 

0  71 

88142  .... 

X 

Cytopath,  c/v,  thin  layer  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88143  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

88144  .... 

X 

000 

0  00 

88145  .... 

X 

000 

88147  .... 

X 

0.00 

0.00 

0  00 

000 

000 

000 

88148  .... 

X 

Cytopath,  c/v,  auto  rescreen . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88150  .... 

X  , 

Cytopath,  c/v,  manual  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88152  .... 

X 

0.00 

0.00 

0.00 

000 

000 

000 

88153  .... 

X 

Cytopath,  c/v,  redo 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

88154  .... 

X 

Cytopath,  c/v,  select . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Global 


XXX 

XXX 
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XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 
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’  CRT  codes  and  descriptions  only  are  copyright  1 999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  us^d  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


r 

1 

CPTV 

HCPCS® 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

88155  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88160  .... 

A 

Cytopath  smear,  other  source  . 

0.50 

1.31 

0.84 

1.31 

0.84 

0.03 

1.84 

1.37 

1.84 

1.37 

XXX 

88160  .... 

26  . 

A 

Cytopath  smear,  other  source  . 

0.50 

0.23 

0.21 

0.23 

0.21 

0.01 

0.74 

0.72 

0.74 

0.72 

XXX 

88160  .... 

TC . 

A 

Cytopath  smear,  other  source  . 

0.00 

1.08 

0.63 

1.08 

0.63 

0.02 

1.10 

0.65 

1.10 

0.65 

XXX 

88161  .... 

A 

Cytopath  smear,  other  source  . 

0.50 

0.59 

0.51 

0.59 

0.51 

0.03 

1.12 

1.04 

1.12 

1.04 

XXX 

88161  .... 

26  . 

A 

Cytopath  smear,  other  source  . 

0.50 

0.22 

0.22 

0.22 

0.22 

0.01 

0.73 

0.73 

0.73 

0.73 

XXX 

88161  .... 

TC . 

A 

Cytopath  smear,  other  source  . 

aoo 

0.37 

0.29 

0.37 

0.29 

0.02 

0.39 

0.31 

0.39 

0.31 

XXX 

88162  .... 

A 

Cytopath  smear,  other  source  . 

0.76 

_  1.04 

0.95 

1.04 

0.95 

0.04 

1.84 

1.75 

1.84 

1.75 

XXX 

88162  .... 

26  . 

A 

Cytopath  smear,  ether  source  . 

0.76 

0.34 

0.39 

0.34 

0.39 

0.02 

1.12 

1.17 

1.12 

1.17 

XXX 

88162  .... 

TC  . 

A 

Cytopath  smear,  other  source  . 

0.00 

0.70 

0.56 

0.70 

0.56 

0.02 

0.72 

0.58 

0.72 

0.58 

XXX 

88164  .... 

X 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88165  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88166  .... 

X 

Cytopath  tbs,  c/v,  auto  redo . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88167  .... 

X 

Cytopath  tbs,  c/v,  select . 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88170  .... 

A 

Fine  needle  aspiration . 

1.27 

0.94 

1.01 

0.94 

1.01 

0.08 

2.29 

2.36 

2.29 

2.36 

XXX 

88170 

26  . 

A 

1.27 

0.55 

0.56 

0.55 

0.56 

0.05 

1.87 

1.88 

1.87 

1.88 

XXX 

88170  .... 

TC . 

A 

Fine  needle  aspiration . 

0.00 

0.39 

0.45 

0.39 

0.45 

0.03 

0.42 

0.48 

0.42 

0.48 

XXX 

88171  .... 

A 

1.27 

0.79 

1.13 

0.79 

1.13 

0.07 

2.13 

2.47 

2.13 

2.47 

XXX 

88171  .... 

26  . 

A 

1.27 

0.45 

0.61 

0.45 

0.61 

0.04 

1.76 

1.92 

1.76 

1.92 

XXX 

88171  .... 

TC  . 

A 

Fine  needle  aspiration . 

0.00 

0.34 

0.52 

0.34 

0.52 

0.03 

0.37 

0.55 

0.37 

0.55 

XXX 

88172  .... 

A 

Evaluation  of  smear 

0.60 

1.31 

1.04 

1.31 

1.04 

0.04 

1.95 

1.68 

1.95 

1  68 

XXX 

88172  .... 

26  . 

A 

0.60 

0.27 

0.33 

0.27 

0.33 

0.02 

0.89 

0.95 

0.89 

0.95 

XXX 

88172  .... 

TC . 

A 

Evaluation  of  smear  . 

0.00 

1.04 

0.71 

1.04 

0.71 

0.02 

1.06 

0.73 

1.06 

0.73 

XXX 

88173 

A 

1.39 

1.60 

1.28 

1.60 

1.28 

0.06 

3.05 

2.73 

3.05 

2.73 

XXX 

88173  .... 

26  . 

A 

1.39 

0.63 

0.56 

0.63 

0.56 

0.04 

2.06 

1.99 

2.06 

1.99 

XXX 

TC  .... 

A 

0.00 

0.97 

0.72 

0.97 

0.72 

0.02 

0.99 

0.74 

0.99 

0.74 

XXX 

0.36 

0.87 

0.61 

0.87 

0.61 

0.03 

1.26 

1.00 

1.26 

1.00 

XXX 

88180  .... 

26  . 

A 

0.36 

0.16 

0.17 

0.16 

0.17 

0.01 

0.53 

0.54 

0.53 

0.54 

XXX 

88180  ... 

TC . 

A 

0.00 

0.71 

0.44 

0.71 

0.44 

0.02 

0.73 

0.46 

0.73 

0.46 

XXX 

88182  .... 

A 

0.77 

1.37 

1.17 

1.37 

1.17 

0.05 

2.19 

1.99 

2.19 

1.99 

XXX 

88182  .... 

26  ... 

A 

0.77 

0.35 

0.42 

0.35 

0.42 

0.02 

1.14 

1.21 

1.14 

1.21 

XXX 

88182  .... 

TC . 

A 

0.00 

1.02 

0.75 

1.02 

0.75 

0.03 

1.05 

0.78 

1.05 

0.78 

XXX 

88199  .... 

c 

Cytopa’hology  procedure  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88199  .... 

26  . 

c 

Cytopathology  procedure  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88199  .... 

TC  . 

C 

Cytopathology  procedure  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88230  ..  . 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88233  .... 

X 

Tissue  culture,  skin/biopsy 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88235  .... 

X 

Tissue  culture,  placenta  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88237  .... 

X 

Tissue  culture,  bone  marrow  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88239  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88240  .... 

X 

Cell  cryopreserve/storage  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88241  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88245  .... 

X 

Chromosome  analysis,  20-25  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88248  .... 

X 

Chromosome  analysis,  50-1 00  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88249  .... 

X 

Chromosome  analysis,  100  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88261  .... 

. 

X 

Chromosome  analysis,  5  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88262 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88264  .. 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88267  .... 

X 

Chromosome  analys.  placenta  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88269  .... 

X 

Chromosome  analys.  amniotic . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88271  .... 

X 

Cytogenetics,  dna  probe  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88272  .... 

X 

Cytogenetics,  3-5  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88273  .... 

X 

Cytogenetics,  10-30  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88274  .... 

X 

Cytogenetics,  25-99  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88275  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88280  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88283  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

0.52 

0.23 

0.23 

0.23 

0  23 

0.01 

0.76 

0.76 

0.76 

0.76 

XXX 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

0.08 

0.46 

0.35 

0.46 

0.35 

0.02 

0.56 

0.45 

0.56 

0.45 

XXX 

88300  .... 

26  . 

A 

Surgical  path,  gross  . 

0.08 

0.04 

0.08 

0.04 

0.08 

0.01 

0.13 

0.17 

0.13 

0.17 

XXX 

88300  .. 

TC . 

A 

0.00 

0.42 

0.27 

0.42 

0.27 

0.01 

0.43 

0.28 

0.43 

0.28 

XXX 

88302  .... 

A 

Tissue  exam  by  pathologist  . 

0.13 

1.44 

0.94 

1.44 

0.94 

0.03 

1.60 

1.10 

1.60 

1.10 

XXX 

88302  .. 

26  ... 

A 

0.13 

0.06 

0.12 

0.06 

0.12 

0.01 

0.20 

0.26 

0.20 

0.26 

XXX 

88302  .... 

TC . 

A 

Tissue  exam  by  pathologist  . 

0.00 

1.38 

0.82 

1.38 

0.82 

0.02 

1.40 

0.84 

1.40 

0.84 

XXX 

88304  .... 

A 

Tissue  exam  by  pathologist  . 

0.22 

0.77 

0.70 

0.77 

0.70 

0.03 

1.02 

0.95 

1.02 

0.95 

XXX 

88304  .... 

26  . 

A 

Tissue  exam  by  pathologist  . 

0.22 

0.10 

0.18 

0.10 

0.18 

0.01 

0.33 

0.41 

0.33 

0.41 

XXX 

88304  .... 

TC . 

A 

Tissue  exam  by  pathologist  . 

0.00 

0.67 

0.52 

0.67 

0.52 

0.02 

0.69 

0.54 

0.69 

0.54 

XXX 

A 

0.75 

1.43 

1.28 

1.43 

1.28 

0.05 

2.23 

2.08 

2.23 

2.08 

XXX 

88305  ..  . 

26  . 

A 

Tissue  exam  by  pathologist  . 

0.75 

0.34 

0.46 

0.34 

0.46 

0.02 

1.11 

1.23 

1.11 

1.23 

XXX 

TC 

A 

0.00 

1.09 

0.82 

1.09 

0.82 

0.03 

1.12 

0.85 

1.12 

0.85 

XXX 

A 

1.59 

3.39 

2.53 

3.39 

2.53 

0.09 

5.07 

4.21 

5.07 

4.21 

XXX 

88307  .... 

26  . 

A 

Tissue  exam  by  pathologist  . 

1.59 

0.72 

0.79 

0.72 

0.79 

0.04 

2.35 

2.42 

2.35 

2.42 

XXX 

TC 

0.00 

2.67 

1.74 

2.67 

1.74 

0.05 

2.72 

1.79 

2.72 

1.79 

XXX 

A 

2.28 

5.00 

3.54 

5.00 

3.54 

0.11 

7.39 

5.93 

7.39 

5.93 

XXX 

A 

2.28 

1.03 

1.05 

1.03 

1.05 

0.06 

3.37 

3.39 

3.37 

3.39 

XXX 

TC 

0.00 

3.97 

2.49 

3.97 

2.49 

0.05 

4.02 

2.54 

4.02 

2.54 

XXX 

88311  ... 

A 

Decalcify  tissue  . 

0.24 

0.21 

0.23 

0.21 

0.23 

0.02 

0.47 

0.49 

0.47 

0.49 

XXX 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

- r 

1 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

88311  .... 

26  . 

A 

Decalcify  tissue  . 

0.24 

0.11 

0.12 

0.11 

0.12 

0.01 

0.36 

0.37 

0.36 

0.37 

XXX 

88311  .... 

TC . 

A 

0.00 

0.10 

0.11 

0.10 

0.11 

0.01 

0.11 

0.12 

0.11 

0.12 

XXX 

88312  .... 

A 

0.54 

1.33 

0.81 

1.33 

0.81 

0.02 

1.89 

1.37 

1.89 

1.37 

XXX 

88312  .... 

26  . 

A 

0.54 

0.24 

0.20 

0.24 

0.20 

0.01 

0.79 

0.75 

0.79 

0.75 

XXX 

88312  .... 

TC . 

A 

0.00 

1.09 

0.61 

1.09 

0.61 

0.01 

1.10 

0.62 

1.10 

0.62 

XXX 

88313  .... 

A 

0.24 

2.05 

1.15 

2.05 

1.15 

0.02 

2.31 

1.41 

2.31 

1.41 

XXX 

88313  .... 

26  . 

A 

Special  stains . 

0.24 

0.11 

0.12 

0.11 

0.12 

0.01 

0.36 

0.37 

0.36 

0.37 

XXX 

88313  .... 

TC . 

A 

0.00 

1.94 

1.03 

1.94 

1.03 

0.01 

1.95 

1.04 

1.95 

1.04 

XXX 

88314  .... 

A 

Histochemical  stain  . 

0.45 

3.93 

2.30 

3.93 

2.30 

0.03 

4.41 

2.78 

4.41 

2.78 

XXX 

88314  .... 

26  . 

A 

0.45 

0.20 

0.29 

0.20 

0.29 

0.01 

0.66 

0.75 

0.66 

0.75 

XXX 

88314  .... 

TC . 

A 

0.00 

3.73 

2.01 

3.73 

2.01 

0.02 

3.75 

2.03 

3.75 

2.03 

XXX 

88318  .... 

A 

Chemical  histochemistry  . 

0.42 

1.11 

0.69 

1.11 

0.69 

0.02 

1.55 

1.13 

1.55 

1.13 

XXX 

88318  .... 

26  . 

A 

Chemical  histochemistry  . 

0.42 

0.19 

0.16 

0.19 

0.16 

0.01 

0.62 

0.59 

0.62 

0.59 

XXX 

88318  .... 

TC . 

A 

Chemical  histochemistry  . 

0.00 

0.92 

0.53 

0.92 

0.53 

0.01 

0.93 

0.54 

0.93 

0.54 

XXX 

88319  .... 

A 

Enzyme  histrxjhemistry  . 

0.53 

3.79 

2.16 

3.79 

2.16 

0.03 

4.35 

2.72 

4.35 

2.72 

XXX 

88319  .... 

26  . 

A 

Enzyme  histochemistry  . 

0.53 

0.24 

0.26 

0.24 

0.26 

0.01 

0.78 

0.80 

0.78 

■  0.80 

XXX 

88319  .... 

TC . 

A 

Enzyme  histochemistry  . 

0.00 

3.55 

1.90 

3.55 

1.90 

0.02 

3.57 

1.92 

3.57 

1.92 

XXX 

88321  .... 

A 

1.30 

0.63 

0.54 

0.58 

0.51 

0.04 

1.97 

1.88 

1.92 

1.85 

XXX 

88323  .... 

A 

1.35 

2.29 

1.54 

2.29 

1.54 

0.06 

3.70 

2.95 

3.70 

2.95 

XXX 

88323  .... 

26  . 

A 

Microslide  consultation . 

1.35 

0.62 

0.52 

0.62 

0.52 

0.04 

2.01 

1.91 

2.01 

1.91 

XXX 

88323  .... 

TC . 

A 

Microslide  consultation . 

0.00 

1.67 

1.02 

1.67 

1.02 

0.02 

1.69 

1.04 

1.69 

1.04 

XXX 

88325  .... 

A 

2.22 

0.99 

0.75 

0.99 

0.75 

0.06 

3.27 

3.03 

3.27 

3.03 

XXX 

88329  ... 

A 

0.67 

0.55 

0.48 

0.30 

0.35 

0.02 

1.24 

1.17 

0.99 

1.04 

XXX 

88331  .... 

A 

Pathology  consult  in  surgery . 

1.19 

1.03 

1.12 

1.03 

1.12 

0.06 

2.28 

2.37 

2.28 

2.37 

XXX 

88331  .... 

26  . 

A 

Pathology  consult  in  surgery . 

1.19 

0.54 

0.58 

0.54 

0.58 

0.03 

1.76 

1.80 

1.76 

1.80 

XXX 

88331  .... 

TC . 

A 

Pathology  consult  in  surgery . 

0.00 

0.49 

0.54 

0.49 

0.54 

0.03 

0.52 

0.57 

0.52 

0.57 

XXX 

88332 

A 

0.59 

0.52 

0.56 

0.52 

0.56 

0.04 

1.15 

1.19 

1.15 

1.19 

XXX 

88332  .... 

26  . 

A 

Pathology  consult  in  surgery . 

0.59 

0.27 

0.29 

0.27 

0.29 

0.02 

0.88 

0.90 

0.88 

0.90 

XXX 

88332  .... 

TC  . 

A 

0.00 

0.25 

0.27 

0.25 

0.27 

0.02 

0.27 

0.29 

0,27 

0.29 

XXX 

88342  .... 

A 

Immunocytochemistry  . 

0.85 

2.04 

1.37 

2.04 

1.37 

0.04 

2.93 

2.26 

2.93 

2.26 

XXX 

88342  .... 

26  . 

A 

Immunocytochemistry  . 

0.85 

0.38 

0.37 

0.38 

0.37 

0.02 

1.25 

1.24 

1.25 

1.24 

XXX 

88342  .... 

TC . 

A 

Immunocytochemistry  . 

0.00 

1.66 

1.00 

1.66 

1.00 

0.02 

1.68 

1.02 

1.68 

1,02 

XXX 

88346  .... 
88346  .... 

A 

0.86 

2.05 

1.34 

2.05 

1.34 

0.04 

2.95 

2.24 

2.95 

2.24 

XXX 

26  . 

A 

Immunofluorescent  study  . 

0.86 

0.38 

0.36 

0.38 

0.36 

0.02 

1.26 

1.24 

1.26 

1.24 

XXX 

88346  .... 

TC . 

A 

0.00 

1.67 

0.98 

1.67 

0.98 

0.02 

1.69 

1.00 

1.69 

1.00 

XXX 

88347  .... 

A 

0.86 

1.17 

0.81 

1.17 

0.81 

0.04 

2.07 

1.71 

2.07 

1.71 

XXX 

^347  .... 

26  . 

A 

0.86 

0.34 

0.25 

0.34 

0.25 

0.02 

1.22 

1.13 

1.22 

1.13 

XXX 

88347  .... 

TC . 

A 

0.00 

0.83 

0.56 

0.83 

0.56 

0.02 

0.85 

0.58 

0.85 

0.58 

XXX 

88348  .... 

A 

1.51 

11.84 

7.16 

11.84 

7.16 

0.10 

13.45 

8.77 

13.45 

8.77 

XXX 

88348  .... 

26  . 

A 

1.51 

0.67 

0.98 

0.67 

0.98 

0.04 

2.22 

2.53 

2.22 

2.53 

XXX 

88348  .... 

TC . 

A 

0.00 

11.17 

6.18 

11.17 

6.18 

0.06 

11.23 

6.24 

11.23 

6.24 

XXX 

88349  .... 

A 

Scanning  electron  microscopy  . 

0.76 

6.24 

3.96 

6.24 

3.96 

0.07 

7.07 

4.79 

7.07 

4.79 

XXX 

88349  .... 

26  . 

A 

Scanning  electron  microscopy  . 

0.76 

0.34 

0.60 

0.34 

0.60 

0.02 

1.12 

1.38 

1.12 

1.38 

XXX 

88349  .... 

TC . 

A 

Scanning  electron  microscopy  . 

0.00 

5.90 

3.36 

5.90 

3.36 

0.05 

5.95 

3.41 

5.95 

3.41 

XXX 

88355  .... 

A 

1.85 

2.60 

2.25 

2.60 

2.25 

0.10 

4.55 

4.20 

4.55 

4.20 

XXX 

88355  .... 

26  . 

A 

Analysis,  skeletal  muscle . 

1.85 

0.83 

0.92 

0.83 

0.92 

0.05 

2.73 

2.82 

2.73 

2.82 

XXX 

88355  .... 

TC . 

A 

Analysis,  skeletal  muscle  . 

0.00 

1.77 

1.33 

1.77 

1.33 

0.05 

1.82 

1.38 

1.82 

1.38 

XXX 

88356  .... 

A 

3.02 

3.62 

3.26 

3.62 

3.26 

0.15 

6.79 

6.43 

6.79 

6.43 

XXX 

88356  .... 

26  . 

A 

Analysis,  nerve 

3.02 

1.26 

1.39 

1.26 

1.39 

0.09 

4.37 

4.50 

4.37 

4.50 

XXX 

88356  .... 

TC . 

A 

0.00 

2.36 

1.87 

2.36 

1.87 

0.06 

2.42 

1.93 

2.42 

1.93 

XXX 

88358  .... 

A 

2.82 

2.71 

2.62 

2.71 

2.62 

0.13 

5.66 

5.57 

5.66 

5.57 

XXX 

88358  .... 

26  . 

A 

2.82 

1.28 

1.27 

1.28 

1.27 

0.07 

4.17 

4.16 

4.17 

4.16 

XXX 

88358  .... 

TC . 

A 

0.00 

1.43 

1.35 

1.43 

1.35 

0.06 

1.49 

1.41 

1.49 

1,41 

XXX 

88362  .... 

A 

Nerve  teasing  preparations . 

2.17 

3.83 

2.99 

3.83 

2.99 

0.12 

6.12 

5.28 

6.12 

5.28 

XXX 

88362  .... 

26  . 

A 

2.17 

0.94 

1.02 

0.94 

1.02 

0.07 

3.18 

3.26 

3.18 

3.26 

XXX 

88362  .... 

TC . 

A 

Nenre  teasing  preparations . 

0.00 

2.89 

1.97 

2.89 

1.97 

0.05 

2.94 

2.02 

2.94 

2.02 

XXX 

88365  .... 

A 

0.93 

2.80 

1.81 

2.80 

1.81 

0.04 

3.77 

2.78 

3.77 

2.78 

XXX 

88365  .... 

26  . 

A 

0.93 

0.41 

0.41 

0.41 

0.41 

0.02 

1.36 

1.36 

1.36 

1.36 

XXX 

88365  .... 

TC . 

A 

0.00 

2.39 

1.40 

2.39 

1.40 

0.02 

2.41 

1.42 

2.41 

1.42 

XXX 

88371  .... 

X 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88371  .... 

26  . 

A 

0.37 

0.14 

0.18 

0.14 

0.18 

0.01 

0.52 

0.56 

0.52 

0.56 

XXX 

88372  .... 

X 

Protein  analysis  w/probe . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88372  .... 

26  . 

A 

0.37 

0.17 

0.20 

0.17 

0.20 

0.01 

0.55 

0.58 

0.55 

0.58 

XXX 

88399  .... 

c 

Surgical  pathology  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88399  .... 

26  . 

c 

Surgical  pathology  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

88399  .... 

TC . 

c 

Surgical  pathology  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

89050  .... 

X 

0.00 

0.00 

o.oc 

o.oc 

0.00 

O.OC 

0.00 

0.00 

0,00 

0.00 

XXX 

89051  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

89060  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

89060  .... 

26  .... 

A 

0.37 

0.18 

0.20 

0.17 

0.20 

0.01 

0.56 

0.58 

0.55 

0.58 

XXX 

89100  .... 

A 

Sample  intestinal  contents  . 

0.60 

1.56 

1.01 

0.21 

0.34 

0.02 

2.18 

1.63 

0.83 

0.96 

XXX 

89105  .... 

A 

Sample  intestinal  contents . 

0.50 

3.17 

1.80 

0.16 

0.29 

0.02 

3.69 

2.32 

0.68 

0.81 

XXX 

89125  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

O.OC 

O.OC 

XXX 

89130  ... 

A 

0.45 

1.72 

1.08 

0.14 

0.29 

0.02 

2.19 

1.55 

0.61 

0.76 

XXX 

89132  ... 

A 

0.19 

1.73 

0.97 

0.07 

0.14 

0.01 

1.93 

1.17 

0.27 

0.34 

XXX 

89135  ... 

A 

0.79 

1.91 

1.27 

0.24 

0.44 

0.03 

2.73 

2.09 

1.06 

1.26 

XXX 

89136  ... 

A 

0.21 

1.80 

1.02 

0.08 

0.16 

0.01 

2.02 

1.24 

0.30 

0.38 

XXX 

89140  ... 

A 

0.94 

1.87 

1.38 

0.33 

0.61 

0.04 

2.85 

2.36 

1.31 

1.59 

XXX 

89141  ... 

1  ^ 

0.85 

3.71 

2.25 

0.33 

0.56 

0.03 

4.59 

3.13 

1.21 

1.44 

XXX 

89160  ... 

1  X 

0  00 

0.00 

O.OC 

1  O.OC 

0.00 

O.OC 

0.00 

0.00 

0.00 

0.00 

XXX 

89190  ... 

1  X 

Nasal  smear  for  eosinophils  . 

0.00 

0.00 

0.00 

1  o.oc 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

i  XXX 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi- 

tionat 

Facility 

Total 

89250  .... 

X 

Fertilization  of  oocyte . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89251  .... 

X 

Culture  oocyte  w/embryos  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89252  .... 

X 

0  00 

0.00 

0.00 

89253  .... 

X 

Embryo  hatching  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89254  .... 

X 

Oocyte  identification 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89255  .... 

X 

Prepare  embryo  for  transfer . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89256  .... 

X 

Prepare  cryopreserved  embryo  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89257  .... 

X 

Sperm  identification  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89258  .... 

X 

Cryopresenration,  embryo . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89259  .... 

X 

Cryopreservation,  sperm . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89260  .... 

X 

Sperm  isolation,  simple . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89261  .... 

X 

Sperm  isolation,  complex . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89264  .... 

X 

Identify  sperm  tissue . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89300  .... 

X 

Semen  analysis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89310  .... 

X 

Semen  analysis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89320  .... 

X 

Semen  analysis . . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89325  .... 

X 

Sperm  antibody  test 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89329  .... 

X 

Sperm  evaluation  test  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89330  .... 

X 

Evaluation,  cenrical  mucus  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89350  .... 

A 

Sputum  specimen  collection  . 

0.00 

0.41 

0.42 

0.41 

0.42 

0.02 

0.43 

0.44 

0.43 

0.44 

89355  .... 

X 

000 

89360  .... 

A 

0  So 

89365  .... 

X 

000 

000 

89399  .... 

c 

0.00 

0.00 

000 

000 

89399  .... 

26  . 

c 

Pathology  lab  procedure . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89399  .... 

TC . 

c 

Pathology  lab  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90281  .... 

1 

Human  ig,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90283  .... 

1 

Human  ig,  iv  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90287  .... 

1 

Botulinum  antitoxin . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90288  .... 

1 

Botulism  ig,  iv . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

90291  .... 

1 

Cmv  ig,  iv  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90296  .... 

E 

Diphtheria  antitoxin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90371  .... 

E 

Hep  b  ig,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90375  .... 

E 

Rabies  ig,  im/sc . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90376  .... 

E 

Rabies  ig,  heat  treated . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90378  .... 

X 

Rsv  ig,  im  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90379  .... 

E 

Rsv  ig,  iv  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90384  .... 

1 

Rh  ig,  full-dose,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90385  .... 

E 

Rh  ig,  minidose,  im  . 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90386  .... 

1 

90389  .... 

E 

Tetanus  ig,  im  . 

0.00 

0.00 

-  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90393  .... 

E 

Vaccina  ig,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90396  .... 

E 

Varicella-zoster  ig.  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90399  .... 

1 

Immune  globulin . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

90471  .... 

X 

Immunization  admin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90472  .... 

X 

Immunization  admin,  each  add . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90476  .... 

E 

Adenovirus  vaccine,  type  4 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90477  .... 

E 

Adenovirus  vaccine,  type  7 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90581  .... 

E 

Anthrax  vaccine,  sc . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90585  .... 

E 

Beg  vaccine,  percut . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90586  .... 

E 

000 

0  00 

90592  .... 

D 

Cholera  vaccine,  oral  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90632  .... 

E 

Hep  a  vaccine,  adult  im  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90633  .... 

E 

Hep  a  vacc,  ped/adol.  2  dose . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90634  .... 

E 

Hep  a  vacc,  ped/adol.  3  dose . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90636  .... 

E 

Hep  a/hep  b  vacc.  adult  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90645  .... 

E 

Hib  vaccine,  hboc.  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90646  .... 

E 

0  00 

000 

90647  .... 

E 

0  00 

90648  .... 

E 

0.00 

000 

000 

90657  .... 

X 

Flu  vaccine,  6-35  mo,  im  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90658  .... 

X 

Flu  vaccine,  3  yrs,  im 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90659  .... 

X 

Flu  vaccine,  whole,  im  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90660  .... 

X 

Flu  vaccine,  nasal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90665  .... 

E 

Lyme  disease  vaccine,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90669  .... 

N 

0.00 

000 

000 

90675  .... 

E 

0.00 

0  00 

000 

000 

000 

90676  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

000 

90680  .... 

E 

0.00 

0.00 

0  00 

0.00 

000 

000 

0  00 

000 

90690  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90691  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

90692  .... 

E 

0  00 

000 

000 

90693  .... 

E 

0.00 

0.00 

000 

0  00 

0  00 

000 

90700  .... 

E 

Dtap  vaccine,  im  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90701  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

000 

90702  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90703  .... 

E 

Tetanus  vaccine,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90704  .... 

E 

Mumps  vaccine,  sc  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90705  .... 

E 

Measles  vaccine,  sc . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

90706  .... 

E 

0.00 

0.00 

0.00 

0  00 

000 

000 

0.00 

0.00 

0.00 

0.00 

90707  .... 

E 

Mmr  vaccine,  sc . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


''  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  Ail  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS® 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90709  .... 

90710  .... 

90712  .... 

90713  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90716  .... 

90717  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90718  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90719  .... 

E 

Diphtheria  vaccine,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90720  .... 

E 

Dtp/hib  vaccine,  im 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90721  .... 

E 

Dtap/hib  vaccine,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90725  .... 

E 

Cholera  vaccine,  iniectable  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90727  .... 

E 

Plague  vaccine,  im . . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90732  .... 

X 

Pneumococcal  vaccine,  adult  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90733  .... 
90735  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Encephalitis  vaccine,  sc . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90744  .... 

X 

Hep  b  vaccine,  ped/add,  im  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90745  .... 

D 

Hepb  vaccine,  adol/risk,  im . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90746  .... 

X 

Hep  b  vaccine,  adult,  im  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90747  .... 

X 

Hep  b  vaccine,  ill  pat,  im 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90748  .... 

90749  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90780  .... 

A 

IV  infusion  therapy,  1  hour . 

0.00 

1.12 

1.14 

1.12 

1.14 

0.06 

1.18 

1.20 

1.18 

1.20 

XXX 

90781  .... 

A 

IV  infusion,  additional  hour  . 

0.00 

.0.56 

0.57 

0.56 

0.57 

0.03 

0.59 

0.60 

0.59 

0.60 

zzz 

90782  .... 

90783  .... 

T 

0.00 

0.11 

0.11 

0.11 

0.11 

0.01 

0.12 

0.12 

0.12 

0.12 

XXX 

T 

0.00 

0.41 

0.42 

0.41 

0.42 

0.02 

0.43 

0.44 

0.43 

0.44 

XXX 

90784  .... 

T 

0.00 

0.48 

0.49 

0.48 

0.49 

0.03 

0.51 

0.52 

0.51 

0.52 

XXX 

90788  .... 

T 

0.00 

0.12 

0.12 

0.12 

0.12 

0.01 

0.13 

0.13 

0.13 

0.13 

XXX 

90799  .... 

c 

Ther/prophylactic/dx  inject  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90801  .... 

90802  .... 

2.80 

1.12 

0.93 

0.92 

0.83 

0.07 

3.99 

3.80 

3.79 

3.70 

XXX 

A 

3.01 

1.14 

0.78 

0.96 

0.69 

0.08 

4.23 

3.87 

4.05 

3.78 

XXX 

90804  .... 

90805  .... 

A 

1.21 

0.51 

0.45 

0.40 

0.39 

0.03 

1.75 

1.69 

1.64 

1.63 

XXX 

A 

1.37 

0.57 

0.48 

0.43 

0.41 

0.04 

1.98 

1.89 

1.84 

1.82 

XXX 

90806  .... 

A 

1.86 

0.76 

0.68 

0.65 

0.62 

0.05 

2.67 

2.59 

2.56 

2.53 

XXX 

90807  .... 

A 

2.02 

0.76 

0.68 

0.64 

0.62 

0.05 

2.83 

2.75 

2.71 

2.69 

XXX 

90808  .... 

A 

Psytx,  office,  75-80  min  . 

2.79 

1.10 

1.12 

0.98 

1.06 

0.07 

3.96 

3.98 

3.84 

3.92 

XXX 

90809  ... 

A 

2.95 

1.08 

1.11 

0.93 

1.04 

0.08 

4.11 

4.14 

3.96 

4.07 

XXX 

90810  .... 

A 

Intac  psytx,  off,  20-30  min  . 

1.32 

0.55 

0.60 

0.43 

0.54 

0.03 

1.90 

1.95 

1.78 

1.89 

XXX 

90811  .... 

A 

1.48 

0.59 

0.62 

0.46 

0.55 

0.04 

2.11 

2.14 

1.98 

2.07 

XXX 

90812  .... 

A 

Intac  psytx,  off,  45-50  min  . 

1.97 

0.83 

0.74 

0.68 

0.66 

0.05 

2.85 

2.76 

2.70 

2.68 

XXX 

90813  .... 

A 

Intac  psyb(,  45-50  min  w/e&m  . 

2.13 

0.82 

•  0.73 

0.67 

0.66 

0.05 

3.00 

2.91 

2.85 

2.84 

XXX 

90814  .... 

A 

Intac  psytx,  off,  75-80  min  . 

2.90 

1.18 

0.91 

1.01 

0.83 

0.07 

4.15 

3.88 

3.98 

3.80 

XXX 

90815  .... 

A 

3.06 

1.18 

0.91 

0.94 

0.79 

0.08 

4.32 

4.05 

4.08 

3.93 

XXX 

90816  .... 

A 

Psytx,  hosp,  20-30  min  .. 

1.25 

0.58 

0.48 

0.43 

0.41 

0.03 

1.86 

1.76 

1.71 

1.69 

XXX 

90817  .... 

A 

Psybt,  hosp,  20-30  min  w/e&m  . 

1.41 

0.60 

0.49 

0.44 

0.41 

0.04 

2.05 

1.94 

1.89 

1.86 

XXX 

90818  .... 

A 

1.89 

0.80 

0.70 

0.66 

0.63 

0.05 

2.74 

2.64 

2.60 

2.57 

XXX 

90819  .... 

A 

Psytx,  hosp,  45-50  min  w/e&m  . 

2.05 

0.80 

0.70 

0.63 

0.61 

0.05 

2.90 

2.80 

2.73 

2.71 

XXX 

90821  .... 

A 

2.83 

1.15 

1.15 

0.97 

1.06 

0.07 

4.05 

4.05 

3.87 

3.96 

XXX 

90822  .... 

A 

Ps^,  hosp,  75-80  min  w/e&m  . 

2.99 

1.10 

1.12 

0.93 

1.04 

0.08 

4.17 

4.19 

4.00 

4.11 

XXX 

90823  .... 

A 

1.36 

0.68 

0.66 

0.44 

0.54 

0.03 

2.07 

2.05 

1.83 

1.93 

XXX 

90824  .... 

A 

1.52 

0.66 

0.65 

0.47 

0.56 

0.04 

2.22 

2.21 

2.03 

2.12 

XXX 

90826  .... 

A 

2.01 

0.92 

0.78 

0.70 

0.67 

0.05 

2.98 

2.84 

2.76 

2.73 

XXX 

90827  .... 

A 

2.16 

0.88 

0.76 

0.67 

0.66 

0.06 

3.10 

2.98 

2.89 

2.88 

XXX 

90828  .... 

A 

2.94 

1.27 

0.96 

1.05 

0.85 

0.08 

4.29 

3.98 

4.07 

3.87 

XXX 

90829  .... 

A 

3.10 

1.17 

0.91 

0.96 

0.80 

0.08 

4.35 

4.09 

4.14 

3.98 

XXX 

90845  .... 

A 

1.79 

0.68 

0.56 

0.56 

0.50 

0.05 

2.52 

2.40 

2.40 

2.34 

XXX 

90846  .... 

R 

1.83 

0.74 

0.71 

0.62 

0.65 

0.05 

2.62 

2.59 

2.50 

2.53 

XXX 

90847  .... 

R 

2.21 

0.85 

0.74 

0.74 

0.69 

0.06 

3.12 

3.01 

3.01 

2.96 

XXX 

90849  .... 

R 

Multiple  family  group  psytx  . 

0.59 

0.32 

0.3O 

0.21 

0.25 

0.02 

0.93 

0.91 

0.82 

0.86 

XXX 

90853  .... 

A 

0.59 

0.34 

0.31 

0.20 

0.24 

0.02 

0.95 

0.92 

0.81 

0.85 

XXX 

90857  .... 

A 

0.63 

0.34 

0.25 

0.22 

0.19 

0.02 

0.99 

0.90 

0.87 

0.84 

XXX 

90862  .... 

A 

0.95 

0.42 

0.41 

0.30 

0.35 

0.02 

1.39 

1.38 

1.27 

1.32 

XXX 

90865  .... 

A 

2.84 

1.34 

0.94 

0.88 

0.71 

0.10 

4.28 

3.88 

3.82 

3.65 

XXX 

90870  .... 

A 

Electroconvulsive  therapy  . 

1.88 

0.70 

0.65 

0.58 

0.59 

0.05 

2.63 

2.58 

2.51 

2.52 

000 

90871  .... 

A 

Electroconvulsive  therapy  . 

2.72 

NA 

NA 

0.85 

0.88 

0.07 

NA 

NA 

3.64 

3.67 

000 

90875  .... 

N 

Psychophysiological  therapy . 

+1.20 

0.81 

0.81 

0.46 

0.46 

0.03 

2.04 

2.04 

1.69 

1.69 

XXX 

90876  .... 

N 

Psychophysiological  therapy . 

+1.90 

1.08 

1.08 

0.73 

0.73 

0.05 

3.03 

3.03 

2.68 

2.68 

XXX 

90880  .... 

A 

2.19 

0.88 

0.79 

0.70 

0.70 

0.06 

3.13 

3.04 

2.95 

2.95 

XXX 

90882  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90885  .... 

B 

+0.97 

0.38 

0.36 

0.38 

0.36 

0.02 

1.37 

1.35 

1.37 

1.35 

XXX 

90887  .... 

B 

+1.48 

0.77 

0.57 

0.57 

0.47 

0.04 

2.29 

2.09 

2.09 

1.99 

XXX 

90889  .... 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90899  .... 

c 

Psychiatric  service/therapy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90901  .... 

A 

0.41 

0.66 

0.86 

0.18 

0.62 

0.02 

1.09 

1.29 

0.61 

1,05 

000 

90911  .... 

A 

0.89 

0.74 

0.99 

0.37 

0.80 

0.05 

1.68 

1.93 

1.31 

1.74 

000 

90918  .... 

A 

11.18 

5.17 

3.78 

5.17 

3.78 

0.48 

16.83 

15.44 

16.83 

15.44 

XXX 

90919  .... 

A 

8.54 

4.26 

3.32 

4.26 

3.32 

0.39 

13.19 

12.25 

13.19 

12.25 

XXX 

90920  .... 

A 

7.27 

3.60 

2.99 

3.60 

2.99 

0.38 

11.25 

10.64 

11.25 

10.64 

XXX 

90921  .... 

A 

4.47 

2.52 

2.45 

2.52 

2.45 

0.26 

7.25 

7.18 

7.25 

7.18 

XXX 

90922  .... 

A 

0.37 

0.15 

0.12 

0.15 

0.12 

0.02 

0.54 

0.51 

0.54 

0.51 

XXX 

90923  .... 

A 

Esrd  related  services,  day  . 

0.28 

0.14 

0.11 

0.14 

0.11 

0.01 

0.43 

0.40 

0.43 

0.40 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 
Imple-  1 
mented  I 
Non- 
Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

- r 

Year 
2000  ! 
Transi¬ 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

90924  .... 

A 

0.24 

0.12 

0.10 

0.12 

0.10 

0.01 

0.37 

0.35 

0.37 

0.35 

XXX 

A 

0.15 

0.08 

0.08 

0.08 

0.08 

0.01 

0.24 

0.24 

0.24 

0.24 

XXX 

90935  .... 

A 

Hemodiaiysis,  one  evaluation  . 

1.22 

NA 

NA 

0.40 

0.93 

0.07 

NA 

NA 

1.69 

2.22 

000 

90937  .... 

A 

Hemodialysis,  repeated  evai . 

2.11 

NA 

NA 

0.69 

1.61 

0.11 

NA 

NA 

2.91 

3.83 

000 

90945  .... 

A 

Dialysis,  one  evaluation  . 

1.28 

NA 

NA 

0.42 

0.90 

0.08 

NA 

NA 

1.78 

2.26 

000 

90947  ... 

A 

2.16 

NA 

NA 

0.71 

1.49 

0.12 

NA 

NA 

2.99 

3.77 

000 

90989  .... 

X 

Dialysis  training,  complete  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

90993  .... 

X 

Dialysis  training,  incompi  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

1.84 

NA 

NA 

0.62 

1.41 

0  10 

NA 

NA 

2  56 

335 

000 

90999  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

91000  .... 

A 

0.73 

0.33 

0.53 

0.33 

0.53 

0.03 

1.09 

1.29 

1.09 

1.29 

000 

0.73 

0.25 

0.45 

0.25 

0.45 

0.02 

1.00 

1.20 

1.00 

1.20 

000 

91000  .... 

TC . 

A 

0.00 

0.08 

0.08 

0.08 

0.08 

0.01 

0.09 

0.09 

0.09 

0.09 

000 

91010  .... 

A 

Esophagus  motility  study  . 

1.25 

1.26 

1.81 

1.26 

1.81 

0.09 

2.60 

3.15 

2.60 

3.15 

000 

91010  .... 

26  . 

A 

Esophagus  motility  study  . 

1.25 

0.43 

0.97 

0.43 

0.97 

0.04 

1.72 

2.26 

1.72 

2.26 

000 

91010  .... 

TC . 

A 

Esophagus  motility  study  . 

0.00 

0.83 

0.84 

0.83 

0.84 

0.05 

0.88 

0.89 

0.88 

0.89 

000 

91011  .... 

A 

Esophagus  motility  study  . 

1.50 

1.55 

2.21 

1.55 

2.21 

0.10 

3.15 

3.81 

3.15 

3.81 

000 

91011  .... 

26  . 

A 

Esophagus  motility  study  . 

1.50 

0.52 

1.16 

0.52 

1.16 

0.05 

2.07 

2.71 

2.07 

2.71 

000 

91011  .... 

TC . 

A 

Esophagus  motility  study  . 

0.00 

1.03 

1.05 

1.03 

1.05 

0.05 

1.08 

1.10 

1.08 

1.10 

000 

91012  .... 

A 

Esophagus  motility  study  . 

1.46 

1.67 

2.31 

1.67 

2.31 

0.12 

3.25 

3.89 

3.25 

3.89 

000 

91012  .... 

26  . 

A 

Esophagus  motility  study  . 

1.46 

0.51 

1.13 

0.51 

1.13 

0.06 

2.03 

2.65 

2.03 

2.65 

000 

91012  .... 

TC . 

A 

Esophagus  motility  study  . 

0.00 

1.16 

1.18 

1.16 

1.18 

0.06 

1.22 

1.24 

1.22 

1.24 

000 

91020  .... 

A 

Gastric  motility 

1.44 

1.26 

1.88 

1.26 

1.88 

0.11 

2.81 

3.43 

2.81 

3.43 

000 

91020  .... 

26  . 

A 

1.44 

0.49 

1.10 

0.49 

1.10 

0.06 

1.99 

2.60 

1.99 

2.60 

000 

91020  ..  . 

TC  .... 

A 

0.00 

0.77 

0.78 

0.77 

0.78 

0.05 

0.82 

0.83 

0.82 

083 

000 

91030  .... 

A 

0.91 

0.54 

0.58 

0.54 

0.58 

0.05 

1.50 

1.54 

1.50 

1.54 

000 

91030  .... 

26  . 

A 

0.91 

0.32 

0.35 

0.32 

0.35 

0.03 

1.26 

1.29 

1.26 

1.29 

000 

91030  .... 

TC . 

A 

Acid  perfusion  of  esophagus  . 

0.00 

0.22 

0.23 

0.22 

0.23 

0.02 

0.24 

0.25 

0.24 

0.25 

000 

91032  ... 

A 

1.21 

1.17 

1.65 

1.17 

1.65 

0.09 

2.47 

2.95 

2.47 

2.96 

000 

91032  .... 

26  . 

A 

Esophagus,  acid  reflux  test . 

1.21 

0.42 

0.89 

0.42 

0.89 

0.04 

1.67 

2.14 

1.67 

2.14 

000 

91032  .... 

TC . 

A 

0.00 

0.75 

0.76 

0.75 

0.76 

0.05 

0.80 

0.81 

0.80 

0.81 

000 

91033  . . 

A 

1.30 

1.80 

2.37 

1.80 

2.37 

0.14 

3.24 

3.81 

3.24 

3.81 

000 

91033  .... 

26  . 

A 

1.30 

0.45 

1.00 

0.45 

1.00 

0.05 

1.80 

2.35 

1.80 

2.35 

000 

91033  .... 

TC  ..  .. 

A 

0.00 

1.35 

1.37 

1.35 

1.37 

0.09 

1.44 

1.46 

1.44 

1.46 

000 

91052  .... 

A 

0.79 

0.62 

0.76 

0.62 

0.76 

0.05 

1.46 

1.60 

1.46 

1.60 

000 

91052  .... 

26  . 

A 

0.79 

0.28 

0.41 

0.28 

0.41 

0.03 

1.10 

1.23 

1.10 

1.23 

000 

91052 

TC  .  ... 

A 

0.00 

0.34 

0.35 

0.34 

0.35 

0.02 

0.36 

0.37 

0.36 

0.37 

000 

91055  ... 

A 

0.94 

0.57 

0.72 

0.57 

0.72 

0.07 

1.58 

1.73 

1.58 

1.73 

000 

91055  .... 

26  . 

A 

Gastric  intubation  tor  smear . 

0.94 

0.27 

0.41 

0.27 

0.41 

0.05 

1.26 

1.40 

1.26 

1.40 

000 

91055  .... 

TC . 

A 

0.00 

0.30 

0.31 

0.30 

0.31 

0.02 

0.32 

0.33 

0.32 

0.33 

000 

91060  .... 

A 

0.45 

0.37 

0.58 

0.37 

0.58 

0.04 

0.86 

1.07 

0.86 

1.07 

000 

91060  .... 

26  . 

A 

Gastric  saline  load  test  ... 

0.45 

0.15 

0.35 

0.15 

0.35 

0.02 

0.62 

0.82 

0.62 

0.82 

000 

91060  .... 

TC . 

A 

Gastric  saline  load  test  . 

0.00 

0.22 

0.23 

0.22 

0.23 

0.02 

0.24 

0.25 

0.24 

0.25 

000 

91065  .... 

A 

0.20 

0.43 

0.53 

0.43 

0.53 

0.03 

0.66 

0.76 

0.66 

0.76 

000 

91065  .... 

26  . 

A 

0.20 

0.07 

0.16 

0.07 

0.16 

0.01 

0.28 

0.37 

0.28 

0.37 

000 

91065  .... 

TC . 

A 

0.00 

0.36 

0.37 

0.36 

0.37 

0.02 

0.38 

0.39 

0.38 

0.39 

000 

91100  .... 

A 

Pass  intestine  bleeding  tube . 

1.08 

NA 

NA 

0.26 

0.45 

0.07 

NA 

NA 

1.43 

1.60 

000 

91105  .... 

A 

Gastric  intubation  treatment . 

0.37 

NA 

NA 

0.09 

0.27 

0.02 

NA 

NA 

0.48 

0.66 

000 

91122 

A 

1.77 

1.34 

1.61 

1.34 

1.61 

0.18 

3.29 

3.56 

3.29 

3.56 

000 

91122  .... 

26  . 

A 

Anal  pressure  record . 

1.77 

0.63 

0.89 

0.63 

0.89 

0.11 

2.51 

2.77 

2.51 

2.77 

000 

91122  ... 

TC . 

A 

0.00 

0.71 

0.72 

0.71 

0.72 

0.07 

0.78 

0.79 

0.78 

0.79 

000 

91299  .... 

c 

Gastroenterology  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

91299  .... 

26  . 

c 

Gastroenterology  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

91299  .... 

TC . 

c 

Gastroenterology  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92002 

A 

0.88 

1.08 

0.81 

0.34 

0.31 

0.03 

1.99 

1.72 

1  25 

1.22 

XXX 

A 

1  67 

1.67 

1.15 

0.69 

0.50 

0.06 

3.40 

2.88 

2.42 

2.23 

XXX 

A 

0.67 

1.05 

0.77 

0.31 

0.28 

0.02 

1.74 

1.46 

1.00 

0.97 

XXX 

A 

1.10 

1.35 

0.97 

0.49 

0.40 

0.04 

2.49 

2.11 

1.63 

1.54 

XXX 

N 

+0.38 

1.47 

0.91 

0.15 

0.25 

0.01 

1.86 

1.30 

0.54 

0.64 

XXX 

92018  .... 

A 

New  eye  exam  &  treatment  . 

1.51 

NA 

NA 

0.72 

0.62 

0.05 

NA 

NA 

2.28 

2.18 

XXX 

A 

1.31 

NA 

NA 

0.60 

0.43 

0.05 

NA 

NA 

1.96 

1.79 

XXX 

A 

0.37 

0.73 

0.52 

0.17 

0.17 

0.01 

1.11 

0.90 

0.55 

0.55 

XXX 

92060  .... 

A 

Special  eye  evaluation  ... 

0.69 

1.24 

0.84 

1.24 

0.84 

0.03 

1.96 

1.56 

1.96 

1.56 

XXX 

92060 

26  .  .. 

A 

0.69 

0.29 

0.26 

0.29 

0.26 

0.02 

1.0C 

0.97 

1.00 

0.97 

XXX 

92060  .... 

TC . 

A 

Special  eye  evaluation  ... 

0.00 

0.95 

0.58 

0.95 

0.58 

0.01 

0.96 

0.59 

0.96 

0.59 

XXX 

92065  .... 

A 

Orthoptic/pleoptic  training  . 

0.37 

0.75 

0.58 

0.75 

0.58 

0.02 

1.14 

0.97 

1.14 

0.97 

XXX 

92065  .... 

26  . 

A 

Orthoptic/pleoptic  training  . 

0.37 

0.15 

0.19 

015 

0.19 

0.01 

0.53 

0.57 

0.53 

0.57 

XXX 

92065  .... 

TC . 

A 

Orthoptic/pleoptic  training  . 

0.00 

0.60 

0.39 

0.60 

0.39 

0.01 

0.61 

0.40 

0.61 

0.40 

XXX 

A 

0.70 

1.01 

1.16 

0.35 

0.50 

0.02 

1.73 

1.88 

1.07 

1.22 

XXX 

92081 

A 

0.36 

1.50 

0.92 

1.50 

0.92 

0.02 

1.88 

1.30 

1.86 

1.30 

XXX 

A 

0.36 

0.16 

0.17 

0.16 

0.17 

0.01 

0.53 

0.54 

0.53 

0.54 

XXX 

TC 

A 

0.00 

1.34 

0.75 

1.34 

0.75 

0.01 

1.35 

0.76 

1.35 

0.76 

XXX 

A 

0.44 

1.49 

1.02 

1.49 

1.02 

0.02 

1.95 

1.48 

1.95 

1.48 

XXX 

92082  .... 

26  . 

A 

Visual  field  examination(s)  . 

0.44 

0.21 

0.27 

0.21 

0.27 

0.01 

0.66 

0.72 

0.66 

0.72 

XXX 

92082  .... 

TC . 

A 

Visual  field  examination(s)  . 

0.00 

1.28 

0.75 

1.28 

0.75 

0.01 

1.29 

0.76 

1.29 

0.76 

XXX 

92083  .... 

A 

Visual  field  examination(s)  . 

0.50 

1.23 

1.07 

1.23 

1.07 

0.03 

1.76 

1.60 

1.76 

1.60 

XXX 

92083  .... 

26  . 

A 

Visual  field  examination(s) . 

0.50 

0.24 

0.42 

0.24 

0.42 

0.02 

0.76 

0.94 

0.76 

0.94 

XXX 

92083  .... 

TC . 

A 

Visual  field  examination(s)  . 

0.00 

0.99 

0.65 

0.99 

0.65 

0.01 

1.00 

0.66 

1.00 

0.66 

XXX 

92100  .... 

A 

Serial  tonometry  exam{s) . 

0.92 

0.76 

0.52 

0.37 

0.26 

0.03 

1.71 

1.47 

1.32 

1.21 

XXX 

92120  .... 

A 

Tonography  &  eye  evaluation  . 

0.81 

0.74 

0.54 

0.31 

0.24 

0.03 

1.58 

1.38 

1.15 

1.08 

1  XXX 

92130  .... 

A 

Water  provocation  tonography . 

0.81 

0.84 

0.69 

0.31 

0.29 

0.03 

1.68 

1.53 

1  1.15 

1.13 

1  XXX 

1  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS' 

MOD 

Status 

Description 

Physi¬ 

cian 

Work 

RVUs' 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

92135  .... 

A 

0.35 

1.56 

1.56 

1.56 

1  56 

92135  .... 

26  . 

A 

Opthalmic  dx  imaging  . 

0.35 

0.17 

0.17 

0.17 

0.17 

0.01 

0.53 

0.53 

0.53 

0.53 

XXX 

92135  .... 

TC . 

A 

0.00 

1.39 

1.39 

1.39 

'1  39 

0  01 

92140  .... 

A 

Glaucoma  provocative  tests . 

0.50 

0.87 

0.60 

0.23 

0.20 

0.02 

1,39 

1.12 

0.75 

0.72 

XXX 

92225  .... 

A 

Special  eye  exam,  initial  . 

0.38 

1.80 

1.15 

0.16 

0.21 

0.01 

2.19 

1.54 

0.55 

0.60 

XXX 

92226  .... 

A 

Special  eye  exam,  subsequent . 

0.33 

1.92 

1.18 

0.16 

0.19 

0.01 

2.26 

1.52 

0.50 

0.53 

XXX 

92230  .... 

A 

0.60 

1.40 

1.08 

0.21 

0.30 

0  02 

92235  ... 

A 

Eye  exam  with  photos . 

0.81 

2.15 

1.94 

2.15 

1.94 

0.08 

3.04 

2.83 

3.04 

2.83 

XXX 

92235  .... 

26  . 

A 

0  81 

0  41 

0  53 

92235  .... 

TC . 

A 

0.00 

1.74 

1.41 

1  74 

92240  .... 

A 

leg  angiography  .... 

1.10 

3.08 

2.40 

3.08 

2.40 

0.08 

4,26 

3.58 

4.26 

3.58 

XXX 

92240  .... 

26  . 

A 

leg  angiography  .... 

1.10 

0.55 

0.60 

0.55 

0.60 

0.03 

1.68 

1.73 

1.68 

1.73 

XXX 

92240  .... 

TC . 

A 

leg  angiography  .... 

0.00 

2.53 

1.80 

2.53 

1.80 

0.05 

2.58 

1.85 

2.58 

1.85 

XXX 

92250  .... 

A 

0.44 

1.94 

1.20 

1  94 

92250  .... 

26  . 

A 

0.44 

0.21 

0  24 

92250  .... 

TC . 

A 

0.00 

1.73 

0.96 

1  73 

096 

92260  .... 

A 

Ophthalmoscopy/dynamomeiry . 

0.20 

0.21 

0.40 

0.09 

0.20 

0.01 

0.42 

0.61 

0.30 

0.41 

XXX 

92265  .... 

A 

Eye  muscle  evaluation . 

0.81 

1.59 

0.96 

1.59 

0.96 

0.05 

2.45 

1.82 

2.45 

1.82 

XXX 

92265  .... 

26  . 

A 

0.81 

0.30 

0  19 

030 

92265  .... 

TC . 

A 

0.00 

1  29 

0.77 

1  29 

077 

92270  .... 

A 

0  81 

1  09 

92270  .... 

26  . 

A 

0.81 

0.34 

0  37 

034 

92270  .... 

TC . 

A 

0.00 

0.75 

0.54 

0.75 

92275  .... 

A 

1.01 

0.73 

0.85 

0  73 

92275  .... 

26  . 

A 

1.01 

0.45 

0  50 

92275  .... 

TC . 

A 

0.00 

0.28 

0.35 

0  28 

0  35 

92283  .... 

A 

Color  vision  examination . 

0.17 

0.77 

0.54 

0.77 

0.54 

0.02 

0.96 

0,73 

0.96 

0.73 

XXX 

92283  .._ 

26  . 

A 

0.17 

0  08 

0  13 

92283  .... 

TC . 

A 

0.00 

0.69 

0.41 

0  69 

0  41 

92284  .... 

A 

0.24 

0.89 

0.69 

0.89 

0  69 

0  0? 

92284  .... 

26  . 

A 

Dark  adaptation  eye  exam . 

0.24 

0.09 

0.20 

0.09 

0.20 

0.01 

0.34 

0.45 

0.34 

0.45 

XXX 

92284  .... 

TC . 

A 

0.00 

0  80 

0  49 

92285  .... 

A 

0.20 

200 

1  16 

92285  .... 

26  . 

A 

0.20 

0.10 

0.15 

0.10 

0.15 

0  01 

0  31 

92285  .... 

TC . 

A 

0.00 

1.90 

1  01 

1  90 

92286  .... 

A 

0.66 

2  23 

1  78 

92286  .... 

26  . 

A 

Internal  eye  photography  . 

0.66 

0.32 

0.61 

0.32 

0.61 

0.02 

1.00 

1.29 

1.00 

1.29 

XXX 

92286  .... 

TC . 

A 

Internal  eye  photography  . 

0.00 

1.91 

1.17 

1.91 

1.17 

0.02 

1.93 

1.19 

1.93 

1.19 

XXX 

92287  .... 

A 

0  81 

92310  .... 

N 

+1.17 

0.97 

1  19 

92311  .... 

A 

1.08 

1.04 

1.01 

0  39 

92312  .... 

A 

1.26 

099 

1  13 

92313  .... 

A 

0.92 

0.94 

92314  .... 

N 

+0  69 

0  78 

92315  .... 

A 

Prescription  of  contact  lens . 

0.45 

0.73 

0.73 

0.17 

0.27 

0.02 

1.20 

1.20 

0.64 

0.74 

XXX 

92316  .... 

A 

068 

080 

92317  .... 

A 

0  45 

0  93 

92325  .... 

A 

000 

92326  .... 

A 

0.00 

0.37 

1  03 

92330  .... 

A 

1.08 

0  80 

92335  .... 

A 

0  45 

92340  .... 

N 

+0  37 

058 

92341  .... 

N 

92342  .... 

N 

+0  53 

92352  .... 

B 

+0.37 

0.58 

0.46 

0.14 

0  24 

0  01 

92353  .... 

B 

+0.50 

0  63 

92354  .... 

B 

Special  spectacles  fitting  . 

+0.00 

0.52 

4.84 

0.18 

4.67 

0.08 

0.60 

4.92 

0.26 

4,75 

XXX 

92355  .... 

B 

+0.00 

0  52 

2  50 

92358  .... 

B 

+0.00 

033 

92370  .... 

N 

Repair  &  adjust  spectacles  . 

+0.32 

0.45 

0.42 

0.12 

0.25 

0.00 

0.77 

0.74 

0.44 

0.57 

XXX 

92371  .... 

B 

Repair  &  adjust  spectacles  . . . 

+0.00 

0.33 

0.49 

0.12 

0.38 

0.02 

0.35 

0.51 

0.14 

0.40 

XXX 

92390  .... 

N 

92391  .... 

N 

Supply  of  contact  lenses  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92392  .... 

1 

+0  00 

92393  .... 

1 

+0  00 

0  33 

92395  .... 

1 

92396  .... 

1 

+oon 

92499  .... 

C 

Eye  service  or  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92499  .... 

26  . 

C 

Eye  service  or  procedure 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92499  .... 

TC . 

c 

0.00 

000 

0  00 

92502  .... 

A 

Ear  and  throat  examination . 

1.51 

NA 

NA 

1.18 

1.20 

0.05 

NA 

NA 

2.74 

2.76 

000 

92504  .... 

A 

Ear  microscopy  examination . 

0.18 

0.76 

0.52 

0.09 

0.12 

0.01 

0.95 

0.71 

0.28 

0.31 

XXX 

92506  .... 

A 

Speech/hearing  evaluation . 

0.86 

1.14 

0.85 

0.41 

0.35 

0.03 

2.03 

1.74 

1.30 

1.24 

XXX 

92507  .... 

A 

Speech/hearing  therapy  .. 

0.52 

1.06 

0.71 

0.26 

0.22 

0.02 

1,60 

1.25 

0,80 

0.76 

XXX 

92508  .... 

A 

Speech/hearing  therapy  .. 

0.26 

0.91 

0.56 

0.15 

0.13 

0.01 

1.18 

0.83 

0.42 

0.40 

XXX 

92510  .... 

A 

1.50 

1.58 

1  53 

068 

92511  .... 

A 

92512  .... 

A 

n'nn 

92516  .... 

A 

92520  .... 

A 

Laryngeal  function  studies  . 

0.76 

0.46 

0.52 

0.45 

0.37 

0.03 

1.25 

1.31 

1.24 

1.16 

XXX 

92525  .... 

A 

Oral  function  evaluation  . 

1.50 

1.47 

1.29 

0.76 

0.66 

0.05 

3.02 

2.84 

2.31 

2.21 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
'Copyright  1994  American  Dental  Association.  All  rights  reserved. 

'+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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1 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

92526  .... 
92531  .... 

A 

0.55 

1.17 

0.84 

0.21 

0.24 

0.02 

1.74 

1.41 

0.78 

0.81 

XXX 

B 

Spontaneous  nystagmus  study . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92532  .... 

92533  .... 

92534  .... 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92541  .... 

A 

Spontaneous  nystagmus  test . 

0.40 

0.43 

0.59 

0.43 

0.59 

0.03 

0.86 

1.02 

0.86 

1.02 

XXX 

92541  .... 

26  . 

A 

Spontaneous  nystagmus  test . 

0.40 

0.20 

0.35 

0.20 

0.35 

0.01 

0.61 

0.76 

0.61 

0.76 

XXX 

92541  .... 

TC . 

A 

Spontaneous  nystagmus  test . 

0.00 

0.23 

0.24 

0.23 

0.24 

0.02 

0.25 

0.26 

0.25 

0.26 

XXX 

92542  .... 

A 

Positional  nystagmus  test  . 

0.33 

0.42 

0.55 

0.42 

0.55 

0.03 

0.78 

0.91 

0.78 

0.91 

XXX 

92542  .... 

92542  .... 

92543  .... 

26  . 

A 

0.33 

0.16 

0.28 

0.16 

0.28 

0.01 

0.50 

0.62 

0.50 

0.62 

XXX 

TC . 

A 

0.00 

0.26 

0.27 

0  26 

0.27 

0.02 

0.28 

0.29 

0.28 

0.29 

XXX 

A 

0.10 

0.16 

0.20 

0.16 

0.20 

0.02 

0.28 

0.32 

0.28 

0.32 

XXX 

92543  .... 
92543  .... 

26  . 

A 

0.10 

0.05 

0.09 

0.05 

0.09 

0.01 

0.16 

0.20 

0.16 

0.20 

XXX 

TC . 

A 

Caloric  vestibular  test . 

0.00 

0.11 

0.11 

0.11 

0.11 

0.01 

0.12 

0.12 

0.12 

0.12 

XXX 

92544  .... 

A 

Optokinetic  nystagmus  test . 

0.26 

0.34 

0.43 

0.34 

0.43 

0.03 

0.63 

0.72 

0.63 

0.72 

XXX 

92544  .... 

26  . 

A 

Optokinetic  nystagmus  test . 

0.26 

0.13 

0.21 

0.13 

0.21 

0.01 

0.40 

0.48 

0.40 

0.48 

XXX 

92544  .... 

92545  .... 
92545  .... 

92545  .... 

92546  .... 
92546  .... 

92546  .... 

92547  .... 

TC . 

A 

0.00 

0.21 

0.22 

0.21 

0.22 

0.02 

0.23 

0.24 

0.23 

0.24 

XXX 

A 

0.23 

0.32 

0.39 

0.32 

0.39 

0.03 

0.58 

0.65 

0.58 

0.65 

XXX 

26 

A 

0.23 

0.11 

0.17 

0.11 

0.17 

0.01 

0.35 

0.41 

0.35 

0.41 

XXX 

TC  .. .. 

A 

0.00 

0.21 

0.22 

0.21 

0.22 

0.02 

0.23 

0.24 

0.23 

0.24 

XXX 

A 

0.29 

0.37 

0.48 

0.37 

0.48 

0.03 

0.69 

0.80 

0.69 

0.80 

XXX 

26  . 

A 

0.29 

0.13 

0.23 

0.13 

0.23 

0.01 

0.43 

0.53 

0.43 

0.53 

XXX 

TC . 

A 

0.00 

0.24 

0.25 

0.24 

0.25 

0.02 

0.26 

0.27 

0.26 

0.27 

XXX 

A 

Supplemental  electrical  test . 

0.00 

0.56 

0.57 

0.56 

0.57 

0.05 

0.61 

0.62 

0.61 

0.62 

zzz 

92548  .... 
92548  .... 
92548  .... 

A 

0.50 

1.75 

1.88 

1.75 

1.88 

0.13 

2.38 

2.51 

2.38 

2.51 

XXX 

A 

0.50 

0.27 

0.38 

0.27 

0.38 

0.02 

0.79 

0.90 

0.79 

0.90 

XXX 

TC . 

A 

Posturography  . 

0.00 

1.48 

1.50 

1.48 

1.50 

0.11 

1.59 

1.61 

1.59 

1.61 

XXX 

92551  .... 

92552  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

Pure  tone  audiometry,  air  .. 

0.00 

0.45 

0.46 

0.45 

0.46 

0.03 

0.48 

0.49 

0.48 

0.49 

XXX 

92553  .... 
92555  .... 

A 

0.00 

0.66 

0.67 

0.66 

0.67 

0.05 

0.71 

0.72 

0.71 

0.72 

XXX 

A 

Speech  threshold  audiometry  . 

0.00 

0.38 

0.39 

0.38 

0.39 

0.03 

0.41 

0.42 

0.41 

0.42 

XXX 

92556  .... 

A 

Speech  audiometry,  complete  . 

0.00 

0.57 

0.58 

0.57 

0.58 

0.05 

0.62 

0.63 

0.62 

0.63 

XXX 

92557  .... 

A 

Comprehensive  hearing  test 

0.00 

1.20 

1.22 

1.20 

1.22 

0.10 

1.30 

1.32 

1.30 

1.32 

XXX 

92559  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92560  .... 

N 

Bekesy  audiometry,  screen 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92561  .... 

A 

Bekesy  audiometry,  diagnosis  . 

0.00 

0.72 

0.73 

0.72 

0.73 

0.05 

0.77 

0.78 

0.77 

0.78 

XXX 

92562  .... 

92563  .... 

92564  .... 

92565  .... 

92567  .... 

92568  .... 

92569  .... 

92571  .... 

92572  .... 

0.00 

0.41 

0.42 

0.41 

0.42 

0.03 

0.44 

0.45 

0.44 

0.45 

XXX 

A 

0.00 

0.38 

0.39 

0.38 

0.39 

0.03 

0.41 

0.42 

0.41 

0.42 

XXX 

A 

0.00 

0.48 

0.49 

0.48 

0.49 

0.04 

0.52 

0.53 

0.52 

0.53 

XXX 

A 

0.00 

0.40 

0.41 

0.40 

0.31 

0.03 

0.43 

0.44 

0.43 

0.34 

XXX 

A 

0.00 

0.52 

0.53 

0.52 

0.53 

0.05 

0.57 

0.58 

0.57 

0.58 

XXX 

A 

0.00 

0.38 

0.39 

0.38 

0.39 

0.03 

0.41 

0.42 

0.41 

0.42 

XXX 

A 

0.00 

0.41 

0.42 

0.41 

0.42 

0.03 

0.44 

0.45 

0.44 

0.45 

XXX 

A 

0.00 

0.39 

0.40 

0.39 

0.30 

0.03 

0.42 

0.43 

0.42 

0.33 

XXX 

A 

Staggered  spondaic  word  test  . 

0.00 

0.09 

0.09 

0.09 

0.09 

0.01 

0.10 

0.10 

0.10 

0.10 

XXX 

92573  .... 

92575  .... 

92576  .... 

92577  .... 
92579  .... 

A 

0.00 

0.35 

0.36 

0.35 

0.36 

0.03 

0.38 

0.39 

0.38 

0.39 

XXX 

A 

0.00 

0.30 

0.31 

0.30 

0.23 

0.02 

0.32 

0.33 

0.32 

0.25 

XXX 

A 

0.00 

0.45 

0.46 

0.45 

0.34 

0.04 

0.49 

0.50 

0.49 

0.38 

XXX 

A 

0.00 

0.72 

0.73 

0.72 

0.55 

0.06 

0.78 

0.79 

0.78 

0.61 

XXX 

A 

Visual  audiometry  (vra)  . 

0.00 

0.73 

0.74 

0.73 

0.74 

0.05 

0.78 

0.79 

0.78 

0.79 

XXX 

92582  .... 

A 

Conditioning  play  audiometry . 

0.00 

0.73 

0.74 

0.73 

0.56 

0.05 

0.78 

0.79 

0.78 

0.61 

XXX 

92583  .... 

92584  .... 

92585  .... 
92585  .... 
92585  .... 
92587  .... 

0.00 

0.89 

0.91 

0.89 

0.91 

0.07 

0.96 

0.98 

0.96 

0.98 

XXX 

A 

0.00 

2.49 

2.53 

2.49 

2.53 

0.18 

2.67 

2.71 

2.67 

2.71 

XXX 

A 

0.50 

2.07 

2.81 

2.07 

2.81 

0.14 

2.71 

3.45 

2.71 

3.45 

XXX 

0.50 

0.21 

0.92 

0.21 

0.92 

0.02 

0.73 

1.44 

0.73 

1.44 

XXX 

TC 

A 

0.00 

1.86 

1.89 

1.86 

1.89 

0.12 

1.98 

2.01 

1.98 

2.01 

XXX 

A 

Evoked  auditory  test  . 

0.13 

1.37 

1.42 

1.37 

1.42 

0.10 

1.60 

1.65 

1.60 

1.65 

XXX 

92587  .... 
92587  .... 

A 

0.13 

0.06 

0.09 

0.06 

0.09 

0.01 

0.20 

0.23 

0.20 

0.23 

XXX 

TC . 

A 

Evoked  auditory  test  . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.09 

1.40 

1.42 

1.40 

1.42 

XXX 

92588  .... 
92588  .... 

A 

0.36 

1.63 

1.74 

1.63 

1.74 

0.12 

2.11 

2.22 

2.11 

2.22 

XXX 

26  . 

A 

Evoked  auditory  test  . .-. . 

0.36 

0.15 

0.24 

0.15 

0.24 

0.01 

0.52 

0.61 

0.52 

0.61 

XXX 

92588  .... 

92589  .... 

TC 

A 

0.00 

1.48 

1.50 

1.48 

1.50 

0.11 

1.59 

1.61 

1.59 

1.61 

XXX 

A 

Auditory  function  test(s)  . 

0.00 

0.53 

0.54 

•  0.53 

0.54 

0.05 

0.58 

0.59 

0.58 

0.59 

XXX 

92590  .... 

92591  .... 

92592  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Hearing  aid  check,  one  ear . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92593  .... 

92594  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

Electro  hearng  aid  test,  one . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92595  .... 

N 

Electro  hearng  aid  tst,  both . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92596  .... 

A 

Ear  protector  evaluation . 

0.00 

0.59 

0.60 

0.59 

0.60 

0.05 

0.64 

0.65 

0.64 

0.65 

XXX 

92597  .... 

A 

Oral  speech  device  eval  . 

1.35 

1.54 

1.32 

0.77 

0.94 

0.04 

2.93 

2.71 

2.16 

2.33 

XXX 

92598  .... 

A 

Modify  oral  speech  device  . 

0.99 

0.99 

0.86 

0.53 

0.63 

0.03 

2.01 

1.88 

1.55 

1.65 

XXX 

92599  .... 

C 

ENT  procedure/service  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

92599  .... 
92599  .... 
92950  .... 

?6 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

TC 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A 

Heart/lung  resuscitation  cpr  . 

3.80 

1.58 

2.02 

0.99 

1.73 

0.21 

5.59 

6.03 

5.00 

5.74 

000 

92953  .... 

A 

Temporary  external  pacing  . 

0.23 

NA 

NA 

0.07 

0.17 

0.01 

NA 

NA 

0.31 

0.41 

000 

92960  .... 

A 

Cardioversion  electnc.  ext . 

2.25 

2.05 

2.05 

0.89 

1.47 

0.08 

4.38 

4.38 

3.22 

3.80 

000 

92961  .... 

A 

Cardioversion,  electric,  int . 

4.60 

1.54 

1.54 

1.54 

1.54 

0.31 

6.45 

6.45 

6.45 

6.45 

000 

92970  ... 

92971  ... 

A 

3.52 

NA 

NA 

1.04 

2.41 

0.17 

NA 

NA 

4.73 

6.10 

000 

A 

Cardioassist,  external . 

1.77 

NA 

NA 

0.73 

0.97 

0.06 

NA 

NA 

2.56 

2.80 

000 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

^  +  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

92975  .... 

A 

92977  .... 

A 

92978  .... 

A 

Intravasc  us.  heart  add-on  . 

92978  .... 

26  . 

A 

Intravasc  us,  heart  add-on  . 

92978  .... 

TC . 

A 

Intravasc  us,  heart  add-on . 

92979  .... 

A 

Intravasc  us,  heart  add-on  . 

92979  .... 

26  . 

A 

Intravasc  us,  heart  add-on . 

92979  .... 

TC . 

A 

Intravasc  us,  heart  add-on . 

92980  .... 

A 

Insert  intracoronary  stent  . 

92981  .... 

A 

Insert  intracoronary  stent  . 

92982  .... 

A 

92984  .... 

A 

92986  .... 

A 

92987  .... 

A 

Revision  of  mitral  valve  .. 

92990  .... 

A 

Revision  of  pulmonary  valve . 

92992  .... 

C 

Revision  of  heart  chamber . 

92993  .... 

C 

92995  .... 

A 

92996  .... 

. . 

A 

Coronary  atherectomy  add-on  . 

92997  .... 

A 

92998  .... 

A 

93000  .... 

A 

Electrocardiogram,  complete  . 

93005  .... 

A 

Electrocardiogram,  tracing  . 

93010  .... 

A 

93012  .... 

A 

93014  .... 

A 

Report  on  transmitted  ecg  . 

93015  .. . 

A 

Cardiovascular  stress  test . 

93016  .... 

A 

Cardiovascular  stress  test . 

93017  .... 

A 

Cardiovascular  stress  test . 

93018  .... 

A 

Cardiovascular  stress  test . 

93024  .... 

A 

93024  .... 

26  . 

A 

93024  .... 

TC . 

A 

Cardiac  drug  stress  test  . 

93040  .... 

A 

Rhythm  ECG  with  report 

93041  .... 

A 

93042  .... 

A 

93224  .... 

A 

ECG  monitor/report,  24  hrs 

93225  .... 

A 

ECG  monitor/record,  24  hrs . . 

93226  .... 

A 

ECG  monitor/report,  24  hrs . 

93227  .... 

A 

ECG  monitor/review,  24  hrs . 

93230  .... 

A 

ECG  monitor/report,  24  hrs . 

93231  .... 

A 

Ecg  monitor/record,  24  hrs  . 

93232  .... 

A 

ECG  monitor/report,  24  hrs . 

93233  .... 

A 

93235  .... 

A 

93236  .... 

A 

ECG  monitor/report,  24  hrs . 

93237  .... 

A 

93268  .... 

A 

93270  .... 

A 

93271  .... 

A 

Ecg/monitoring  and  analysis  . 

93272  .... 

A 

Ecg/review,interpret  only . 

93278  .... 

A 

93278  .... 

26  . 

A 

93278  .... 

TC . 

A 

93303  .... 

A 

93303  .... 

26  . 

A 

93303  .... 

TC . 

A 

93304  .... 

A 

93304  .... 

26  . 

A 

93304  .... 

TC . 

A 

93307  .... 

A 

93307  .... 

26  . 

A 

93307  .... 

TC . 

A 

93308  .... 

A 

93308  .... 

26  . 

A 

93308  .... 

TC . 

A 

93312  .... 

A 

93312  .... 

26  . 

A 

93312  .... 

TC . 

A 

93313  .... 

A 

93314  .... 

A 

93314  .... 

26  . 

A 

93314  .... 

TC . 

A 

93315  .... 

A 

93315  .... 

26  . 

A 

Echo  transesophageal  . 

93315  .... 

TC . 

A 

93316  .... 

A 

93317  .... 

A 

93317  .... 

26  . 

A 

93317  .... 

TC . 

A 

93320  .... 

A 

Doppler  echo  exam,  heart  . 

Physi¬ 

cian 

Work 

RVUs® 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

7.25 

NA 

NA 

3.07 

4.64 

0.22 

NA 

NA 

10.54 

12.11 

000 

0.00 

NA 

NA 

8.09 

8.21 

0.39 

NA 

NA 

8.48 

8.60 

XXX 

1.80 

5.35 

5.62 

5.35 

5.62 

0.27 

7.42 

7.69 

7.42 

7.69 

ZZZ 

1.80 

0.76 

0.96 

0.76 

0.96 

0.06 

2.62 

2.82 

2.62 

2.82 

ZZZ 

0.00 

4.59 

4.66 

4.59 

4.66 

0.21 

4.80 

4.87 

4.80 

4.87 

ZZZ 

1.44 

2.91 

3.11 

2.91 

3.11 

0.15 

4.50 

4.70 

4.50 

4.70 

ZZZ 

1.44 

0.61 

0.77 

0.61 

0.77 

0.04 

2.09 

2.25 

2.09 

2.25 

ZZZ 

0.00 

2.30 

2.34 

2.30 

2.34 

0.11 

2.41 

2.45 

2.41 

2.45 

ZZZ 

14.84 

NA 

NA 

6.32 

12.02 

2.00 

NA 

NA 

23.16 

28.86 

000 

4.17 

NA 

NA 

1.77 

3.38 

0.56 

NA 

NA 

6.50 

8.11 

ZZZ 

10.98 

NA 

NA 

4,68 

8.90 

1,48 

NA 

NA 

17.14 

21.36 

000 

2.97 

NA 

NA 

1.26 

2.41 

0.40 

NA 

NA 

4.63 

5.78 

ZZZ 

21,80 

NA 

NA 

10.88 

11.98 

2.82 

NA 

NA 

35.50 

36.60 

090 

22.70 

NA 

NA 

11.22 

12.23 

2.99 

NA 

NA 

36.91 

37.92 

090 

17.34 

NA 

NA 

8.54 

9.48 

1.90 

NA 

NA 

27.78 

28.72 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

12.09 

NA 

NA 

5.15 

9.79 

1.63 

NA 

NA 

18.87 

23.51 

000 

3.26 

NA 

NA 

1.42 

2.66 

0.44 

NA 

NA 

5.12 

6.36 

ZZZ 

12.00 

NA 

NA 

5.10 

9.72 

1.45 

NA 

NA 

18.55 

23.17 

000 

6.00 

NA 

NA 

2.46 

3.29 

0.73 

NA 

NA 

9.19 

10.02 

ZZZ 

0.17 

0.52 

0.59 

0.52 

0.59 

0.03 

0.72 

0.79 

0.72 

0.79 

XXX 

0.00 

0.46 

0.47 

0.46 

0.47 

0.02 

0.48 

0.49 

0.48 

0.49 

XXX 

0.17 

0.06 

0.12 

0.06 

0.12 

0.01 

0.24 

0.30 

0.24 

0.30 

XXX 

0.00 

2.37 

2.41 

2.37 

2.41 

0.15 

2.52 

2.56 

2.52 

2.56 

XXX 

0.52 

0.20 

0.32 

0.20 

0.32 

0.02 

0.74 

0.86 

0  74 

0.86 

XXX 

0.75 

1.99 

2.26 

1.99 

2.26 

0.11 

2.85 

3.12 

2.85 

3.12 

XXX 

0.45 

0.18 

0.30 

0.18 

0.30 

0.01 

0.64 

0.76 

0.64 

0.76 

XXX 

0.00 

1.69 

1.72 

1.69 

1.72 

0.09 

1.78 

1.81 

1.78 

1.81 

XXX 

0,30 

0.12 

0.24 

0.12 

0.24 

0.01 

0.43 

0.55 

0.43 

0.55 

XXX 

1.17 

1.60 

2.09 

1.60 

2.09 

0.11 

2.88 

3.37 

288 

3.37 

XXX 

1.17 

0.47 

0.94 

0.47 

0.94 

0.04 

1.68 

2.15 

1.68 

2.15 

XXX 

0.00 

1.13 

1.15 

1.13 

1.15 

0.07 

1.20 

1.22 

1.20 

1.22 

XXX 

0.16 

0.20 

0.24 

0.20 

0.24 

0.02 

0.38 

0.42 

0.38 

0.42 

XXX 

0.00 

0.15 

0.15 

0.15 

0.15 

0.01 

0.16 

0.16 

0.16 

0.16 

XXX 

0.16 

0.05 

0.09 

0.05 

0.09 

0.01 

0.22 

0.26 

0.22 

0.26 

XXX 

0.52 

3.64 

3.90 

3.64 

3.90 

0.21 

4.37 

4.63 

4.37 

4.63 

XXX 

0.00 

1.24 

1.26 

1.24 

1.26 

0.07 

1.31 

1.33 

1.31 

1.33 

XXX 

0.00 

2.20 

2.23 

2.20 

2.23 

0.12 

2.32 

2.35 

2.32 

2.35 

XXX 

0.52 

0.20 

0.41 

0.20 

0.41 

0.02 

•0.74 

0.95 

0.74 

0.95 

XXX 

0.52 

3.92 

4.18 

3.92 

4.18 

0.22 

4.66 

4.92 

4.66 

4.92 

XXX 

0.00 

1.53 

1.55 

1.53 

1.55 

0.09 

1.62 

1.64 

1.62 

1.64 

XXX 

0.00 

2.19 

2.22 

2.19 

2.22 

0.11 

2.30 

2.33 

2.30 

2.33 

XXX 

0.52 

0.20 

0.41 

0.20 

0.41 

0.02 

0.74 

0.95 

0.74 

0.95 

XXX 

0.45 

2.81 

3.03 

2.81 

3.03 

0.13 

3.39 

3.61 

3.39 

3.61 

XXX 

0.00 

2.63 

2.67 

2.63 

2.67 

0.12 

2.75 

2.79 

2.75 

2.79 

XXX 

0.45 

0.18 

0.36 

0.18 

0.36 

0.01 

0.64 

0.82 

0,64 

0.82 

XXX 

0.52 

3.80 

3.98 

3.80 

3.98 

0.24 

4.56 

4.74 

4.56 

4.74 

XXX 

0.00 

1.24 

1.26 

1.24 

1.26 

0.07 

1.31 

1.33 

1.31 

1.33 

XXX 

0.00 

2.37 

2.41 

2.37 

2.41 

0.15 

2.52 

2.56 

2.52 

2.56 

XXX 

0.52 

0.19 

0.31 

0.19 

0.31 

0.02 

0.73 

0.85 

0.73 

0.85 

XXX 

0.25 

1.26 

1.38 

1.26 

1.38 

0.10 

1.61 

1.73 

1.61 

1.73 

XXX 

0.25 

0.10 

0.20 

0.10 

0.20 

0.01 

0.36 

0.46 

0.36 

0.46 

XXX 

0.00 

1.16 

1.18 

1.16 

1.18 

0.09 

1.25 

1.27 

1.25 

1.27 

XXX 

1.30 

4.35 

4.72 

4.35 

4.72 

0.24 

5,89 

6.26 

5.89 

6.26 

XXX 

1.30 

0.47 

0.78 

0.47 

0.78 

0.04 

1.81 

2.12 

1.81 

2.12 

XXX 

0.00 

3.88 

3.94 

3.88 

3.94 

0.20 

4.08 

4.14 

4.08 

4.14 

XXX 

0.75 

2.24 

2.50 

2.24 

2.50 

0.13 

3.12 

3.38 

3.12 

3.38 

XXX 

0.75 

0.29 

0.52 

0.29 

0.52 

0.02 

1.06 

1.29 

1.06 

1.29 

XXX 

0.00 

1.95 

1.98 

1.95 

1.98 

0.11 

2.06 

2.09 

2.06 

2.09 

XXX 

0.92 

4.26 

4.68 

4.26 

4.68 

0.23 

5.41 

5.83 

5.41 

5.83 

XXX 

0.92 

0.38 

0.74 

0.38 

0.74 

0.03 

1.33 

1.69 

1.33 

1.69 

XXX 

0,00 

3.88 

3.94 

3.88 

3.94 

0.20 

4.08 

4.14 

4.08 

4.14 

XXX 

0.53 

2.16 

2.40 

2,16 

2.40 

0.13 

2.82 

3.06 

2.82 

3.06 

XXX 

0.53 

0.21 

0.42 

0.21 

0.42 

0.02 

0.76 

0.97 

0.76 

0.97 

XXX 

0.00 

1.95 

1.98 

1.95 

1.98 

0.11 

2.06 

2.09 

2.06 

2,09 

XXX 

2.20 

4.66 

5.03 

4.66 

5.03 

0.34 

7.20 

7.57 

7.20 

7.57 

XXX 

2.20 

0.86 

1.17 

0.86 

1.17 

0.09 

3.15 

3.46 

3.15 

3.46 

XXX 

0.00 

3.80 

3.86 

3.80 

3.86 

0.25 

4.05 

4.11 

4.05 

4.11 

XXX 

0.95 

4.83 

2.78 

0.21 

0.47 

0.05 

5.83 

3.78 

1.21 

1.47 

XXX 

1.25 

4.29 

4.47 

4.29 

4.47 

0.29 

5.83 

6.01 

5.83 

6.01 

XXX 

1.25 

0.49 

0.61 

0.49 

0.61 

0.04 

1.78 

1.90 

1.78 

1.90 

XXX 

0.00 

3.80 

3.86 

3.80 

3.86 

0.25 

4,05 

4.11 

4.05 

4.11 

XXX 

2.78 

4.87 

5.13 

4.87 

5.13 

0.36 

8.01 

8.27 

8.01 

8.27 

XXX 

2.78 

1.07 

1.27 

1.07 

1.27 

0.11 

-  3.96 

4.16 

3.96 

4.16 

XXX 

0.00 

3.80 

3.86 

3.80 

3.86 

0.25 

4.05 

4.11 

4.05 

4.11 

XXX 

0.95 

1.69 

1.21 

0.27 

0.50 

0.05 

2.69 

2.21 

1.27 

1.50 

XXX 

1.83 

4.52 

4.59 

4.52 

4.59 

0.32 

6.67 

6.74 

6.67 

6.74 

XXX 

1.83 

0.72 

0.73 

0.72 

0.73 

0.07 

2.62 

2.63 

2.62 

2.63 

XXX 

0.00 

3.80 

3.86 

3.80 

3.86 

0.25 

4.05 

4.11 

4.05 

4.11 

XXX 

0.38 

1.88 

2.06 

1  1.88 

2.06 

0.11 

2.37 

2.55 

2.37 

2.55 

ZZZ 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS= 

r 

1 

MOD 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

93320  .... 

26  . 

A 

Doppler  echo  exam,  heart  . 

0.38 

0.16 

0.31 

0.16 

0.31 

0.01 

0.55 

0.70 

0.55 

0.70 

zzz 

93320  .... 

TC . 

A 

Doppler  echo  exam,  heart  . 

0.00 

1.72 

1.75 

1.72 

1.75 

0.10 

1.82 

1.85 

1.82 

1.85 

zzz 

93321  .... 

A 

0.15 

1.18 

1.26 

1.18 

1.26 

0.08 

1.A1 

1.49 

41 

^77 

93321  ... 

26  . 

A 

0.15 

0.06 

0.12 

0.06 

0.12 

0.01 

0.22 

0.28 

0.22 

0  28 

zzz 

93321  .... 

TC  . 

A 

Doppler  echo  exam,  heart  . 

0.00 

1.12 

1.14 

1.12 

1.14 

0.07 

1.19 

1.21 

1.19 

1.21 

zzz 

93325  .... 

A 

Doppler  color  flow  add-on . 

0.07 

2.94 

3.00 

2.94 

3.00 

0.19 

3.20 

3.26 

3.20 

326 

zzz 

93325  .... 

26  . 

A 

Doppler  color  flow  add-on . 

0.07 

0.03 

0.04 

0.03 

0.04 

0.01 

0.11 

0.12 

o'.  11 

0.12 

zzz 

93325  .... 

TC . 

A 

Doppler  color  flow  add-on . 

0.00 

2.91 

2.96 

2.91 

2.96 

0.18 

3.09 

3.14 

3.09 

3.14 

zzz 

93350  .... 

A 

0.78 

2.09 

2.43 

2.09 

2.43 

0.13 

3.00 

3.34 

3.00 

3.34 

XXX 

93350  .... 

26  . 

A 

0.78 

0.32 

0.63 

0.32 

0.63 

0.02 

1.12 

1.43 

1.12 

1.43 

XXX 

93350  .... 

TC . 

A 

0.00 

1.77 

1.80 

1.77 

1.80 

0.11 

1.88 

1.91 

1.88 

1.91 

XXX 

93501  .... 

A 

Right  heart  catheterization  . 

3.02 

17.92 

19.51 

17.92 

19.51 

1.27 

22.21 

23.80 

22.21 

23.80 

000 

93501  .... 

26  . 

A 

3.02 

1.23 

2.42 

1.23 

2.42 

0.37 

4.62 

5.81 

4.62 

5.81 

000 

93501  .... 

TC . 

A 

0.00 

16.69 

17.09 

16.69 

17.09 

0.90 

17.59 

17.99 

17.59 

17.99 

000 

93503  .... 

A 

insert/place  heart  catheter  . 

2.91 

1.02 

1.80 

0.71 

1.64 

0.22 

4.15 

4.93 

3.84 

4.77 

000 

93505  .... 

A 

Biopsy  of  heart  lining  . 

4.38 

3.78 

4.56 

3.78 

4.56 

0.70 

8.86 

9.64 

8.86 

9.64 

000 

93505  .... 

26  . 

A 

Biopsy  of  heart  lining  . 

4.38 

1.83 

2.56 

1.83 

2.56 

0.57 

6.78 

7.51 

6.78 

7.51 

ooo 

93505  .... 

TC . 

A 

^  0.00 

1.95 

2.00 

1.95 

2.00 

0.13 

2.08 

2.13 

2.08 

2.13 

000 

93508  .... 

A 

Cath  placement,  angiography . 

4.10 

14.16 

15.11 

14.16 

15.11 

1.11 

19.37 

20.32 

19.37 

20.32 

000 

93508  .... 

26  . 

A 

Cath  placement,  angiography . 

4.10 

1.72 

2.37 

1.72 

2.37 

0.55 

6.37 

7.02 

6.37 

7.02 

000 

93508  .... 

TC . 

A 

Cath  placement,  angiography . 

0.00 

12.44 

12.74 

12.44 

12.74 

0.56 

13.00 

13.30 

13.00 

13.30 

000 

93510  .... 

A 

Left  heart  catheterization  . 

4.33 

38.29 

39.92 

38.29 

39.92 

2.55 

45.17 

46.80 

45.17 

46.80 

000 

93510  .... 

26  . 

A 

4.33 

1.83 

2.58 

1.83 

2.58 

0.58 

6.74 

7.49 

6.74 

7.49 

000 

93510  .... 

TC . 

A 

Left  heart  catheterization  . 

0.00 

36.46 

37.34 

36.46 

37.34 

1.97 

38.43 

39.31 

38.43 

39.31 

000 

93511  .... 

A 

Left  heart  catheterization  . 

5.03 

37.61 

38.83 

37.61 

38.83 

2.59 

45.23 

46.45 

45.23 

46.45 

000 

93511  .... 

26  . 

A 

Left  heart  catheterization  . 

5.03 

2.12 

2.48 

2.12 

2.48 

0.68 

7.83 

8.19 

7.83 

8.19 

000 

93511  .... 

TC . 

A 

0.00 

35.49 

36.35 

35.49 

36.35 

1.91 

37.40 

38.26 

37.40 

38.26 

000 

93514  .... 

A 

Left  heart  catheterization  . 

7.05 

38.38 

40.27 

38.38 

40.27 

2.87 

48.30 

50.19 

48.30 

50.19 

000 

93514  .... 

26  . 

A 

7.05 

2.89 

3.92 

2.89 

3.92 

0.96 

10.90 

11.93 

10.90 

11.93 

000 

93514  .... 

TC . 

A 

0.00 

35.49 

36.35 

35.49 

36.35 

1.91 

37.40 

38.26 

37.40 

38.26 

000 

93524  .... 

A 

6.95 

49.27 

51.48 

49.27 

51.48 

3.45 

59.67 

61.88 

59.67 

61.88 

000 

93524  ... 

26  . 

A 

6.95 

2.90 

3.98 

2.90 

3.98 

0.95 

10.80 

11.88 

10.80 

11.88 

000 

93524  .... 

TC . 

A 

Left  heart  catheterization  . 

0.00 

46.37 

47.50 

46.37 

47.50 

2.50 

48.87 

50.00 

48.87 

50.00 

000 

93526  .... 

A 

Rt  &  Lt  heart  catheters . 

5.99 

50.17 

53.02 

50.17 

53.02 

3.37 

59.53 

62.38 

59.53 

62.38 

000 

93526  .... 

26  . 

A 

5.99 

2.52 

4.22 

2.52 

4.22 

0.80 

9.31 

11.01 

9.31 

11.01 

000 

93526  ... 

TC . 

A 

0.00 

47.65 

48.80 

47.65 

48.80 

2.57 

50.22 

51.37 

50.22 

51.37 

000 

93527  .... 

A 

7.28 

49.44 

52.91 

49.44 

52.91 

3.47 

60.19 

63.66 

60.19 

63.66 

000 

93527  .... 

26  . 

A 

7.28 

3.07 

5.41 

3.07 

5.41 

0.97 

11.32 

13.66 

11.32 

13.66 

000 

93527  .... 

TC . 

A 

0.00 

46.37 

47.50 

46.37 

47.50 

2.50 

48.87 

50  00 

48.87 

50.00 

000 

93528  .... 

A 

9.00 

50.21 

51.83 

50.21 

51.83 

3.73 

62.94 

64.56 

62.94 

64.56 

000 

93528  .... 

26  . 

A 

9.00 

3.84 

4.33 

3.84 

4.33 

1.23 

14.07 

14.56 

14.07 

14.56 

000 

93528  .... 

TC . 

A 

Ftt  &  Lt  heart  catheters . 

0.00 

46.37 

47.50 

46.37 

47.50 

2.50 

48.87 

50.00 

48.87 

50.00 

000 

93529  .... 

A 

Rt,  Lt  heart  catheterization . 

4.80 

48.28 

50.05 

48.28 

50.05 

3.08 

56.16 

57.93 

56.16 

57.93 

000 

93529  .... 

26  . 

A 

Rt,  Lt  heart  catheterization . 

4.80 

1.91 

2.55 

1.91 

2.55 

0.58 

7.29 

7.93 

7.29 

7.93 

000 

93529  .... 

TC . 

A 

0.00 

46.37 

47.50 

46.37 

47.50 

2.50 

48.87 

50.00 

48.87 

50.00 

000 

93530  .... 

A 

4.23 

18.34 

19.88 

18.34 

19.88 

1.45 

24.02 

25.56 

24.02 

25.56 

000 

93530  .... 

26  . 

A 

4.23 

1.65 

2.79 

1.65 

2.79 

0.55 

6.43 

7.57 

6.43 

7.57 

000 

93530  .... 

TC . 

A 

0.00 

16.69 

17.09 

16.69 

17.09 

0.90 

17.59 

17.99 

17.59 

17.99 

000 

93531  .... 

A 

8.35 

51.10 

53.48 

51.10 

53.48 

3.70 

63.15 

65  53 

63.15 

65.53 

000 

93531  .... 

26  . 

A 

R  &  1  heart  cath,  congenital 

8.35 

3.45 

4.68 

3.45 

4.68 

1.13 

12.93 

14.16 

12.93 

14.16 

000 

93531  .... 

TC . 

A 

0.00 

47.65 

48.80 

47.65 

48.80 

2.57 

50.22 

51.37 

50.22 

51.37 

000 

93532  .... 

A 

10.00 

50.25 

53.32 

50.25 

53.32 

3.92 

64.17 

67.24 

64.17 

67.24 

000 

93532  .... 

26  . 

A 

10.00 

3.88 

5.82 

3.88 

5.82 

1.42 

15.30 

17.24 

15.30 

17.24 

000 

93532  .... 

TC . 

A 

0.00 

46.37 

47.50 

46.37 

47.50 

2.50 

48.87 

50.00 

48.87 

50.00 

000 

93533  .... 

A 

6.70 

48.74 

50.28 

48.74 

50.28 

3.40 

58.84 

60.38 

58.84 

60.38 

000 

93533  .... 

26  . 

A 

6.70 

2.37 

2.78 

2.37 

2.78 

0.90 

9.97 

10.38 

9.97 

10.38 

000 

93533  .... 

TC . 

A 

0.00 

46.37 

47.50 

46.37 

47.50 

2.50 

48.87 

50.00 

48.87 

50.00 

000 

93536  .... 

A 

Insert  circulation  assi  . 

4.85 

NA 

NA 

2.08 

3.94 

0.65 

NA 

NA 

7.58 

9.44 

000 

93539  .... 

A 

0.40 

0.75 

0.86 

0.17 

0.33 

0.01 

1.16 

1.27 

0.58 

0.74 

000 

93540  .... 

A 

0.43 

0.78 

0.87 

0.18 

0.35 

0.01 

1.22 

1.31 

0.62 

0.79 

000 

93541  .... 

A 

Injection  for  lung  angiogram  . 

0.29 

NA 

NA 

0.12 

0.24 

0.01 

NA 

NA 

0.42 

0.54 

000 

93542  .... 

A 

0.29 

NA 

NA 

0.12 

0.24 

0.01 

NA 

NA 

0.42 

0.54 

000 

93543  .... 

A 

0.29 

0.50 

0.56 

0.12 

0.24 

0.01 

0.80 

0.86 

0.42 

0.54 

000 

93544  .... 

A 

0.25 

0.48 

0.55 

0.11 

0.21 

0.01 

0.74 

0.81 

0.37 

0.47 

000 

93545 

A 

0.40 

0.77 

0.63 

0.17 

0.33 

0.01 

1.18 

1.04 

0.58 

0.74 

000 

93555  .... 

A 

0.81 

6.53 

6.66 

6.53 

6.66 

0.32 

7.66 

7.79 

7.66 

7.79 

XXX 

93555  .... 

26  . 

A 

0.81 

0.34 

0.32 

0.34 

0.32 

0.03 

1.18 

1.16 

1.18 

1.16 

XXX 

93555  .... 

TC . 

A 

0.00 

6.19 

6.34 

6.19 

6.34 

0.29 

6.48 

6.63 

6.48 

6.63 

XXX 

93556  .... 

A 

0.83 

10.11 

10.42 

10.11 

10.42 

0.46 

11.40 

11.71 

11.40 

11.71 

XXX 

98556  .... 

26  . 

A 

0.83 

0.35 

0.42 

0.35 

0.42 

0.03 

1.21 

1.28 

1.21 

1.28 

XXX 

93556  .... 

TC . 

A 

0.00 

9.76 

10.00 

9.76 

10.00 

0.43 

10.19 

10.43 

10.19 

10.43 

XXX 

93561  .... 

A 

Cardiac  output  measurement . 

0.50 

0.70 

0.93 

0.70 

0.93 

0.07 

1.27 

1.50 

1.27 

1.50 

000 

93561  .... 

26  . 

A 

Cardiac  output  measurement . 

0.50 

0.17 

0.39 

0.17 

0.39 

0.02 

0.69 

0.91 

0.69 

0.91 

000 

93561  .... 

TC . 

A 

Cardiac  output  measurement . 

0.00 

0.53 

0.54 

0.53 

0.54 

0.05 

0.58 

0.59 

0.58 

0.59 

000 

93562  .... 

A 

Cardiac  output  measurement . 

0.16 

0.36 

0.45 

0.36 

0.45 

0.04 

0.56 

0.65 

0.56 

0.65 

000 

93562  .... 

26  . 

A 

Cardiac  output  measurement . 

0.16 

0.05 

0.13 

0.05 

0.13 

0.01 

0.22 

0.30 

0.22 

0.30 

000 

93562  .... 

TC . 

A 

Cardiac  output  measurement . 

0.00 

0.31 

0.32 

0.31 

0.32 

0.03 

0.34 

0.35 

0.34 

0.35 

000 

93571 

A 

1.80 

5.29 

5.29 

5.29 

5.29 

0.27 

7.36 

7.36 

7.36 

7.36 

zzz 

93571  . .. 

26 

A 

1.80 

0.70 

0.70 

0.70 

0.70 

0.06 

2.56 

2.56 

2.56 

2.56 

zzz 

93571  .... 

TC . 

A 

Heart  flow  resenre  measure . 

0.00 

4.59 

4.59 

4.59 

4.59 

0.21 

4.80 

4.80 

4.80 

4.80 

zzz 

93572  .... 

A 

Heart  flow  reserve  measure . 

1.44 

5.15 

5.15 

5.15 

5.15 

1  0.15 

6.74 

6.74 

6.74 

6.74 

zzz 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medicai  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

93572  .... 

26  . 

A 

1.44 

0.56 

0.56 

0.56 

0.56 

0.04 

2.04 

2.04 

2.04 

2.04 

zzz 

93572  .... 

TC . 

A 

Heart  flow  reserve  measure . 

0.00 

4,59 

4.59 

4.59 

4.59 

0.11 

4.70 

4.70 

4.70 

4.70 

Z22 

93600  .... 

A 

Bundle  of  His  recording  .. 

2.12 

2.86 

3.71 

2.86 

3.71 

0.18 

5.16 

6.01 

5.16 

6.01 

000 

93600  .... 

26  . 

A 

Bundle  of  His  recording  .. 

2.12 

0.90 

1.72 

0.90 

1.72 

0.07 

3,09 

3.91 

3.09 

3.91 

000 

93600  .... 

TC . 

A 

Bundle  of  His  recording  . 

0.00 

1.96 

1.99 

1.96 

1.99 

0.11 

2.07 

2.10 

2.07 

2.10 

000 

93602  .... 

A 

2.12 

2.02 

2.55 

2.02 

2.55 

0.15 

4.29 

4.82 

4.29 

4.82 

000 

93602  .... 

26  . 

A 

2.12 

0.90 

1.41 

0.90 

1.41 

0.09 

3.11 

3.62 

3.11 

3.62 

000 

93602  .... 

TC . 

A 

0.00 

1.12 

1.14 

1.12 

1.14 

0.06 

1.18 

1.20 

1.18 

1.20 

000 

93603  .... 

A 

2.12 

2.59 

3.36 

2.59 

3.36 

0.18 

4.89 

5.66 

4.89 

5.66 

000 

93603  .... 

26  . 

A 

2.12 

0.90 

1.64 

0.90 

1.64 

0.09 

3.11 

3.85 

3.11 

3.85 

000 

93603  .... 

TC . 

A 

0.00 

1.69 

1.72 

1.69 

1.72 

0.09 

1.78 

1.81 

1.78 

1.81 

000 

93607  .... 

A 

3.26 

2.90 

3.42 

2.90 

3.42 

0.19 

6.35 

6.87 

6.35 

6.87 

000 

93607  .... 

26  . 

A 

Left  ventricular  recording  . 

3.26 

1.40 

1.90 

1.40 

1.90 

0.10 

4.76 

5.26 

4.76 

5.26 

000 

93607  .... 

TC . 

A 

0.00 

1.50 

1.52 

1.50 

1.52 

0.09 

1.59 

1.61 

1.59 

1.61 

000 

93609  .... 

A 

10.07 

6.96 

6.97 

6.96 

6.97 

0.46 

17.49 

17.50 

17.49 

17.50 

000 

93609  .... 

26  . 

A 

10.07 

4.23 

4.20 

4.23 

4.20 

0.32 

14.62 

14.59 

14.62 

14.59 

000 

93609  .... 

TC . 

A 

0.00 

2.73 

2.77 

2.73 

2.77 

0.14 

2.87 

2.91 

2.87 

2.91 

000 

93610  .... 

A 

3.02 

2.63 

3.27 

2.63 

3.27 

0.19 

5.84 

6.48 

5.84 

6.48 

000 

93610  .... 

26  . 

A 

3.02 

1.27 

1.89 

1.27 

1.89 

0.11 

4.40 

5.02 

4  40 

5.02 

000 

93610  .... 

TC . 

A 

0.00 

1.36 

1.38 

1.36 

1.38 

0.08 

1.44 

1.46 

1.44 

1.46 

000 

93612  .... 

A 

Intraventricular  pacing . 

3.02 

2.89 

3.56 

2.89 

3.56 

0.21 

6.12 

6.79 

6.12 

6.79 

000 

93612  .... 

26  . 

A 

3.02 

1.27 

1.91 

1.27 

1.91 

0.12 

4.41 

5.05 

4.41 

5.05 

000 

93612  .... 

TC . 

A 

0.00 

1.62 

1.65 

1.62 

1.65 

0.09 

1.71 

1.74 

1.71 

1.74 

000 

93615  .... 

A 

0.99 

0.64 

0.68 

0.64 

0.68 

0.08 

1.71 

1.75 

1.71 

1.75 

000 

93615  .... 

26  . 

A 

0  99 

0.32 

0.35 

0.32 

0.35 

0.06 

1.37 

1.40 

1.37 

1.40 

000 

93615  .... 

TC  .... 

A 

Esophageal  recording  .... 

0.00 

0.32 

0.33 

0.32 

0.33 

0.02 

0.34 

0.35 

0.34 

0.35 

000 

93616  .... 

A 

1.49 

0.68 

1.25 

0.68 

1.25 

0.10 

2.27 

2.84 

2.27 

2.84 

000 

93616  .... 

26  . 

A 

1.49 

0.36 

0.92 

0.36 

0.92 

0.08 

1.93 

2.49 

1.93 

2.49 

000 

93616  .... 

TC . 

A 

0.00 

0.32 

0.33 

0.32 

0.33 

0.02 

0.34 

0.35 

0.34 

0.35 

000 

93618  .... 

A 

4.26 

5.79 

7.49 

5.79 

7.49 

0.33 

10.38 

12.08 

10.38 

12.08 

000 

93618  .... 

26  . 

A 

Heart  rhythm  pacing . 

4.26 

1.81 

3.45 

1.81 

3.45 

0.12 

6.19 

7.83 

6.19 

7.83 

000 

93618  .... 

TC . 

A 

0.00 

3.98 

4.04 

3.98 

4.04 

0.21 

4.19 

4.25 

4.19 

4.25 

000 

93619  .... 

A 

7.32 

10.84 

13.78 

10.84 

13.78 

0.62 

18.78 

21.72 

18.78 

21.72 

000 

93619  .... 

26  . 

A 

7.32 

3.10 

5.92 

3.10 

5.92 

0.22 

10.64 

13.46 

10.64 

13.46 

000 

93619  .... 

TC . 

A 

0.00 

7.74 

7.86 

7.74 

7.86 

0.40 

8.14 

8.26 

8.14 

8.26 

000 

93620  .... 

A 

11.59 

13.83 

18.47 

13.83 

18.47 

0.79 

26.21 

30.85 

26.21 

30.85 

000 

93620  .... 

26  . 

A 

11.59 

4.82 

9.33 

4.82 

9.33 

0.34 

16.75 

21.26 

16.75 

21.26 

000 

93620  .... 

TC . 

A 

Electrophysiology  evaluation . 

0.00 

9.01 

9.14 

9.01 

9.14 

0.45 

9.46 

9.59 

9.46 

9.59 

000 

93621  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

93621  .... 

26  . 

A 

12.66 

5.36 

10.24 

5.36 

10.24 

0.41 

18.43 

23.31 

18.43 

23.31 

000 

93621  .... 

TC . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

93622  .... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

93622  .... 

26  . 

A 

Electrophysiology  evaluation . 

12.74 

5.23 

10.22 

5.23 

10.22 

0.39 

18.36 

23.35 

18.36 

23.35 

000 

93622  .... 

TC . 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

93623  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

zzz 

93623  .... 

26  . 

A 

2.85 

1.20 

2.11 

1.20 

2.11 

0.10 

4.15 

5.06 

4.15 

5.06 

zzz 

93623  .... 

TC . 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

777 

93624  .... 

A 

Electrophysiologic  study  . 

4.81 

4.03 

4.66 

4.03 

4.66 

0.26 

9.10 

9.73 

9.10 

9.73 

000 

93624  .... 

26  . 

A 

4.81 

2.04 

2.64 

2.04 

2.64 

0.15 

7.00 

7.60 

7.00 

7.60 

000 

93624  .... 

TC . 

A 

Electrophysiologic  study  . 

0.00 

1.99 

2.02 

1.99 

2.02 

0.11 

2.10 

2.13 

2.10 

2.13 

000 

93631  .... 

A 

7.60 

9.32 

10.97 

9.32 

10.97 

0.95 

17.87 

19.52 

17.87 

19.52 

000 

93631  .... 

TC . 

A 

Heart  pacing,  mapping  ... 

0.00 

6.18 

6.27 

6.18 

6.27 

0.53 

6.71 

6.80 

6.71 

6.80 

000 

93631  .... 

26  . 

A 

Heart  pacing,  mapping  .. 

7.60 

3.14 

4.70 

3.14 

4,70 

0.42 

11.16 

12.72 

11,16 

12.72 

000 

93640  .... 

A 

Evaluation  heart  device  . 

3.52 

8.69 

10.16 

8.69 

10.16 

0.47 

12.68 

14.15 

12.68 

14.15 

000 

93640  .... 

26  . 

A 

3.52 

1.48 

2.84 

1.48 

2.84 

0.11 

5.11 

6.47 

5.11 

6.47 

000 

93640  .... 

TC . 

A 

0.00 

7.21 

7.32 

7.21 

7.32 

0.36 

7.57 

7.68 

7.57 

7.68 

000 

93641  .... 

A 

5.93 

9.70 

12.11 

9.70 

12.11 

0.54 

16.17 

18.58 

16.17 

18.58 

000 

93641  .... 

26  . 

A 

Electrophysiology  evaluation . 

5.93 

2.49 

4.79 

2.49 

4.79 

0.18 

8.60 

10.90 

8.60 

10.90 

000 

93641  .... 

TC . 

A 

0.00 

7.21 

7.32 

7.21 

7.32 

0.36 

7.57 

7.68 

7.57 

7.68 

000 

93642  .... 

A 

4.89 

9.21 

11.24 

9.21 

11.24 

0.50 

14.60 

16.63 

14.60 

16.63 

000 

93642  .... 

26  . 

A 

4.89 

2.00 

3.92 

2.00 

3.92 

0.14 

7.03 

8.95 

7.03 

8.95 

000 

93642  .... 

TC . 

A 

0.00 

7.21 

7.32 

7.21 

7.32 

0.36 

7.57 

7.68 

7.57 

7.68 

000 

93650  .... 

A 

10.51 

NA 

NA 

4.49 

8.52 

0.32 

NA 

NA 

15.32 

19.35 

000 

93651  .... 

A 

16.25 

NA 

NA 

6.83 

13.09 

0.50 

NA 

NA 

23.58 

29.84 

000 

93652  .... 

A 

17.68 

NA 

NA 

7  47 

13.41 

0.54 

NA 

NA 

25.69 

31.63 

000 

93660 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

93660  .... 

26  . 

A 

1.89 

0.79 

1.18 

0.79 

1.18 

0.06 

2.74 

3.13 

2.74 

3.13 

000 

93660  .... 

TC . 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

93720  .... 

A 

Total  body  plethysmography . 

0.17 

0.76 

0.87 

0.76 

0.67 

0.06 

0.99 

1.10 

0.99 

0.90 

XXX 

93721  .... 

A 

Plethysmography  tracing . 

0.00 

0.71 

0.72 

0.71 

0.54 

0.05 

0.76 

0.77 

0.76 

0,59 

XXX 

93722  .... 

A 

Plethysmography  report . 

0.17 

0.05 

0.15 

0.05 

0.13 

0.01 

0.23 

0.33 

0.23 

0.31 

XXX 

93724  .... 

A 

Analyze  pacemaker  system . 

4.89 

6.06 

6.65 

6.06 

6.65 

0.35 

11.30 

11.89 

11.30 

11.89 

000 

93724  .... 

26  . 

A 

4.89 

2.08 

2.61 

2.08 

2.61 

0.14 

7.11 

7.64 

7.11 

7.64 

000 

93724  .... 

TC  . 

A 

Analyze  pacemaker  system  . 

0.00 

3.98 

4.04 

3.98 

4.04 

0.21 

4.19 

4.25 

4.19 

4.25 

000 

93727  .... 

A 

Analyze  Hr  system . 

0.52 

0.21 

0.21 

0.21 

0.21 

0.02 

0.75 

0.75 

0.75 

0.75 

XXX 

93731  .... 

A 

Analyze  pacemaker  system  . 

0.45 

0.69 

0.78 

0.69 

0.78 

0,05 

1.19 

1.28 

1.19 

1.28 

XXX 

93731  .... 

26  . 

A 

Analyze  pacemaker  system . 

0.45 

0.19 

0.27 

0.19 

0.27 

0.02 

0.66 

0.74 

0.66 

0.74 

XXX 

93731  .... 

TC . 

A 

0.00 

0.50 

0.51 

0.50 

0.51 

0.03 

0.53 

0.54 

0.53 

0.54 

XXX 

93732  .... 

A 

0.92 

0  89 

0  94 

0  89 

0  94 

0  06 

1.87 

1  92 

1.87 

1.92 

XXX 

93732  .... 

26  . 

A 

Analyze  pacemaker  system  . 

0.92 

0.38 

0.42 

0.38 

0.42 

0.03 

1.33 

1.37 

1.33 

1.37 

XXX 

93732  .... 

TC . 

A 

Analyze  pacemaker  system . 

0.00 

0.51 

0.52 

0.51 

0.52 

0.03 

0.54 

0.55 

0.54 

0.55 

XXX 
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93733  .... 
93733  .... 

93733  .... 

93734  .... 
93734  .... 

93734  .... 

93735  .... 
93735  .... 

93735  .... 

93736  .... 
93736  .... 

93736  .... 

93737  .... 
93737  .... 

93737  .... 

93738  .... 
93738  .... 
93738  .... 
93740  .... 
93740  .... 

93740  .... 

93741  .... 
93741  .... 

93741  .... 

93742  .... 
93742  .... 

93742  .... 

93743  .... 
93743  .... 

93743  .... 

93744  .... 
93744  .... 
93744  .... 
93760  .... 
93762  .... 
93770  .... 
93770  .... 
93770  .... 
93784  .... 
93786  .... 
93788  .... 
93790  .... 

93797  .... 

93798  .... 

93799  .... 
93799  .... 
93799  .... 
93875  .... 
93875  .... 
93875  .... 
93880  .... 
93880  .... 
93880  .... 
93882  .... 
93882  .... 
93882  .... 
93886  .... 
93886  .... 
93886  .... 
93888  .... 
93888  .... 
93888  .... 
93922  .... 
93922  .... 

93922  .... 

93923  .... 
93923  .... 

93923  .... 

93924  .... 
93924  .... 

93924  .... 

93925  .... 
93925  .... 

93925  .... 

93926  .... 
93926  ... 
93926  ... 
93930  ... 
93930  ... 

93930  ,  . 

93931  ... 


Telephone  analy,  pacemaker .. 
Telephone  analy,  pacemaker .. 
Telephone  analy,  pacemaker .. 
Analyze  pacemaker  system  .... 
Analyze  pacemaker  system  .... 
Analyze  pacemaker  system  .... 
Analyze  pacemaker  system  .... 
Analyze  pacemaker  system  .... 
Analyze  pacemaker  system  .... 
Telephone  analy,  pacemaker .. 
Telephone  analy,  pacemaker .. 
Telephone  analy,  pacemaker .. 
Analyze  cardlo/defibrlllator  . 
Analyze  cardlo/defibrlllator  . 
Analyze  cardlo/defibrlllator  . 
Analyze  cardlo/defibrlllator  . 
Analyze  cardlo/defibrlllator 
Analyze  cardlo/defibhilator  . 
Temperature  gradient  studies 
Temperature  gradient  studies 
Temperature  gradient  studies 
Analyze  ht  pace  device  sngl  .. 
Analyze  ht  pace  device  sngl  .. 
Analyze  ht  pace  device  sngl  .. 
Analyze  ht  pace  device  sngl  .. 
Analyze  ht  pace  device  sngl  .. 
Analyze  ht  pace  device  sngl  .. 
Analyze  ht  pace  device  dual  .. 
Analyze  ht  pace  device  dual  .. 
Analyze  ht  pace  device  dual  .. 
Analyze  ht  pace  device  dual  .. 
Analyze  ht  pace  device  dual  .. 
Analyze  ht  pace  device  dual  .. 

Cephalic  thermogram . 

Peripheral  thermogram  . 

Measure  venous  pressure 
Measure  venous  pressure 
Measure  venous  pressure 
Ambulatory  BP  monitoring 
Ambulatory  BP  recording  ,. 
Ambulatory  BP  analysis  .... 
Review/report  BP  recording  .. 

Cardiac  rehab . 

Cardiac  rehab/monitor . 

Cardiovascular  procedure  . 

Cardiovascular  procedure . 

Cardiovascular  procedure . 

Extracranial  study  .. 
Extracranial  study  .. 
Extracranial  study  .. 
Extracranial  study  .. 

Extracranial  study . 

Extracranial  study . 

Extracranial  study  .. 
Extracranial  study  . 
Extracranial  study  . 
Intracranial  study  .. 
Intracranial  study  .. 
Intracranial  study  .. 
Intracranial  study  .. 
Intracranial  study  .. 
Intracranial  study  .. 

Extremity  study . 

Extremity  study . 

Extremity  study . 

Extremity  study . 

Extremity  study . 

Extremity  study 
Extremity  study 
Extremity  study 
Extremity  study 

Lower  extremity  study . 

Lower  extremity  study . 

Lower  extremity  study . 

Lower  extremity  study  . 

Lower  extremity  study  . 

Lower  extremity  study . 

Upper  extremity  study . 

Upper  extremity  study . 

Upper  extremity  study . 

Upper  extremity  study  . 


'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
“Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

93931  .... 

26  . 

A 

Upper  extremity  study . 

0.31 

0.10 

0.19 

0.10 

0.19 

0.02 

0.43 

0.52 

0.43 

0.52 

93931  .... 

TC . 

A 

Upper  extremity  study  . 

0.00 

2.65 

2.69 

2.65 

2.69 

0.21 

2.86 

2.90 

2.86 

2.90 

93965  .... 

A 

Extremity  study . 

0.35 

1.22 

1.39 

1.22 

1.39 

0.12 

1.69 

1.86 

1.69 

1.86 

93965  .... 

26  . 

A 

Extremity  study . 

0.35 

0.12 

0.27 

0.12 

0.27 

0.02 

0.49 

0.64 

0.49 

0.64 

93965  .... 

TC . 

A 

Extremity  study . 

0.00 

1.10 

1.12 

1.10 

1,12 

0.10 

1.20 

1.22 

1.20 

1.22 

93970  .... 

A 

Extremity  study . 

0.68 

4.37 

4,54 

4.37 

4,54 

0.39 

5.44 

5.61 

5.44 

5.61 

93970  .... 

26  . 

A 

Extremity  study . 

0.68 

0.22 

0.33 

0.22 

0.33 

0.05 

0.95 

1.06 

0.95 

1.06 

93970  .... 

TC . 

A 

Extremity  study . 

0.00 

4.15 

4.21 

4.15 

4.21 

0.34 

4.49 

4.55 

4.49 

4.55 

93971  .... 

A 

0.45 

2.90 

3.02 

2.90 

3.02 

0.26 

3  61 

3  73 

3  61 

3  73 

93971  .... 

26  . 

A 

‘Extremity  study . 

0.45 

0.14 

0.22 

0.14 

0.22 

0.03 

0.62 

0.70 

0.62 

0.70 

93971  .... 

TC . 

A 

Extremity  study . 

0.00 

2.76 

2.80 

2.76 

2.80 

0.23 

2.99 

3.03 

2.99 

3.03 

93975  .... 

A 

1.80 

5.27 

5.30 

5  27 

5  30 

0  47 

93975  .... 

26  . 

A 

Vascular  study . 

1.8C 

0.55 

0.51 

0.55 

0.51 

0.10 

2.45 

2.41 

2.45 

2.41 

93975  ... 

TC . 

A 

Vascular  study . 

0.00 

4.72 

4.79 

4.72 

4.79 

0.37 

5.09 

5.16 

5,09 

5.16 

93976  .... 

A 

1.21 

3.50 

3  53 

3  50 

93976  .... 

26  ...... 

A 

1.21 

0.35 

0.33 

035 

0  33 

006 

1  62 

93976  .... 

TC . 

A 

Vascular  study . 

0.00 

3.15 

3.20 

3.15 

3.20 

0.26 

3.41 

3,46 

3.41 

3.46 

93978  .... 

A 

Vascular  study . 

0.65 

4.09 

4.25 

4.09 

4.25 

0.37 

5.11 

5.27 

5.11 

5.27 

93978  .... 

26  . 

A 

Vascular  study . 

0.65 

0.22 

0.32 

0.22 

0.32 

0.05 

0.92 

1.02 

0.92 

1.02 

93978  .... 

TC . 

A 

Vascular  study . 

0.00 

3.87 

3.93 

3.87 

3.93 

0,32 

4.19 

4.25 

4.19 

4.25 

93979  .... 

A 

Vascular  study . 

0.44 

2.73 

2.83 

2.73 

2.83 

0.24 

3.41 

3.51 

3.41 

3.51 

93979  .... 

26  . 

A 

Vascular  study . 

0.44 

0.16 

0.22 

0.16 

0.22 

0.03 

0.63 

0.69 

0.63 

0.69 

93979  .... 

TC . 

A 

Vascular  study . 

0.00 

2.57 

2.61 

2.57 

2.61 

0.21 

2.78 

2.82 

2.78 

2.82 

93980  .... 

A 

Penile  vascular  study . 

1.25 

3.92 

4.21 

3.92 

4.21 

0.37 

5.54 

5.83 

5.54 

5.83 

93980  .... 

26  . 

A 

Penile  vascular  study  . 

1.25 

0.41 

0.65 

0.41 

0.65 

0.08 

1.74 

1.98 

1.74 

1.98 

93980  .... 

TC . 

A 

Penile  vascular  study  . 

0.00 

3.51 

3.56 

3.51 

3.56 

0.29 

3.80 

3.85 

3.80 

3.85 

93981  .... 

. . 

A 

Penile  vascular  study  . 

0.44 

3.38 

3.58 

3.38 

3,58 

0.30 

4.12 

4.32 

4.12 

4.32 

93981  .... 

26  . 

A 

Penile  vascular  study  . 

0.44 

0.14 

0.29 

0.14 

0.29 

0.03 

0.61 

0.76 

0.61 

0.76 

93981  .... 

TC . 

A 

Penile  vascular  study . 

0.00 

3.24 

3.29 

3.24 

3.29 

0.27 

3.51 

3.56 

3.51 

3.56 

93990  .... 

A 

Doppler  flow  testing  . 

0.25 

2.61 

2.71 

2.61 

2.71 

0.21 

3.07 

3.17 

3.07 

3.17 

93990  .... 

26  . 

A 

Doppler  flow  testing  . 

0.25 

0.10 

0.16 

0.10 

0.16 

0.01 

0.36 

0.42 

0.36 

0.42 

93990  .... 

TC . 

A 

Doppler  flow  testing  . 

0.00 

2.51 

2.55 

2.51 

2.55 

0.20 

2.71 

2.75 

2.71 

2.75 

94010  .... 

A 

Breathing  capacity  test . 

0.17 

0.47 

0.61 

0.47 

0.61 

0.03 

0.67 

0.81 

0.67 

0.81 

94010  .... 

26  . 

A 

Breathing  capacity  test . 

0.17 

0.05 

0.18 

0.05 

0.18 

0.01 

0.23 

0.36 

0.23 

0.36 

94010  .... 

TC . 

A 

Breathing  capacity  test . 

0.00 

0.42 

0.43 

0.42 

0.43 

0.02 

0.44 

0.45 

0.44 

0.45 

94014  .... 

A 

0.52 

0.62 

0.62 

0.62 

0  62 

0  03 

1  17 

1  17 

94015  .... 

A 

0.00 

0.42 

0  42 

0  42 

0  42 

0  01 

94016  .... 

A 

0.52 

0.20 

0.20 

0.20 

0.20 

0  02 

0  74 

94060  .... 

A 

0.31 

1.03 

1.19 

1.03 

1  19 

006 

94060  .... 

26  . 

A 

0.31 

0.09 

0.23 

0.09 

0.23 

0  01 

0  41 

94060  .... 

TC . 

A 

Evaluation  of  wheezing . 

0.00 

0.94 

0.96 

0.94 

0.96 

0.05 

0.99 

1.01 

0.99 

1.01 

94070  .... 

A 

0.60 

1.65 

1.79 

1  65 

1  79 

0  10 

94070  .... 

26  . 

A 

0.60 

0.18 

0.30 

0.18 

0.30 

0  02 

0  80 

0  92 

94070  .... 

TC . 

A 

0.00 

1.47 

1.49 

1  47 

1  49 

0  08 

94150  .... 

B 

+0.07 

0  12 

0  15 

0  12 

94150  .... 

26  . 

B 

+0.07 

0  03 

006 

0  03 

94150  .... 

TC . 

B 

Vital  capacity  test . 

+0.00 

0.09 

0.09 

0.09 

0.09 

0.01 

'  0.10 

0.10 

0.10 

0.10 

94200  .... 

A 

0.11 

0.28 

0.34 

0  28 

0  34 

94200  .... 

26  . 

A 

0.11 

0  03 

0  08 

0  03 

94200  .... 

TC . 

A 

000 

0  25 

n  ?fi 

94240  .... 

A 

0.26 

0  77 

0  87 

0  77 

94240  .... 

26  . 

A 

0.26 

008 

0  17 

94240  .... 

TC  . 

A 

Residual  lung  capacity  . 

0.00 

0.69 

0.70 

0.69 

0.70 

0.04 

0.73 

0.74 

0.73 

0.74 

94250  .... 

A 

0.11 

0.17 

0.22 

0  17 

0  22 

0  02 

94250  .... 

26  . 

A 

0.11 

0.03 

0  08 

0  03 

0  08 

0  01 

94250  .... 

TC . 

A 

Expired  gas  collection  . 

0.00 

0.14 

0.14 

0.14 

0.14 

0.01 

0.15 

0.15 

0.15 

0.15 

94260  .... 

A 

Thoracic  gas  volume . 

0.13 

0.58 

0.65 

0.58 

0.65 

0.04 

0.75 

0.82 

0.75 

0.82 

94260  .... 

26  . 

A 

0.13 

0.04 

0  10 

0  04 

0  10 

0  01 

94260  .... 

TC . 

A 

Thoracic  gas  volume . 

0.00 

0.54 

0.55 

0.54 

0.55 

0.03 

0.57 

0.58 

0.57 

0.58 

94350  .... 

A 

Lung  nitrogen  washout  curve . 

0.26 

0.62 

0.71 

0.62 

0.71 

0.04 

0.92 

1.01 

0.92 

1.01 

94350  .... 

26  . 

A 

Lung  nitrogen  washout  curve . 

•0.26 

0.08 

0.16 

0.08 

0.16 

0.01 

0.35 

0.43 

0.35 

0.43 

94350  .... 

TC . 

A 

Lung  nitrogen  washout  curve . 

0.00 

0.54 

0.55 

0.54 

0.55 

0.03 

0.57 

0.58 

0.57 

0,58 

94360  .... 

A 

Measure  airflow  resistance  . 

0.26 

1.05 

1.14 

1.05 

1.14 

0.06 

1.37 

1.46 

1.37 

1.46 

94360  .... 

26  . 

A 

Measure  airflow  resistance  . 

0.26 

0.08 

0.15 

0.08 

0.15 

0.01 

0.35 

0.42 

0.35 

0.42 

94360  .... 

TC . 

A 

Measure  airflow  resistance  . 

0.00 

0.97 

0.99 

0.97 

0.99 

0.05 

1.02 

1.04 

1.02 

1.04 

94370  .... 

A 

Breath  airway  closing  volume  . 

0.26 

0.35 

0.40 

0.35 

0.40 

0.03 

0.64 

0,69 

0.64 

0.69 

94370  .... 

26  . 

A 

Breath  airway  closing  volume  . 

0.26 

0.08 

0.12 

0.08 

0.12 

0.01 

0.35 

0.39 

0.35 

0.39 

94370  .... 

TC  . 

A 

Breath  ainivay  closing  volume  . 

0.00 

0.27 

0.28 

0.27 

0.28 

0.02 

0.29 

0.30 

0.29 

0.30 

94375  .... 

A 

0.31 

0.68 

0.66 

058 

0  66 

0  03 

n  92 

1  00 

n  9? 

94375  .... 

26  . 

A 

0.31 

0.09 

0.16 

009 

0  16 

0  01 

0  41 

0  48 

94375  .... 

TC . 

A 

0.00 

0.49 

0  50 

0  49 

0  50 

94400  .... 

A 

0  40 

0  44 

0  65 

94400  .... 

26  . 

A 

0  40 

0  12 

032 

0  12 

94400  .... 

TC . 

A 

000 

94450  .... 

A 

0  40 

94450  .... 

26  . 

A 

0  40 

94450  ... 

TC . 

A 

0  00 

94620  ... 

A 

0  64 

1  63 

1  93 

94620  ... 

26  . 

A 

0.64 

0.20 

0  48 

020 

0  48 

0  03 

94620 

TC . 

A 

000 

94621  ... 

A 

Pulm  stress  test/complex  . 

1  1.42 

1  1.87 

2.05 

1.87 

2.05 

1  0.11 

3.40 

3.58 

1  3.40 

3.58 

Global 
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XXX 
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XXX 
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XXX 

XXX 

XXX 
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XXX 

XXX 
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’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  resen/ed. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS‘ 

MOD 

Status 

Description 

1 

1 

1 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

94621  .... 

26  . 

A 

1  42 

1  00 

''0'" 

94621  .... 

TC . 

A 

Pulm  stress  test/complex . 

0.00 

1.43 

1.45 

1.43 

1.45 

0.08 

1.51 

1.53 

1.51 

1.53 

94640  .... 

A 

0  00 

0  62 

94642  .... 

C 

Aerosol  inhalation  treatment  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

94650  .... 

A 

Pressure  breathing  (IPPB)  . 

0.00 

0.59 

0.50 

0.19 

0.30 

0.02 

0.61 

0.52 

0.21 

0.32 

94651  .... 

A 

Pressure  breathing  (IPPB)  . 

0.00 

0.53 

0.46 

0.18 

0.29 

0.02 

0.55 

0.48 

0.20 

0.31 

94652  .... 

A 

Pressure  breathing  (IPPB)  . 

0.00 

0.53 

0.49 

0.18 

0.31 

0.06 

0.59 

0.55 

0.24 

0.37 

94656  .... 

A 

94657  .... 

A 

Continued  ventilator  mgmt . 

0.83 

NA 

NA 

0.25 

0.46 

0.03 

NA 

NA 

1.11 

1.32 

94660  .... 

A 

Pos  ainway  pressure,  CPAP  . 

0.76 

0.60 

0.69 

0.23 

0.50 

0.03 

1.39 

1.48 

1.02 

1.29 

94662  .... 

A 

Neg  press  ventilation,  cnp  . 

0.76 

NA 

NA 

0.24 

0.29 

0.02 

NA 

NA 

1.02 

1.07 

94664  .... 

A 

0.00 

0  46 

94665  .... 

A 

0.00 

0  49 

94^7  .... 

A 

0.00 

0  64 

0  62 

94668  .... 

A 

0.00 

0  64 

94680  .... 

A 

0.26 

0  59 

94680  .... 

26  . 

A 

0.26 

0  08 

0  20 

94680  .... 

TC . 

A 

0.00 

0.51 

0  52 

94681  .... 

A 

0.20 

1  45 

1  56 

94681  .... 

26  . 

A 

0.20 

006 

94681  .... 

TC  . 

A 

0.00 

1  39 

94690  .... 

A 

0.07 

0.55 

0.58 

0.55 

0  58 

004 

94690  .... 

26  . 

A 

0.07 

0.02 

0.04 

0.02 

0.04 

0.01 

0.10 

0  12 

94690  .... 

TC . 

A 

0.00 

0  53 

054 

94720  .... 

A 

Morxjxide  diffusing  capacity . 

0.26 

0.93 

1.03 

0.93 

1.03 

0.06 

1.25 

1.35 

1.25 

1.35 

94720  .... 

26  . 

A 

Monoxide  diffusing  capacity . 

0.26 

0.08 

0.17 

0.08 

0.17 

0.01 

0.35 

0.44 

0.35 

0.44 

94720  .... 

TC . 

A 

Monoxide  diffusing  capacity . 

0.00 

0.85 

0.86 

0.85 

0.86 

0.05 

0.90 

0.91 

0.90 

0.91 

94725  .... 

A 

Membrane  diffusion  capacity  . 

0.26 

1.83 

1.92 

1.83 

1.92 

0.11 

2.20 

2.29 

2.20 

2.29 

94725  .... 

26  . 

A 

Membrane  diffusion  capacity  . 

0.26 

0.08 

0.14 

0.08 

0.14 

0.01 

0.35 

0.41 

0.35 

0.41 

94725  .... 

TC . 

A 

Membrane  diffusion  capacity  . 

0.00 

1.75 

1.78 

1.75 

1.78 

0.10 

1.85 

1.88 

1.85 

1.88 

94750  .... 

A 

Pulmonary  compliance  study  . 

0.23 

0.65 

0.76 

0.65 

0.76 

0.04 

0.92 

1.03 

0.92 

1.03 

94750  .... 

26  . 

A 

Pulmonary  compliance  study . 

0.23 

0.07 

0.17 

0.07 

0.17 

0.01 

0.31 

0.41 

0.31 

0.41 

94750  .... 

TC . 

A 

Pulmonary  compliance  study  . 

0.00 

0.58 

0.59 

0.58 

0.59 

0.03 

0.61 

0.62 

0.61 

0.62 

94760  .... 

B 

Measure  blood  oxygen  level  . 

+0.00 

0.08 

0.18 

0.08 

0.18 

0.02 

0.10 

0.20 

0.10 

0.20 

94761  .... 

B 

+0  00 

94762  .... 

A 

0.00 

0.12 

0.65 

0.12 

0  65 

0  08 

94770  .... 

A 

0.15 

0.34 

0  39 

0  34 

0  39 

94770  .... 

26  . 

A 

Exhaled  carbon  dioxide  test . 

0.15 

0.04 

0.08 

0.04 

0.08 

0.01 

0.20 

0.24 

0.20 

0.24 

94770  .... 

TC . 

A 

Exhaled  carbon  dioxide  test . 

0.00 

0.30 

0.31 

0.30 

0.31 

0.06 

0.36 

0.37 

0.36 

0.37 

94772  .... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

94772  .... 

26  . 

C 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

000 

0  00 

000 

94772  .  .. 

TC  .. .. 

c 

94799  .... 

C 

Pulmonary  service/procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

94799  .... 

26  . 

c 

Pulmonary  setvice/procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

94799  .... 

TC . 

c 

Pulmonary  sen/ice/procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95004  .... 

A 

0.00 

0.10 

0.10 

6.10 

0.10 

0.01 

0.11 

0.11 

0.11 

0  11 

95010 

A 

95015  .... 

A 

0.15 

0.43 

0.28 

0.07 

0  07 

0  01 

0  59 

0  44 

0  23 

0  23 

95024  .... 

A 

0.00 

0.15 

0.15 

0.15 

0.15 

0.01 

0.16 

0.16 

0.16 

0.16 

95027  .... 

A 

0.00 

0.15 

0.15 

0.15 

0.15 

0.01 

0.16 

0.16 

0.16 

0  16 

95028  .... 

A 

0.00 

0.23 

0.24 

0.23 

0.24 

0.01 

0  24 

0.25 

0.24 

0.25 

95044  .... 

A 

0.00 

0.20 

0.21 

0.20 

0.21 

0.01 

0.21 

0.22 

0  21 

0.22 

95052  .... 

A 

000 

0  25 

n  ?fi 

95056  .... 

A 

0.00 

0.17 

0  18 

0.17 

0.13 

0  01 

0.18 

0.19 

0  18 

0.14 

95060  .... 

A 

Eye  allergy  tests  ... 

0.00 

0.35 

0.36 

0.35 

0.36 

0.02 

0.37 

0.38 

0.37 

0.38 

95065  .... 

A 

0.00 

0.20 

0.21 

0.20 

0.16 

0.01 

0.21 

0.22 

0.21 

0.17 

95070  .... 

A 

Bronchial  allergy  tests . 

0.00 

2.29 

2.33 

2.29 

2.33 

0.02 

2.31 

2.35 

2.31 

2.35 

95071  .... 

A 

Bronchial  allergy  tests . 

0.00 

2.93 

2.98 

2.93 

2.98 

0.02 

2.95 

3.00 

2.95 

3.00 

95075  .... 

A 

Ingestion  challenge  test  . 

0.95 

0.83 

1.49 

0.39 

0.73 

0.03 

1.81 

2.47 

1.37 

1.71 

95078  .... 

A 

0.00 

0.25 

0.26 

0.25 

0.26 

0.02 

0.27 

0.28 

0.27 

0.28 

95115  .... 

A 

Immunotherapy,  one  injection . 

0.00 

0.39 

0.40 

0.39 

0.40 

0.02 

0.41 

0.42 

0.41 

0.42 

95117  .... 

A 

Immunotherapy  injections  . 

0.00 

0.51 

0.52 

0.51 

0.52 

0.02 

0.53 

0.54 

0.53 

0.54 

95120  .... 

1 

Immunotherapy,  one  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95125  .... 

1 

Immunotherapy,  many  antigens . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95130  .... 

1 

Immunotherapy,  insect  venom  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

O.CO 

0.00 

0.00 

95131  .... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95132  .... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95133  .... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95134  .  .. 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95144  .... 

A 

0.06 

0.23 

0.19 

0.03 

0.05 

0.01 

0.30 

0.26 

0.10 

0.12 

95145  .... 

A 

0.06 

0.47 

0.42 

0.03 

0.11 

0.01 

0.54 

0.49 

0.10 

0.18 

95146  .... 

A 

0.06 

0.62 

0.64 

0.03 

0.18 

0.01 

0.69 

0.71 

0.10 

0.25 

95147  .... 

A 

0.06 

0.77 

0.86 

0.02 

0.26 

0.01 

0.84 

0.95 

0.09 

0.33 

95148  .... 

A 

0.06 

0.78 

0.89 

0.02 

0.26 

0.01 

0.85 

0.96 

0.09 

0.33 

95149  .... 

A 

0.06 

0.60 

0.92 

0.02 

0.32 

0.01 

0.67 

0.99 

0.09 

0.39 

95165  .... 

A 

0.06 

0.24 

0.18 

0.02 

0.04 

0.01 

0.31 

0.25 

0.09 

0.11 

95170  .... 

A 

0.06 

0.24 

0.31 

0.02 

0.11 

0.01 

0.31 

0.38 

0.09 

0.18 

95180  .... 

A 

2.01 

1.54 

0.85 

0.87 

0.48 

0.06 

3.61 

2.92 

2.94 

2.55 

95199  .... 

c 

Allergy  immunology  services  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

95805  .... 

A 

Multiple  sleep  latency  test . 

1.88 

8.99 

7.49 

8.99 

7.49 

0.35 

11.22 

9.72 

11.22 

9.72 

95805  .... 

26  . 

A 

Multiple  sleep  latency  test . 

1.88 

0.65 

0.63 

0.65 

0.63 

0.06 

1  2.59 

2.57 

1  2.59 

2.57 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
‘Copyright  1994  American  Dental  Association.  All  rights  reserved. 

‘  +  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Description 

Physi¬ 
cian 
Vl/ork 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

I 

Mal¬ 

practice 

RVUs 

Fully 

Imple 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

95805  .... 

TC  . 

A 

Multiple  sleep  latency  test . 

0.00 

8.34 

6.86 

8.34 

6.86 

0.29 

8.63 

7.15 

8.63 

7.15 

XXX 

95806  .... 

A 

1.66 

2.30 

5.05 

2.30 

4.71 

0.32 

4  28 

7.03 

4  28 

6  69 

XXX 

95806  .... 

26  . 

A 

1.66 

0.53 

1.60 

0.53 

1.26 

0.05 

2.24 

3.31 

2.24 

2  97 

XXX 

95806  .... 

TC . 

A 

0.00 

1.77 

3.45 

1.77 

3.45 

0.27 

2.04 

3.72 

2.04 

3  72 

XXX 

95807  .... 

A 

1.66 

6.82 

7.83 

6.82 

7.83 

0.41 

8  89 

9  90 

8  89 

9  90 

XXX 

95807  .... 

26  . 

A 

1.66 

0.52 

1.26 

0.52 

1.26 

0.05 

2.23 

2.97 

2  23 

2  97 

XXX 

95807  .... 

TC . 

A 

0.00 

6.30 

6.57 

6.30 

6  57 

0  36 

666 

6  93 

6  66 

95808  ... 

A 

Polysomnography,  1-3  .... 

2.65 

8.96 

9.23 

8.96 

9.23 

0.45 

12.06 

12.33 

12.06 

12.33 

XXX 

95808  .... 

26  . 

A 

2.65 

0.90 

1.78 

0.90 

1  78 

0  09 

364 

4  52 

3  64 

XXX 

95808  .... 

TC . 

A 

0.00 

8.06 

7.45 

8.06 

7.45 

0  36 

8.42 

7  81 

8  42 

95810  .... 

A 

Polysomnography,  4  or  more . 

3.53 

15.92 

12.71 

15.92 

12.71 

0,47 

19.92 

16.71 

19.92 

16.71 

XXX 

95810  .... 

26  . 

A 

Polysomnography,  4  or  more . 

3.53 

1.16 

1.91 

1.16 

1.91 

0.11 

4.80 

5.55 

4,80 

5,55 

XXX 

95810  .... 

TC . 

A 

Polysomnography,  4  or  more . 

0.00 

14.76 

10.80 

14.76 

10.80 

0.36 

15.12 

11.16 

15.12 

11.16 

XXX 

95811  .... 

A 

Polysomnography  w/cpap  . 

3.80 

16.20 

13.09 

16.20 

13.09 

0.49 

20.49 

17.38 

20.49 

17.38 

XXX 

95811  .... 

26  . 

A 

Polysomnography  w/cpap  . 

3.80 

1.26 

2.03 

1.26 

2.03 

0.12 

5.18 

5.95 

5.18 

5.95 

XXX 

95811  .... 

TC . 

A 

Polysomnography  w/cpap  . 

0.00 

14.94 

11.06 

14.94 

11.06 

0,37 

15.31 

11.43 

15.31 

11.43 

XXX 

95812  .... 

A 

Electroencephalogram  (EEG)  . 

1.08 

3.02 

2.52 

3.02 

2.52 

0.13 

4,23 

3.73 

4.23 

3.73 

XXX 

95812  .... 

26  . 

A 

Electroencephalogram  (EEG)  . 

1.08 

0.43 

0.49 

0.43 

0.49 

0.04 

1.55 

1.61 

1.55 

1.61 

XXX 

95812  .... 

TC . 

A 

Electroencephalogram  (EEG)  . 

0.00 

2.59 

2,03 

2.59 

2.03 

0.09 

2.68 

2.12 

2.68 

2.12 

XXX 

95813  .... 

A 

Electroencephalogram  (EEG)  . 

1.73 

4.54 

3.28 

4.54 

3.28 

0.16 

6.43 

5.17 

6.43 

5.17 

XXX 

95813  .... 

26  . 

A 

Electroencephalogram  (EEG)  . 

1.73 

0.68 

0.61 

0.68 

0.61 

0.07 

2.48 

2.41 

2.48 

2.41 

XXX 

95813  .... 

TC . 

A 

0.00 

3.86 

2.67 

3.86 

2.67 

0.09 

'  3.95 

2.76 

3.95 

2.76 

XXX 

95816  .... 

A 

Electroencephalogram  (EEG)  . 

1.08 

3.16 

2.42 

3.16 

2.42 

0.12 

4.36 

3.62 

4.36 

3.62 

XXX 

95816  .... 

26  . 

A 

Electroencephalogram  (EEG)  . . 

1.08 

0.44 

0.37 

0.44 

0.37 

0.04 

1.56 

1.49 

1.56 

1.49 

XXX 

95816  .... 

TC . 

A 

Electroencephalogram  (EEG)  . 

0.00 

2.72 

2.05 

2.72 

2.05 

0.08 

2.80 

2.13 

2.80 

2.13 

XXX 

95819  .... 

A 

1.08 

1.87 

1.91 

1.87 

1  91 

0  12 

95819  .... 

26  . 

A 

1.08 

0.44 

0.49 

0.44 

0.49 

0.04 

1.56 

1.61 

1.56 

1.61 

XXX 

95819  .... 

TC . 

A 

Electroencephalogram  (EEG)  . 

0.00 

1.43 

1.42 

1.43 

1.42 

0,08 

1.51 

1.50 

1.51 

1.50 

XXX 

95822  .... 

A 

Sleep  electroencephalogram  . 

1.08 

2.06 

2.27 

2.06 

2.27 

0.15 

3.29 

3.50 

3.29 

3.50 

XXX 

95822  .... 

26  . 

A 

Sleep  electroencephalogram  . 

1.08 

0.43 

0.52 

0.43 

0.52 

0.04 

1.55 

1.64 

1.55 

1.64 

XXX 

95822  .... 

TC . 

A 

Sleep  electroencephalogram  . 

0.00 

1.63 

1.75 

1.63 

1.75 

0.11 

1.74 

1.86 

1.74 

1.86 

XXX 

95824  .... 

A 

Electroencephalography . 

0.74 

0.37 

0.72 

0.37 

0.72 

0.05 

1.16 

1.51 

1.16 

1.51 

XXX 

95824  .... 

26  . 

A 

Electroencephalography  .. 

0.74 

0.30 

0.47 

0.30 

0.47 

0.03 

1.07 

1.24 

1.07 

1.24 

XXX 

95824  .... 

TC . 

A 

Electroencephalography  .. 

0.00 

0.07 

0.25 

0.07 

0.25 

0.02 

0.09 

0.27 

0.09 

0.27 

XXX 

95827  .... 

A 

Night  electroencephalogram  . 

1.08 

2.67 

3.01 

2.67 

3.01 

0.16 

3.91 

4.25 

3.91 

4.25 

XXX 

95827  .... 

26  . 

A 

Night  electroencephalogram  . 

1.08 

0.37 

0.67 

0.37 

0.67 

0.04 

1.49 

1.79 

1.49 

1.79 

XXX 

95827  .... 

TC . 

A 

Night  electroencephalogram  . 

0.00 

2.30 

2.34 

2.30 

2.34 

0.12 

2.42 

2.46 

2.42 

2.46 

XXX 

95829  .... 

A 

6.21 

6.61 

3.63 

6  61 

3  63 

0  26 

13  na 

95829  .... 

26  . 

A 

6.21 

2.36 

1  43 

2  36 

95829  .... 

TC . 

A 

0.00 

4  25 

2  20 

95830  .... 

A 

1  70 

2  84 

0  70 

95831  .... 

A 

Limb  muscle  testing,  manual  . 

0.28 

0.40 

0.36 

0.13 

0.15 

0.01 

,  0.69 

0.65 

0.42 

0.44 

XXX 

95832  .... 

A 

Hand  muscle  testing,  manual  . 

0.29 

0.34 

0.31 

0.13 

0.14 

0.01 

0.64 

0.61 

0.43 

0.44 

XXX 

95833  .... 

A 

Body  muscle  testing,  manual . 

0.47 

0.51 

0.46 

0.22 

0.22 

0.02 

1.00 

0.95 

0.71 

0.71 

XXX 

95834  .... 

A 

Body  muscle  testing,  manual . 

0.60 

0.55 

0.61 

0.28 

0.31 

0.02 

1.17 

1.23 

0.90 

0.93 

XXX 

95851  .... 

A 

Range  of  motion  measurements . 

0.16 

0.43 

0.35 

0.08 

0.11 

0.01 

0.60 

0.52 

0.25 

0.28 

XXX 

95852  .... 

A 

0  11 

0  35 

0  26 

95857  .... 

A 

0.53 

0.60 

0.57 

0.22 

0.25 

0.02 

1  15 

1  12 

0  77 

0  80 

XXX 

95858  .... 

A 

Tensilon  test  &  myogram  . 

1.56 

1.05 

1.08 

1.05 

1.08 

0.09 

2.70 

2.73 

2.70 

2.73 

XXX 

95858  .... 

26  . 

A 

Tensilon  test  &  myogram  . 

1.56 

0.65 

0.67 

0.65 

0.67 

0.06 

2.27 

2.29 

2.27 

2.29 

XXX 

95858  .... 

TC . 

A 

Tensilon  test  &  myogram  . 

0.00 

0.40 

0.41 

0.40 

0.41 

0.03 

0.43 

0.44 

0.43 

0.44 

XXX 

95860  .... 

A 

Muscle  test,  one  limb  . 

0.96 

0.79 

0.99 

0.79 

0.99 

0.06 

1.81 

2.01 

1.81 

2.01 

XXX 

95860  .... 

26  . 

A 

0.96 

0.41 

0  60 

95860  .... 

TC . 

A 

Muscle  test,  one  limb  . 

0.00 

0.38 

0.39 

0.38 

0.39 

0.02 

0.40 

0.41 

0.40 

0.41 

XXX 

95861  .... 

A 

1  54 

1  40 

1  77 

95861  .... 

26  . 

A 

Muscle  test,  two  limbs . . 

1.54 

0.66 

1.02 

0.66 

1.02 

0.06 

2.26 

2.62 

2.26 

2.62 

XXX 

95861  .... 

TC . 

A 

0.00 

0.74 

0  75 

95863  .... 

A 

Muscle  test,  3  limbs  . 

1.87 

1.72 

2.12 

1.72 

2.12 

0.12 

3.71 

4.11 

3.71 

4.11 

XXX 

95863  .... 

26  . 

A 

Muscle  test,  3  limbs  . 

1.87 

0.78 

1.16 

0.78 

1.16 

0.07 

2.72 

3.10 

2.72 

3.10 

XXX 

95863  .... 

TC . 

A 

Muscle  test,  3  limbs  . 

0.00 

0.94 

0.96 

0.94 

0.96 

0.05 

0.99 

1.01 

0.99 

1.01 

XXX 

95864  .... 

A 

Muscle  test,  4  limbs  . 

1.99 

2.64 

3.20 

2.64 

3.20 

0.18 

4.81 

5.37 

4.81 

5.37 

XXX 

95864  .... 

26  . 

A 

Muscle  test,  4  limbs  . 

1.99 

0.85 

1.38 

0.85 

1.38 

0.08 

2.92 

3.45 

2.92 

3.45 

XXX 

95864  .... 

TC . 

A 

Muscle  test,  4  limbs  . 

0.00 

1.79 

1.82 

1.79 

1.82 

0.10 

1.89 

1.92 

1.89 

1.92 

XXX 

95867  .... 

A 

Muscle  test,  head  or  neck . 

0.79 

0.92 

1.08 

0.92 

1.08 

0.06 

1.77 

1.93 

1.77 

1.93 

XXX 

95867  .... 

26  . 

A 

Muscle  test,  head  or  neck . 

0.79 

0.34 

0.49 

0.34 

0.49 

0.03 

1.16 

1.31 

1.16 

1.31 

XXX 

95867  .... 

TC . 

A 

Muscle  test,  head  or  neck 

0.00 

0.58 

0.59 

0.58 

0.59 

0.03 

0.61 

0.62 

0.61 

0.62 

XXX 

95868  .... 

A 

Muscle  test,  head  or  neck 

1.18 

1.19 

1.64 

1.19 

1.64 

0.09 

2,46 

2.91 

2.46 

2.91 

XXX 

95868  .... 

26  . 

A 

Muscle  test,  head  or  neck 

1.18 

0.49 

0.93 

0.49 

0.93 

0.05 

1.72 

2.16 

1.72 

2.16 

XXX 

95868  .... 

TC . 

A 

Muscle  test,  head  or  neck 

0.00 

0.70 

0.71 

0.70 

0.71 

0.04 

0.74 

0.75 

0.74 

0.75 

XXX 

95869  .... 

A 

Muscle  test,  thor  paraspinal  . 

0.37 

0.37 

0.48 

0.37 

0.48 

0.03 

0.77 

0.88 

0.77 

0.88 

XXX 

95869  .... 

26  . 

A 

Muscle  test,  thor  paraspinal  . 

0.37 

0.16 

0.26 

0.16 

0.26 

0.01 

0.54 

0.64 

0.54 

0.64 

XXX 

95869  .... 

TC . 

A 

Muscle  test,  thor  paraspinal . 

0.00 

0.21 

0.22 

0.21 

0.22 

0.02 

0.23 

0.24 

0.23 

0.24 

XXX 

95870  .... 

A 

Muscle  test,  nonparaspinal  . 

0.37 

0.37 

0.48 

0.37 

0.48 

0.03 

0.77 

0.88 

0.77 

0.88 

XXX 

95870  .... 

26  . 

A 

Muscle  test,  nonparaspinal  . 

0.37 

0.16 

0.26 

0.16 

0.26 

0.01 

0.54 

0.64 

0.54 

0.64 

XXX 

95870  .... 

TC  . 

A 

Muscle  test,  nonparaspinal  . 

0.00 

0.21 

0.22 

0.21 

0.22 

0.02 

0.23 

0.24 

0.23 

0.24 

XXX 

95872  .... 

A 

Muscle  test,  one  fiber . 

1.50 

1.21 

1.29 

1.21 

1.29 

0.10 

2.81 

2.89 

2.81 

2.89 

XXX 

95872  .... 

26  . 

A 

1  50 

0  61 

95872  .... 

TC . 

A 

Muscle  test,  one  fiber . 

0.00 

0.60 

0.61 

0.60 

0.61 

0.04 

0.64 

0.65 

0.64 

0.65 

XXX 

95875  .... 

A 

Limb  exercise  test . 

1.34 

0.97 

0.82 

0.97 

0.82 

0.10 

2.41 

2.26 

2.41 

2.26 

XXX 

95875  .... 

26  . 

A 

Limb  exercise  test 

1.34 

0.53 

0.39 

0.53 

0.39 

0.05 

1.92 

1.78 

1.92 

1.78 

XXX 

95875  .... 

TC  . 

A 

Limb  exercise  test  . 

0.00 

0.44 

0.43 

0.44 

0.43 

0.05 

0.49 

0.48 

0.49 

0.48 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCSz 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

i 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

95900  .... 

A 

0.42 

0.46 

0  57 

95900  .... 

26  . 

A 

0.42 

0.18 

0.28 

0  18 

0  28 

95900  .... 

TC . 

A 

Motor  nerve  conduction  test  . 

0,00 

0.28 

0.29 

0.28 

0.29 

0.02 

0.30 

0.31 

0.30 

0.31 

XXX 

95903  .... 

A 

Motor  nerve  conduction  test  . 

0.60 

0.50 

0.58 

0.50 

0.58 

0.04 

1.14 

1.22 

1.14 

1  22 

XXX 

95903  .... 

26  . 

A 

0.60 

0.25 

0.32 

0  25 

032 

95903  .... 

TC . 

A 

0.00 

0.25 

0.26 

0.25 

0.26 

0  02 

95904  .... 

A 

Sense/mixed  n  conduction  tst . 

0.34 

0.36 

0.49 

0.36 

0.49 

0.03 

0.73 

0.86 

0.73 

0.86 

XXX 

95904  .... 

26  . 

A 

Sense/mixed  n  conduction  tst . 

0.34 

0.14 

0.26 

0.14 

0.26 

0.01 

0.49 

0.61 

0.49 

0.61 

XXX 

95904  .... 

TC . 

A 

Sense/mixed  n  conduction  1st . 

0.00 

0.22 

0.23 

0.22 

0,23 

0.02 

0.24 

0.25 

0.24 

0.25 

XXX 

95920  .... 

A 

Intraop  nerve  test  add-on . 

2.11 

2.23 

2.57 

2.23 

2.57 

0.15 

4.49 

4.83 

4.49 

4.83 

zzz 

95920  .... 

26  . 

A 

Intraop  nerve  test  add-on . 

2.11 

0.92 

1.24 

0.92 

1.24 

0.09 

3.12 

3.44 

3.12 

3.44 

zzz 

95920  .... 

TC . 

A 

Intraop  nerve  test  add-on . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

zzz 

95921  .... 

A 

0.90 

0.70 

0.73 

0.70 

0  73 

005 

95921  .... 

26  . 

A 

0.90 

0.32 

0.34 

0.32 

034 

003 

1  25 

95921  .... 

TC . 

A 

0.00 

0.38 

0.39 

0.38 

0  39 

0  02 

040 

95922  .... 

A 

Autonomic  nerv  function  test  . 

0.96 

0.76 

0.77 

0.76 

0.77 

0.06 

1.78 

1.79 

1.78 

1.79 

XXX 

95922  .... 

26  . 

A 

0.96 

0.38 

0  38 

0.38 

038 

004 

95922  .... 

TC . 

A 

0.00 

0.38 

0.39 

0.38 

0  39 

0  02 

040 

95923  .... 

A 

0.90 

3.01 

1.88 

3.01 

1  88 

006 

3  97 

?  84 

95923  .... 

26  . 

A 

0.90 

0.36 

0.36 

0.36 

0.36 

0.04 

1.30 

1.30 

1.30 

1.30 

XXX 

95923  .... 

TC 

A 

0.00 

2.65 

1.52 

2.65 

1.52 

0.02 

2.67 

1.54 

2  67 

XXX 

95925  .... 

A 

0.54 

1.13 

1.39 

1.13 

1.39 

0  07 

1  74 

200 

95925  .... 

26  . 

A 

0.54 

0.22 

0.46 

0.22 

046 

0  02 

0  78 

1  02 

n  78 

95925  .... 

TC . 

A 

Somatosensory  testing . 

0.00 

0.91 

0.93 

0.91 

0.93 

0.05 

0.96 

0.98 

0.96 

0.98 

XXX 

95926  .... 

A 

0.54 

1.14 

1.39 

1.14 

1.39 

0.07 

1.75 

2.00 

1  75 

200 

XXX 

95926  .... 

26  . 

A 

Somatosensory  testing . 

0.54 

0.23 

0.46 

0.23 

0,46 

0.02 

0.79 

1.02 

079 

1.02 

XXX 

95926  .... 

TC . 

A 

0.00 

0.91 

0.93 

0  91 

0  93 

0  05 

096 

098 

096 

098 

XXX 

95927  ...^ 

A 

Somatosensory  testing . 

0.54 

1.17 

1.41 

1.17 

1.41 

0.07 

1.78 

2.02 

1.78 

2.02 

XXX 

95927  .... 

26  . 

A 

0.54 

0.26 

0.48 

0.26 

0.48 

0.02 

0.82 

1.04 

0.82 

1.04 

XXX 

95927  .... 

TC . 

A 

Somatosensory  testing . 

0.00 

0.91 

0.93 

0.91 

0.93 

0.05 

0.96 

0.98 

0,96 

0.98 

XXX 

95930  .... 

A 

Visual  evoked  potential  test . 

0.35 

0.79 

0.85 

0.79 

0.85 

0.02 

1.16 

1.22 

1.16 

1.22 

XXX 

95930  .... 

26  . 

A 

Visual  evoked  potential  test . 

0.35 

0,14 

0.39 

0.14 

0.39 

0.01 

0.50 

0.75 

0.50 

0.75 

XXX 

95930  .... 

TC . 

A 

Visual  evoked  potential  test . 

0.00 

0.65 

0.46 

0.65 

0.46 

0.01 

0.66 

0.47 

0.66 

0.47 

XXX 

95933  .... 

A 

0.59 

1.01 

1.18 

1.01 

1.18 

0.07 

1.67 

1.84 

1.67 

1.84 

XXX 

95933  .... 

26  . 

A 

0.59 

0.22 

0.38 

0.22 

0.38 

0.02 

0.83 

0.99 

0.83 

0.99 

XXX 

95933  .... 

TC . 

A 

0.00 

0.79 

0.80 

0,79 

0.80 

0.05 

0.84 

0.85 

0.84 

0.85 

XXX 

95934  .... 

A 

0.51 

0.43 

0.52 

0.43 

0.52 

0.04 

0.98 

1.07 

0.98 

1.07 

XXX 

95934  .... 

26  . 

A 

0.51 

0.22 

0.30 

0.22 

0.30 

0.02 

0.75 

0.83 

0.75 

0.83 

XXX 

95934  .... 

TC . 

A 

0.00 

0.21 

0.22 

0.21 

0.22 

0.02 

0.23 

0.24 

0.23 

0.24 

XXX 

95936  .... 

A 

0.55 

0.44 

0.52 

0.44 

0.52 

0.04 

1.03 

1.11 

1.03 

1.11 

XXX 

95936  .... 

26  . 

A 

H-reflex  test 

0.55 

0.23 

0.30 

0.23 

0.30 

0.02 

0.80 

0.87 

0.80 

0.87 

XXX 

95936  .... 

TC . 

A 

0.00 

0.21 

0.22 

0.21 

0.22 

0.02 

0.23 

0.24 

0.23 

0.24 

XXX 

95937  .... 

A 

0.65 

0.59 

0.72 

0.59 

0.72 

0.05 

1.29 

1.42 

1.29 

1.42 

XXX 

95937  .... 

26  . 

A 

Neuromuscular  junction  test  . 

0.65 

0.25 

0.37 

0.25 

0.37 

0.03 

0.93 

1.05 

0.93 

1.05 

XXX 

95937  .... 

TC . 

A 

Neuromuscular  junction  test  . 

0.00 

0.34 

0.35 

0.34 

0.35 

0.02 

0.36 

0.37 

0.36 

0.37 

XXX 

95950  .... 

A 

1.51 

3.68 

5.77 

3.68 

5.77 

0.44 

5.63 

7.72 

5.63 

7.72 

XXX 

95950  .... 

26  . 

A 

Ambulatory  eeg  monitoring . 

1.51 

0.61 

0.96 

0.61 

0.96 

0.07 

2.19 

2.54 

2.19 

2.54 

XXX 

95950  .... 

TC . 

A 

Ambulatory  eeg  monitoring  . 

0.00 

3.07 

4.81 

3.07 

4.81 

0.37 

3.44 

5.18 

3.44 

5.18 

XXX 

95951  .... 

A 

EEG  monitoring/videorecord  . 

6.00 

22.41 

16.00 

22.41 

16.00 

0.63 

29.04 

22.63 

29.04 

22.63 

XXX 

95951  .... 

26  . 

A 

EEG  monitoringArideorecord  . 

6.00 

2.43 

2.03 

2.43 

2.03 

0.24 

8.67 

8.27 

8.67 

8.27 

XXX 

95951  .... 

TC . 

A 

EEG  monitoring/videorecord . 

0.00 

19.98 

13.97 

19.98 

13.97 

0.39 

20.37 

14.36 

20.37 

14.36 

XXX 

95953  .... 

A 

EEG  monitoring/computer . 

3.08 

7.61 

7.74 

7.61 

7.74 

0.49 

11.18 

11.31 

11.18 

11.31 

XXX 

95953  .... 

26  . 

A 

EEG  monitoring/computer . 

3.08 

1.25 

1.28 

1.25 

1.28 

0.12 

4.45 

4.48 

4.45 

4.48 

XXX 

95953  .... 

TC . 

A 

EEG  monitoring/computer . 

0.00 

6.36 

6.46 

6.36 

6.46 

0.37 

6.73 

6.83 

6.73 

6.83 

XXX 

95954  .... 

A 

EEG  monitoring/giving  drugs  . 

2.45 

3.56 

3.04 

3.56 

3.04 

0.15 

6.16 

5.64 

6.16 

5.64 

XXX 

95954  .... 

TC . 

A 

EEG  monitoring/giving  drugs  . 

0.00 

2.55 

1.52 

2.55 

1.52 

0.05 

2.60 

1.57 

2.60 

1.57 

XXX 

95954  .... 

26  . 

A 

EEG  monitoring/giving  drugs  . 

2.45 

1.01 

1.52 

1.01 

1.52 

0.10 

3.56 

4.07 

3.56 

4.07 

XXX 

95955  .... 

A 

1.01 

2.32 

2.74 

2.32 

2.74 

0.19 

3.52 

3.94 

3.52 

3.94 

XXX 

95955  .... 

26  . 

A 

1.01 

0.35 

0.74 

0.35 

0.74 

0.05 

1.41 

1.80 

1.41 

1.80 

XXX 

95955  .... 

TC . 

A 

0.00 

1.97 

2.00 

1.97 

2.00 

0.14 

2.11 

2.14 

2.11 

2.14 

XXX 

95956  .... 

A 

Eeg  monitoring,  cable/radio  . 

3.08 

24.27 

16.23 

24.27 

16.23 

0.49 

27.84 

19.80 

27.84 

19.80 

XXX 

95956  .... 

26  . 

A 

Eeg  monitoring,  cable/radio  . 

3.08 

1.25 

1.44 

1.25 

1.44 

0.12 

4.45 

4.64 

4.45 

4.64 

XXX 

95956  .... 

TC . 

A 

Eeg  monitoring,  cable/radio  . 

0.00 

23.02 

14.79 

23.02 

14.79 

0.37 

23.39 

15.16 

23.39 

15.16 

XXX 

95957  .... 

A 

1.96 

2.52 

2.49 

2.52 

2.49 

0.18 

4.68 

4.65 

4.68 

4.65 

XXX 

95957  .... 

26  . 

A 

1.98 

0.81 

0.75 

0.81 

0.75 

0.08 

2.87 

2.81 

2.87 

2.81 

XXX 

95957  .... 

TC . 

A 

0.00 

1.71 

1.74 

1.71 

1.74 

0.10 

1.81 

1.84 

1.81 

1.84 

XXX 

95958  .... 

A 

EEG  monitoring/furxition  test  . 

4.25 

3,38 

4.35 

3.38 

4.35 

0.27 

7.90 

8.87 

7.90 

8.87 

XXX 

95958  .... 

26  . 

A 

EEG  monitoring/funchon  test  . 

4.25 

1.63 

2.57 

1.63 

2.57 

0.16 

6.04 

6.98 

6.04 

6.98 

XXX 

95958  .... 

TC . 

A 

EEG  monitoring/function  test  . 

0.00 

1.75 

1.78 

1.75 

1.78 

0.11 

1.86 

1,89 

1.86 

1.89 

XXX 

95961  .... 

A 

Electrode  stimulation,  brain . 

2.97 

2.60 

2.75 

2.60 

2.75 

0.17 

5.74 

5.89 

5.74 

5.89 

XXX 

95961  .... 

26  . 

A 

Electrode  stimulation,  brain . 

2.97 

1.29 

1.42 

1.29 

1,42 

0.11 

4.37 

4.50 

4.37 

4.50 

XXX 

95961  .... 

TC . 

A 

Electrode  stimulation,  brain . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

XXX 

95962  .... 

A 

Electrode  stim,  brain  add-on . 

3.21 

2.66 

2.78 

2.66 

2.78 

0.19 

6.06 

6.18 

6,06 

6.18 

zzz 

95962  .... 

26  . 

A 

Eiectrode  stim,  brain  add-on . 

3.21 

1.35 

1.45 

1.35 

1.45 

0.13 

4.69 

4.79 

4.69 

4.79 

zzz 

95962  .... 

TC . 

A 

Electrode  stim,  brain  add-on . 

0.00 

1.31 

1.33 

1.31 

1.33 

0.06 

1.37 

1.39 

1.37 

1.39 

zzz 

95970  .... 

A 

Analyze  neurostim,  no  prog . 

0.45 

0.15 

0.15 

0.13 

0.13 

0.03 

0.63 

0.63 

0.61 

0.61 

XXX 

95971  .... 

A 

0.78 

0.27 

0.27 

0.22 

0.22 

0.05 

1.10 

1.10 

1.05 

1.05 

XXX 

95972  .... 

A 

1.50 

0.52 

0.52 

0.43 

0.43 

0.09 

2.11 

2.11 

2.02 

2.02 

XXX 

95973  .... 

A 

0.92 

0.32 

0.32 

0.26 

0.26 

'  0.06 

1.30 

1.30 

1.24 

1.24 

zzz 

95974  .... 

A 

3.00 

1.03 

1.03 

0.90 

0.90 

0.16 

4.19 

4.19 

4.06 

4.06 

XXX 

95975  .... 

A 

Cranial  neurostim,  complex  . 

1.70 

0.60 

0.60 

0.55 

0.55 

0.09 

2.39 

2.39 

2.34 

2.34 

zzz 

CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved,  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOO 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

95999  .... 

C 

Neurological  procedure . 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

96100  .... 

A 

0.00 

1.77 

1  80 

96105  .... 

A 

0.00 

1.77 

1.80 

1  77 

96110  .... 

C 

Developmental  test,  lim  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

96111  .... 

A 

0.00 

1.77 

1.80 

1.77 

1  80 

96115  .... 

A 

Neurobehavior  status  exam  . 

0.00 

1.77 

1.80 

1.77 

1.80 

0.15 

1.92 

1.95 

1.92 

1.95 

XXX 

96117  .... 

A 

Neuropsych  test  battery  .. 

0.00 

1.77 

1.80 

1.77 

1.80 

0.15 

1.92 

1.95 

1.92 

1.95 

XXX 

96400  .... 

A 

000 

0  14 

96405  .... 

A 

Intralesional  chemo  admin  . 

0.52 

1.71 

1.06 

0.24 

0.23 

0.02 

2.25 

1.60 

0.78 

0.77 

000 

96406  .... 

A 

0.80 

2.15 

1  38 

0  25 

96408  .... 

A 

Chemotherapy,  push  technique  . 

0.00 

0.97 

0.99 

0.97 

0.99 

0.05 

1.02 

1.04 

1.02 

1,04 

XXX 

96410  .... 

A 

0.00 

96412  .... 

A 

000 

96414  .... 

A 

000 

1  34 

96420  .... 

A 

000 

96422  .... 

A 

0.00 

1  23 

1  25 

96423  .... 

A 

0.00 

96425  .... 

A 

Chemotherapy,  infusion  method . 

0.00 

1.44 

1.46 

1.44 

1.46 

0.07 

1.51 

1.53 

1.51 

1.53 

XXX 

96440  .... 

A 

Chemotherapy,  intracavitary  . 

2.37 

7.08 

3.98 

0.82 

0.85 

0.09 

9.54 

6.44 

3.28 

3.31 

000 

96445  .... 

A 

Chemotherapy,  intracavitary  . 

2.20 

7.22 

4.14 

0.84 

0.69 

0.07 

9.49 

6.41 

3.11 

2.96 

000 

96450  .... 

A 

Chemotherapy,  into  CNS 

1.89 

5.54 

3.24 

0.72 

0.60 

0.06 

7.49 

5.19 

2.67 

2.55 

000 

96520  .... 

A 

Pump  refilling,  maintenance 

0.00 

0.89 

0.91 

0.89 

0.91 

0.05 

0.94 

0.96 

0.94 

0.96 

XXX 

96530  .... 

A 

Pump  refilling,  maintenance . 

0.00 

1.07 

1.09 

1.07 

1.09 

0.05 

1.12 

1.14 

1.12 

1.14 

XXX 

96542  .... 

A 

Chemotherapy  injection  .. 

1.42 

3,46 

2.32 

0.54 

0.57 

0.04 

4.92 

3.78 

2.00 

2.03 

XXX 

96545  .... 

B 

Provide  chemotherapy  agent . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

96549  .... 

C 

Chemotherapy,  unspecified  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

96570  .... 

A 

Photodynamic  tx,  30  min 

1.10 

0.71 

0.71 

0.43 

0,43 

0.28 

2.09 

2.09 

1,81 

1.81 

000 

96571  .... 

A 

Photodynamic  tx,  addi  15  min  . 

0.55 

0.31 

0.31 

0.21 

0.21 

0.28 

1,14 

1.14 

1.04 

1.04 

000 

96900  .... 

A 

Ultraviolet  light  therapy-.., 

0.00 

0.40 

0.41 

0.40 

0.41 

0.02 

0.42 

0.43 

0.42 

0.43 

XXX 

96902  .... 

B 

0  23 

96910  .... 

A 

000 

96912  .... 

A 

000 

96913  .... 

A 

96999  .... 

c 

000 

000 

97001  .... 

A 

1.20 

0.50 

97002  .... 

A 

0.60 

0.32 

0  18 

CL24 

97003  .... 

A 

97004  .... 

A 

0.60 

0.29 

0  17 

0  19 

97010  .... 

B 

Hot  or  cold  packs  therapy . 

+0.06 

0.21 

0.22 

0.01 

0.12 

0.01 

0.28 

0.29 

0.08 

0.19 

XXX 

97012  .... 

A 

Mechanical  traction  therapy  . 

0.25 

0.23 

0.22 

0.04 

0.13 

0.01 

0.49 

0.48 

0.30 

0.39 

XXX 

97014  .... 

A 

Electric  stimulation  therapy  . 

0.18 

0.22 

0.22 

0.03 

0.13 

0.01 

0.41 

0.41 

0.22 

0.32 

XXX 

97016  .... 

A 

Vasopneumatic  device  therapy . 

0.18 

0.22 

0.25 

0.03 

0.15 

0.01 

0.41 

0.44 

0.22 

0.34 

XXX 

97018  .... 

A 

0.06 

0  20 

0  23 

97020  .... 

A 

Microwave  therapy . 

0.06 

0.21 

0.22 

0.01 

0.12 

0.01 

0.28 

0.29 

0.08 

0.19 

XXX 

97022  .... 

A 

0  17 

97024  .... 

A 

0.06 

0  21 

97026  .... 

A 

006 

97028  .... 

A 

Ultraviolet  therapy 

0.08 

0.20 

0.21 

0.01 

0.11 

0.01 

0.29 

0.30 

0.10 

0.20 

XXX 

97032  .... 

A 

0.25 

0.25 

0  20 

004 

97033  .... 

A 

Electric  current  therapy . 

0.26 

0.27 

0.21 

0.04 

0.10 

0.01 

054 

0.48 

0.31 

0.37 

XXX 

97034  .... 

A 

Contrast  bath  therapy  . 

0.21 

0.24 

0.18 

0.03 

0.07 

0.01 

0.46 

0.40 

0.25 

0.29 

XXX 

97035  .... 

A 

Ultrasound  therapy . 

0.21 

0.12 

0.12 

0.03 

0.08 

0.01 

0.34 

0.34 

0.25 

0.30 

XXX 

97036  .... 

A 

0  26 

n  30 

97039  .... 

A 

020 

97110  .... 

A 

97112  .... 

A 

Neuromuscular  reeducation . 

0.45 

0.26 

0.20 

0.06 

0.10 

0.02 

0.73 

0.67 

0.53 

0.57 

XXX 

97113  .... 

A 

Aquatic  therapy/exercises . 

0.44 

0.28 

0.25 

0.06 

0.14 

0.02 

0.74 

0.71 

0.52 

0.60 

XXX 

97116  .... 

A 

Gait  training  therapy . 

0.40 

0.26 

0.19 

0.06 

0.09 

0.01 

0.67 

0.60 

0.47 

0.50 

XXX 

97124  .... 

A 

0.35 

0  2.S 

97139  .... 

A 

Physical  medicine  procedure . 

0.21 

0.23 

0.20 

0.03 

0.10 

0.01 

0.45 

0.42 

0.25 

0.32 

XXX 

97140  .... 

A 

043 

97150  .... 

A 

Group  therapeutic  procedures  . 

0.27 

0.23 

0.23 

0.04 

0.13 

0.02 

0.52 

0.52 

0.33 

0.42 

XXX 

97504  .... 

A 

0.45 

0  24 

97520  .... 

A 

0  45 

026 

97530  .... 

A 

97535  .... 

A 

Self  care  mngment  training . 

0.45 

0.26 

0.22 

0.06 

0.12 

0.02 

0.73 

0.69 

0.53 

0.59 

XXX 

97537  .... 

A 

Community/work  reintegration  . 

0.45 

0.26 

0.22 

0.06 

0.12 

0.01 

0.72 

0.68 

0.52 

0.58 

XXX 

97542  .... 

A 

Wheelchair  mngment  training  . 

0.25 

0.23 

0.21 

0.04 

0.11 

0.01 

0.49 

0.47 

0.30 

0.37 

XXX 

97545  .... 

R 

000 

000 

97546  .... 

R 

Work  hardening  add-on  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

zzz 

97703  .... 

A 

0  25 

97750  .... 

A 

0  45 

022 

97770  .... 

A 

Cognitive  skills  development . 

0.44 

0.23 

0.27 

0.06 

0.18 

0.01 

0.68 

0.72 

0.51 

0.63 

XXX 

97780  .... 

N 

97781  .... 

N 

000 

000 

97799  .... 

C 

Physical  medicine  procedure . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

98925  .... 

A 

Osteopathic  manipulation 

0.45 

0.35 

0.31 

0.15 

0.21 

0.02 

0.82 

0.78 

0.62 

0.68 

000 

98926  .... 

A 

Osteopathic  manipulation 

0.65 

0,41 

0.42 

0.25 

0.34 

0.02 

1.08 

1.09 

0.92 

1.01 

000 

98927  .... 

A 

98928  .... 

A 

1  03 

0  56 

98929  .... 

A 

Osteopathic  manipulation . 

1.19 

0.63 

0.53 

0.37 

0.40 

0.04 

1.86 

1.76 

1.60 

1.63 

000 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  resenred. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment 
<PE  RVUs  »  Practice  Expense  Relative  Value  Units. 
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98940  ..  . 

98941  .... 

98942  .... 

98943  .... 

99000  .... 

99001  .... 

99002  .... 

99024  .... 

99025  .... 
99050  .... 
99052  .... 
99054  .... 
99056  .... 
99058  .... 

99070  .... 

99071  .... 
99075  .... 
99078  .... 
99080  .... 
99082  .... 
99090  .... 
99100  .... 
99116  ... 
99135  .... 

99140  .... 

99141  .... 

99142  .... 
99170  .... 
99173  .... 
99175  .... 
99183  .... 

99185  .... 

99186  .... 

99190  .... 

99191  .... 

99192  .... 
99195  .... 
99199  .... 

99201  .... 

99202  .... 

99203  .... 

99204  .... 

99205  .... 

99211  .... 

99212  .... 

99213  .... 

99214  .... 

99215  .... 

99217  .... 

99218  .... 

99219  .... 

99220  .... 

99221  .... 

99222  .... 

99223  .... 

99231  .... 

99232  .... 

99233  .... 

99234  .... 

99235  .... 

99236  .... 

99238  .... 

99239  .... 

99241  .... 

99242  .... 

99243  .... 

99244  .... 

99245  .... 

99251  .... 

99252  .... 

99253  .... 

99254  .... 

99255  .... 

99261  .... 

99262  .... 

99263  .... 

99271  .... 

99272  .... 

99273  .... 

99274  .... 

99275  .... 


Chiropractic  manipulation . 

Chiropractic  manipulation . 

Chiropractic  manipulation . 

Chiropractic  manipulation  .. 

Specimen  handling . 

Specimen  handling 

Device  handling . 

Postop  follow-up  visit  . 

Initial  surgical  evaluation . 

Medical  services  after  hrs  . 
Medical  services  at  night  .. 
Medical  serves,  unusual  hrs  ... 
Non-office  medical  services  .... 

Office  emergency  care . 

Special  supplies  .... 

Patient  education  materials . 

Medical  testimony  . 

Group  health  education . 

Special  reports  or  forms . 

Unusual  physician  travel  . 

Computer  data  analysis  . 

Special  anesthesia  service  . 

Anesthesia  with  hypothermia  .. 
Special  anesthesia  procedure  . 

Emergency  anesthesia . 

Sedation,  iv/im  or  inhalant  . 

Sedation,  oral/rectal/nasal . 

Anogenital  exam,  child . 

Visual  screening  test . 

Induction  of  vomiting  . 

Hyperbaric  oxygen  therapy  . 

Regional  hypothermia  . 

Total  body  hypothermia  . 

Special  pump  services  . 

Special  pump  services . 

Special  pump  services . 

Phlebotomy  . 

Special  service/proc/report . 

Oftice/outpatient  visit,  new  . 

Office/outpatient  visit,  new . 

Otfice/outpatient  visit,  new . 

Otfice/outpatient  visit,  new . 

Office/outpatient  visit,  new . 

Office/outpatient  visit,  est . 

Oftice/outpatient  visit,  est . 

Office/outpatient  visit,  est . 

Office/outpatient  visit,  est . 

Office/outpatient  visit,  est . 

Observation  care  discharge  .... 
Observation  care  .... 
Observation  care  .... 
Observation  care  .... 

Initial  hospital  care  . 

Initial  hospital  care  . 

Initial  hospital  care  . 

Subsequent  hospital  care  . 

Subsequent  hospital  care  _ 

Subsequent  hospital  care  . 

Observ/hosp  same  date . 

Observ/hosp  same  date . 

Observ/hosp  same  date . 

Hospital  discharge  day . 

Hospital  discharge  day . 

Office  consultation . 

Office  consultation . 

Office  consultation . 

Office  consultation  .. 

Office  consultation  .. 

Initial  inpatient  consult . 

Initial  inpatient  consult . 

Initial  inpatient  consult . 

Initial  inpatient  consult . 

Initial  inpatient  consult . 

Follow-up  inpatient  consult  . 

Follow-up  inpatient  consult  . 

Follow-up  inpatient  consult  . 

Confinnatory  consultation  . 

Confirmatory  consultation  . 

Confirmatory  consultation  . 

Confirmatory  consultation  . 

Confirmatory  consultation  . 


tional  Practice 
Facility  RVUs 


1 CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  /Vpply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

99281  ... 

A 

0.33 

NA 

NA 

0.09 

0.20 

0.02 

NA 

NA 

0.44 

0.55 

XXX 

99282  ... 

A 

0.55 

NA 

NA 

0.15 

0.28 

0.03 

NA 

NA 

0.73 

0.86 

XXX 

99283  .... 

A 

1.24 

NA 

NA 

0.32 

0.43 

0.08 

NA 

NA 

1.64 

1.75 

XXX 

99284  .... 

A 

1.95 

NA 

NA 

0.48 

0.62 

0.12 

NA 

NA 

2.55 

2.69 

XXX 

99285  .... 

A 

3.06 

NA 

NA 

0.73 

0.98 

0.19 

NA 

NA 

3.98 

4.23 

XXX 

99288  .... 

B 

Direct  advanced  life  support  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99291  .... 

A 

Critical  care,  first  hour . 

3.60 

1.38 

1.47 

1.15 

1.35 

0.14 

5.12 

5.21 

4.89 

5.09 

XXX 

99292  .... 

A 

Critical  care,  addi  30  min . 

1.80 

0.76 

0.72 

0.57 

0.63 

0.08 

2  64 

2.60 

2.45 

2.51 

zzz 

99295  .... 

A 

16.00 

NA 

NA 

4.85 

5.18 

0.62 

NA 

NA 

21.47 

21.80 

XXX 

99296  .... 

A 

8.00 

NA 

NA 

2.60 

2.64 

0.24 

NA 

NA 

10.84 

10.88 

XXX 

99297  .... 

A 

4.00 

NA 

NA 

1.34 

1.34 

0.11 

NA 

NA 

5.45 

5.45 

XXX 

99298  .... 

A 

2.75 

0.94 

0.94 

0.92 

0.92 

0.09 

3.78 

3.78 

3.76 

3.76 

XXX 

99301  .... 

A 

1.20 

NA 

NA 

0.41 

0.45 

0.04 

NA 

NA 

1.65 

1.69 

XXX 

99302  .... 

A 

Nursing  facility  care 

1.61 

NA 

NA 

0.54 

0.54 

0.06 

NA 

NA 

2.21 

2.21 

XXX 

99303  ... 

A 

2.01 

NA 

NA 

0.66 

0.85 

0.07 

NA 

NA 

2.74 

2.93 

XXX 

99311  .... 

A 

Nursing  fac  care,  subseq . 

0.60 

NA 

NA 

0.20 

0.29 

0.02 

NA 

NA 

0.82 

0.91 

XXX 

99312  .... 

A 

1.00 

NA 

NA 

0.33 

0.39 

0.03 

NA 

NA 

1.36 

1.42 

XXX 

99313  .... 

A 

1.42 

NA 

NA 

0.47 

0.49 

0.05 

NA 

NA 

1.94 

1.96 

XXX 

99315  .... 

A 

Nursing  fac  discharge  day  . 

1.13 

NA 

NA 

0.37 

0.46 

0.04 

NA 

NA 

1.54 

1.63 

XXX 

99316  .... 

A 

Nursing  fac  discharge  day  . 

1.50 

NA 

NA 

0.51 

0.53 

0.05 

NA 

NA 

2.06 

2.08 

XXX 

99321  .... 

A 

Rest  home  visit,  new  patient . 

0.71 

0.41 

0.41 

0.32 

0.36 

0.03 

1.15 

1.15 

1.06 

1.10 

XXX 

99322  .... 

A 

Rest  home  visit,  new  patient . 

1.01 

0.64 

0.60 

0.44 

0.50 

0.04 

1.69 

1.65 

1.49 

1.55 

XXX 

99323  .... 

A 

Rest  home  visit,  new  patient . 

1.28 

0.87 

0.83 

0.54 

0.67 

0.05 

2.20 

2.16 

1.87 

2.00 

XXX 

99331  .... 

A 

Rest  home  visit,  est  pat  ... 

0.60 

0.44 

0.37 

0.31 

0.31 

0.02 

1.06 

0.99 

0.93 

0.93 

XXX 

99332  .... 

A 

0.80 

0.55 

0.47 

0.37 

0.38 

0.03 

1.38 

1.30 

1.20 

1.21 

XXX 

99333  .... 

A 

1.00 

0.67 

0.58 

0.45 

0.47 

0.03 

1.70 

1.61 

1.48 

1.50 

XXX 

99341  .... 

A 

1.01 

0.51 

0.55 

0.48 

.  0.53 

0.04 

1.56 

1.60 

1,53 

1.58 

XXX 

99342  .  .. 

A 

1.52 

0.79 

0.72 

0.59 

0.62 

0.06 

2.37 

2.30 

2.17 

2.20 

XXX 

99343  .... 

A 

2.27 

1.21 

1.03 

1.14 

0.99 

0.08 

3.56 

3.38 

3.49 

3.34 

XXX 

99344  .... 

A 

Home  visit,  new  patient . 

3.03 

1.48 

1.20 

1.11 

1.02 

0.10 

4.61 

4.33 

4.24 

4.15 

XXX 

99345  .... 

A 

3.79 

1.74 

1.33 

1.34 

1.13 

0.12 

5.65 

5.24 

5.25 

5.04 

XXX 

99347  ... 

A 

0.76 

0.45 

0.47 

0.36 

0.43 

0.03 

1.24 

1.26 

1.15 

1.22 

XXX 

99348  .... 

A 

1.26 

0.68 

0.63 

0.52 

0.55 

0.04 

1.98 

1.93 

1.82 

1.85 

XXX 

99349  .... 

A 

2.02 

1.00 

0.83 

0.79 

0.73 

0.07 

3.09 

2.92 

2.88 

2.82 

XXX 

99350  .... 

A 

3.03 

1.36 

1.09 

1.10 

0.96 

0.10 

4.49 

4.22 

4.23 

4.09 

XXX 

99354  .... 

A 

1.77 

1.27 

1.05 

0.60 

0.51 

0.06 

3.10 

2.88 

2,43 

2.34 

zzz 

99355  .... 

A 

1.77 

1.14 

0.98 

0.58 

0.50 

0.06 

2.97 

2.81 

2.41 

2.33 

zzz 

99356  .... 

A 

Prolonged  service,  inpatient . 

1.71 

NA 

NA 

0.58 

0.75 

0.06 

NA 

NA 

2.35 

2.52 

zzz 

99357  .... 

A 

Prolonged  senrice,  inpatient . 

1.71 

NA 

NA 

0.60 

0.76 

0.07 

NA 

NA 

2.38 

2.54 

zzz 

99358  .... 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

zzz 

99359  .... 

B 

Prolonged  serv,  w/o  contact  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

zzz 

99360  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99361  .... 

B 

Physician/team  conference 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99362  .... 

B 

Physician/team  conference  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99371  .... 

B 

Physician  phone  consultation  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99372  .... 

B 

Physician  phone  consultation  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99373  .... 

B 

Physician  phone  consultation  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99374  .... 

B 

Home  health  care  supervision  . 

+1.10 

1.29 

0.92 

0.43 

0.49 

0.04 

2.43 

2.06 

1.57 

1.63 

XXX 

99375  .... 

A 

Home  health  care  supervision  . 

1.73 

1.30 

0.93 

0.60 

0.58 

0.06 

3.09 

2.72 

2.39 

2.37 

XXX 

99377  .... 

B 

+1.10 

1.29 

0.92 

0.43 

0.49 

0.04 

2.43 

2.06 

1.57 

1.63 

XXX 

99378  .... 

A 

1.73 

1.50 

1.03 

0.58 

0.57 

0.06 

3.29 

2.82 

2.37 

2.36 

XXX 

99379  .... 

B 

Nursing  fac  care  supervision  . 

+1.10 

1.29 

0.92 

0.43 

0.49 

0.04 

2.43 

2.06 

1.57 

1.63 

XXX 

99380  .... 

B 

Nursing  fac  care  supervision  . 

+1 .73 

1.53 

1.04 

0.67 

0.61 

0.06 

3.32 

2.83 

2.46 

2.40 

XXX 

99381  .... 

N 

+1.19 

1.33 

1.33 

0.46 

0.90 

0.18 

2.70 

2.70 

1.83 

2.27 

XXX 

99382  ..„ 

N 

Prev  visit,  new,  age  1  -4  ., 

+1.36 

1.37 

*'  1.45 

0.53 

1.03 

0.04 

2.77 

2.85 

1.93 

2.43 

XXX 

99383  .... 

N 

Prev  visit,  new,  age  5-1 1 

+1.36 

1.33 

1.43 

0.53 

1.03 

0.04 

2.73 

2.83 

1.93 

2.43 

XXX 

99384  .... 

N 

Prev  visit,  new,  age  12-17  . 

+1.53 

1.40 

1.57 

0.59 

1.16 

0.05 

2.98 

3.15 

2.17 

2,74 

XXX 

99385  .... 

N 

Prev  visit,  new,  age  18-39  . 

+1.53 

1.41 

1.47 

0.59 

1.06 

0.05 

2.99 

3.05 

2.17 

2.64 

XXX 

99386  .... 

N 

Prev  visit,  new,  age  40-64  . 

+1.88 

1.59 

1.73 

0.73 

1.30 

0.06 

3.53 

3.67 

2.67 

3.24 

XXX 

99387  .... 

N 

Prev  visit,  new,  65  &  over . 

+2.06 

1.71 

1.88 

0.80 

1.42 

0.06 

3.83 

4.00 

2.92 

3.54 

XXX 

99391  .... 

N 

Prev  visit,  est,  infant . 

+1.02 

0.91 

1.03 

0.39 

0.77 

0.15 

2.08 

2.20 

1.56 

1.94 

XXX 

99392  .... 

N 

Prev  visit,  est,  age  1-4  ... 

+1.19 

0.98 

1.16 

0.46 

0.90 

0.04 

2.21 

•  2.39 

1.69 

2.13 

XXX 

99393  .... 

N 

Prev  visit,  est,  age  5-11  . 

+1.19 

0.96 

1.15 

0.46 

0.90 

0.04 

2.19 

2.38 

1.69 

2.13 

XXX 

99394  .... 

N 

Prev  visit,  est,  age  12-17 . 

+1.36 

1.04 

1.29 

0.53 

1.03 

0.04 

2.44 

2.69 

1.93 

2.43 

XXX 

99395  .... 

N 

Prev  visit,  est,  age  18-39 

+1.36 

1.07 

1.22 

0.53 

0.95 

0.04 

2.47 

2.62 

1.93 

2.35 

XXX 

N 

+1  53 

1  16 

1  34 

0  59 

1  06 

0.05 

2.74 

2.92 

2.17 

2.64 

XXX 

99397  .... 

N 

Prev  visit,  est,  65  &  over 

+1.71 

1.25 

1.47 

0.66 

1.18 

0.05 

3.01 

3.23 

2.42 

2.94 

XXX 

99401  .... 

N 

Preventive  counseling,  indiv  . 

+0.48 

0.55 

0.52 

0.19 

0.34 

0.01 

1.04 

1.01 

0.68 

0.83 

XXX 

99402  .... 

N 

Preventive  counseling,  indiv  . 

+0.98 

0.78 

0.88 

0.38 

0.68 

0.03 

1.79 

1.89 

1.39 

1.69 

XXX 

99403  .... 

N 

Preventive  counseling,  indiv  . 

+1.46 

1.01 

1.23 

0.56 

1.01 

0.04 

2.51 

2.73 

2.06 

2.51 

XXX 

99404  .... 

N 

Preventive  counseling,  indiv  . 

+1.95 

1.24 

1.59 

0.75 

1.34 

0.05 

3.24 

3.59 

2.75 

3.34 

XXX 

99411  .... 

N 

+0.15 

0.16 

0.16 

0.06 

0.11 

0.01 

0.32 

0.32 

0.22 

0.27 

XXX 

99412  .... 

N 

+0.25 

0.22 

0.24 

0.10 

0.18 

0.01 

0.48 

0.50 

0.36 

0.44 

XXX 

99420  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99429  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99431  .... 

A 

1.17 

NA 

NA 

0.39 

0.85 

0.04 

NA 

NA 

1.60 

2.06 

XXX 

99432  .... 

A 

1.26 

0.72 

1.07 

0.40 

0.91 

0.04 

2.02 

2.37 

1.70 

2.21 

XXX 

99433  .... 

A 

0.62 

NA 

NA 

0.22 

0.46 

0.02 

NA 

NA 

0.86 

1.10 

1  XXX 

99435  .... 

A 

1.50 

NA 

NA 

0.50 

1.09 

0.05 

1  NA 

NA 

2.05 

2.64 

1  XXX 

99436  .... 

A 

1.50 

0.46 

1.07 

0.46 

1.07 

0.05 

1  2.01 

2.62 

2.01 

2.62 

j  XXX 

99440  .... 

A 

Newborn  resuscitation . 

2.93 

NA 

NA 

0.98 

2.14 

0.09 

I  NA 

NA 

4.00 

I  5.16 

1  XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Righto  Reserved.  Applicable  FARS/DFARS  Apply. 
*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

<PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Nrjn- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

99450  .... 

N 

0.00 

0.00 

0.00 

0.00 

000 

99455  .... 

R 

0.00 

0.00 

0.00 

0  00 

non 

99456  .... 

R 

0.00 

0.00 

000 

000 

000 

99499  .... 

C 

0.00 

0.00 

0.00 

000 

000 

A0021  ... 

1 

0.00 

0.00 

0.00 

000 

000 

A0030  ... 

X 

0.00 

0.00 

0.00 

000 

0  00 

A0040  ... 

X 

Helicopter  ambulance  service . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0050  ... 

X 

0.00 

000 

0  00 

A0080  ... 

1 

0.00 

0.00 

000 

000 

I 

000 

000 

non 

A0100  ... 

1 

0.00 

0.00 

0.00 

0.00 

000 

000 

A0110  ... 

1 

0.00 

0.00 

0.00 

000 

000 

A0120  ... 

1 

0.00 

0.00 

0.00 

000 

A0130  ... 

1 

0.00 

000 

000 

A0140  ... 

1 

0.00 

0.00 

0.00 

0  00 

000 

A0160  ... 

1 

0.00 

000 

000 

000 

A0170  ... 

1 

0.00 

0.00 

0.00 

000 

000 

A0180  ... 

1 

0.00 

0.00 

0  00 

000 

000 

A0190  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

A0200  ... 

1 

0.00 

0.00 

0.00 

000 

0  00 

non 

A0210  ... 

1 

Noner  transport  meals  escort  . 

0.00 

0.00 

0.00 

O.CX) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0225  ... 

X 

Neonatal  emergency  transport . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0300  ... 

X 

Ambulance  basic  non-emer  all  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0302  ... 

X 

Ambulance  basic  emergeny  all . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0304  ... 

X 

Amb  adv  non-er  no  serv  all  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0306  ... 

X 

Amb  adv  non-er  spec  senr  all . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0308  .. 

X 

Amb  adv  er  no  spec  serv  all . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0310  ... 

X 

Amb  adv  er  spec  serv  all . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0320  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

A0322  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

A0324  ... 

X 

Adv  non-er  serv  sep  mileage . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0326  ... 

X 

Adv  non-er  no  serv  sep  mile . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0328  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

000 

A0330  ... 

X 

Adv  er  spec  serv  sep  mile  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0340  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

A0342  ... 

X 

Ambul  basic  emer  +  mileage . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0344  ... 

X 

Amb  adv  non-er  no  serv  +mile  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0346  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

A0348  ... 

X 

Adv  emer  no  spec  sen/  +  mile . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0350  ... 

X 

Adv  emer  spec  sen/  +  mileage . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0360  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0362  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0364  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

-  0.00 

0.00 

0.00 

A0366  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0368  ... 

X 

Adv  er  no  serv  sep  mile&supp . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0370  ... 

X 

Adv  er  spec  serv  sep  mi&supp . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0380  ... 

X 

Basic  life  support  mileage . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.«o 

A0382  ... 

X 

Basic  support  routine  suppis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0384  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0390  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0392  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0394  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0396  ... 

X 

Als  esophageal  intub  suppis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0398  ... 

X 

Als  routine  disposbie  suppis  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0420  ... 

X 

Ambulance  waiting  1/2  hr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0422  ... 

X 

Ambulance  02  life  sustaining . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0424  ... 

X 

Extra  ambulance  attendant . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0888  ... 

N 

Noncovered  ambulance  mileage  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A0999  ... 

X 

Unlisted  ambulance  service . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4206  ... 

1 

1  CC  sterile  syringe&needle  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4207  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4208  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4209  ... 

1 

5-f  CC  sterile  syringe&needle  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4210  ... 

N 

Nonneedle  injection  device  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4211  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4212  ... 

p 

Non  coring  needle  or  stylet . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4213  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4214  ... 

p 

30  CC  sterile  water/saline . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4215  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4220  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4221  ... 

X 

Maint  drug  infus  cath  per  wk  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4222  ... 

X 

Drug  infusion  pump  supplies  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4230  ... 

X 

Infus  insulin  pump  non  needi . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4231  ... 

X 

Infusion  insulin  pump  needle  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4232  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

A4244  ... 

1 

Alcohol  or  peroxide  per  pint . 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4245  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

A4246  ... 

1 

Betadine/phisohex  solution  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4247  ... 

1 

Betadine/iodine  swabs/wipes . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4250  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

A4253  ... 

p 

Blood  glucose/reagent  strips . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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I 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

20X 

Transi¬ 

tional 

Facility 

Total 

Global 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

o.x 

o.x 

O.X 

O.X 

XXX 

A4255  ... 

X 

Glucose  monitor  platforms  . 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

0.00 

XXX 

A4256  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.x 

0.00 

o.x 

o.x 

o.x 

O.X 

XXX 

A4258  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

0.00 

o.x 

0.00 

XXX 

A4259  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

0.00 

o.x 

0.00 

XXX 

A4260  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

o.x 

o.x 

0.00 

XXX 

A4261  ... 

N 

Cervical  cap  contraceptive . 

0.00 

0.00 

0.00 

0.00 

0.x 

0.00 

o.x 

0.00 

o.x 

0.00 

XXX 

A4262  ... 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

o.x 

0.00 

o.x 

0.00 

XXX 

A4263  ... 

A 

0.00 

0.00 

0.52 

0.00 

0.52 

0.x 

0.00 

0.52 

0.00 

0.52 

XXX 

A4265  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

o.x 

o.x 

0.00 

XXX 

A4270  ... 

B 

Disposable  endoscope  sheath . 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

0.00 

o.x 

0.00 

XXX 

A4280  ... 

X 

Brst  prsths  adhsv  attchmnt  . 

0.00 

0.00 

0.00 

0.00 

0.x 

0.00 

o.x 

o.x 

o.x 

O.X 

XXX 

A4300  ... 

A 

0.00 

0.00 

0.52 

0.00 

0.52 

0.00 

0.00 

0.52 

o.x 

0.52 

XXX 

A4301  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4305  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

o.x 

o.x 

0.00 

XXX 

A4306  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

o.x 

0.00 

0.00 

XXX 

A4310  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

0.00 

0.00 

o.x 

XXX 

A4311  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

o.x 

o.x 

0.00 

0.00 

XXX 

A4312  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

0.00 

o.x 

o.x 

XXX 

A4313  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.x 

0.00 

o.x 

o.x 

o.x 

0.00 

XXX 

A4314  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4315  ... 

p 

Cath  w/drainage  2-way  silcne . 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

o.x 

o.x 

0.00 

XXX 

A4316  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

0.00 

o.x 

0.00 

XXX 

A4320  ... 

P 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4321  ... 

X 

Cath  therapeutic  irrig  agent  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

0.00 

0.00 

0.00 

XXX 

A4322  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

p 

000 

0.00 

0.00 

0.00 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4327  ... 

p 

0.00 

0.00 

0.00 

0.x 

0.00 

0.00 

o.x 

0.00 

o.x 

o.x 

XXX 

A4328  ... 

p 

0.00 

0.00 

0.00 

0.x 

0.00 

0.00 

o.x 

0.00 

o.x 

0.00 

XXX 

A4329  ... 

p 

External  catheter  start  set  . 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

0.00 

0.00 

o.x 

XXX 

A4330  ... 

p 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4335  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4338  ... 

p 

0.00 

0.00 

0.00 

0.x 

0.00 

0.00 

o.x 

o.x 

o.x 

o.x 

XXX 

A4340  ... 

p 

Indwelling  catheter  special . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4344  ... 

p 

Cath  indw  foley  2  way  silicn  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

0.00 

XXX 

A4346  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

p 

000 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4351  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.x 

0.00 

o.x 

o.x 

o.x 

0.00 

XXX 

A4352  ... 

p 

Coude  tip  urinary  catheter  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4353  ... 

X 

Intermittent  urinary  cath  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.00 

o.x 

0.00 

o.x 

o.x 

XXX 

A4354  ... 

p 

Cath  insertion  tray  w/bag . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4355  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

0.00 

o.x 

0.00 

XXX 

A4356  ... 

p 

Ext  ureth  cimp  or  compr  dvc . 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4357  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4358  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.x 

o.x 

o.x 

o.x 

0.00 

XXX 

A4359  ... 

. . 

p 

Urinary  suspensory  w/o  leg  b  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.00 

o.x 

0.00 

o.x 

0.00 

XXX 

A4361  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.x 

0.x 

o.x 

o.x 

o.x 

0.00 

XXX 

A4362  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

o.x 

o.x 

o.x 

XXX 

A4363  ... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

o.x 

o.x 

XXX 

A4364  ... 

p 

0.00 

0.00 

0.00 

0.x 

0.x 

0.00 

o.x 

o.x 

o.x 

o.x 

XXX 

A4365  ... 

X 

Ostomy  adhesive  remover  wipe  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

0.00 

o.x 

XXX 

A4367  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4368  ... 

X 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4369  ... 

X 

Skin  barrier  liquid  per  oz  .. 

0.00 

0.00 

0.00 

0.x 

0.x 

0.00 

o.x 

0.00 

0.00 

0.00 

XXX 

A4370  ... 

X 

Skin  barrier  paste  per  oz  . 

0.00 

0.00 

0.00 

0.x 

0.00 

0.00 

o.x 

o.x 

o.x 

o.x 

XXX 

A4371  ... 

X 

Skin  barrier  powder  per  oz  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.00 

0.00 

0.00 

o.x 

0.00 

XXX 

A4372  ... 

X 

Skin  barrier  solid  4x4  equiv  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

0.00 

XXX 

A4373  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

0.00 

XXX 

A4374  ... 

X 

Skin  barrier  extended  wear . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4375  ... 

X 

Drainable  plastic  pch  w  fcpi  .:. . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

0.00 

o.x 

o.x 

XXX 

A4376  ... 

X 

Drainable  rubber  pch  w  fcpit . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

0.00 

o.x 

o.x 

XXX 

A4377  ... 

X 

Drainable  pistic  pch  w/o  fp . 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

0.00 

o.x 

o.x 

XXX 

A4378  ... 

X 

Drainable  rubber  pch  w/o  fp  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

0.00 

o.x 

XXX 

A4379  ... 

X 

Urinary  plastic  pouch  w  fcpI . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4380  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4381  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4382  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4383  ... 

X 

Urinary  rubber  pouch  w/o  fp  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4384  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.x 

o.x 

XXX 

A4385  ... 

X 

Ost  skn  barrier  sId  ext  wear . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4386  ... 

X 

Ost  skn  barrier  w  fing  ex  wr . 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

o.x 

0.00 

o.x 

XXX 

A4387  ... 

X 

Ost  cisd  pouch  w  att  st  barr . 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

o.x 

o.x 

0.00 

XXX 

A4388  ... 

X 

Drainable  pch  w  ex  wear  barr . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4389  ... 

X 

Drainable  pch  w  st  wear  barr . 

0.00 

0.00 

0.00 

0.x 

0.00 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4390  ... 

X 

Drainable  pch  ex  wear  convex  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.00 

o.x 

o.x 

o.x 

o.x 

XXX 

A4391  ... 

X 

Urinary  pouch  w  ex  wear  barr  . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4392  ... 

X 

Urinary  pouch  w  st  wear  barr  . 

0.00 

0.00 

0.00 

ox 

0.x 

0.x 

o.x 

o.x 

0.00 

o.x 

XXX 

A4393  ... 

X 

Urine  pch  w  ex  wear  bar  conv . 

0.00 

0.00 

0.00 

0.x 

0.x 

0.x 

o.x 

o.x 

o.x 

o.x 

XXX 

A4394  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4395  ... 

X 

Ostomy  pouch  solid  deodorant . 

0.00 

0.00 

1  0.00 

0.x 

ox 

0.x 

o.x 

o.x 

o.x 

o.x 

1  XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS* 

MOD 

i 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

A4397  ... 

P 

000 

A4398  ... 

P 

0.00 

0.00 

0.00 

000 

A4399  ... 

P 

Ostomy  irrig  cone/cath  w  brs . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4400  ... 

P 

Ostomy  irrigation  set  . 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4402  ... 

P 

Lubricant  per  ounce  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4404  ... 

P 

Ostomy  ring  each  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4421  ... 

P 

Ostomy  supply  misc 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4454  ... 

P 

Tape  all  types  all  sizes  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

A4455  ... 

P 

Adhesive  remover  per  ourrce . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4460  ... 

P 

Elastic  compression  bandage . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4462  ... 

X 

AbdmnI  drssng  holder/binder . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4465  ... 

P 

000 

A4470  ... 

P 

0.00 

000 

000 

n  00 

A4480  ... 

P 

0.00 

0.00 

0  00 

000 

A4481  ... 

X 

0.00 

0.00 

000 

0  00 

0  00 

A4483  ... 

X 

0.00 

0.00 

0.00 

000 

000 

A4490  ... 

N 

Above  knee  surgical  stocking  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4495  ... 

N 

Thigh  length  surg  stocking . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4500  ... 

N 

Below  knee  surgical  stocking . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4510  ... 

N 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

A4550  ... 

A 

0.00 

0.00 

0  52 

0  00 

0  52 

000 

A4554  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

OCX) 

A4556  ... 

P 

Electrodes,  pair  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4557  ... 

P 

Lead  wires,  pair .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4558  ... 

P 

Conductive  paste  or  gel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4560  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

A4565  ... 

X 

0.00 

0.00 

000 

0  00 

'  000 

000 

000 

non 

A4570  ... 

X 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

0  00 

000 

A4572  .. 

X 

0  00 

A4575  ... 

N 

Hyperbaric  o2  chamber  disps . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4580  ... 

X  • 

Cast  supplies  (plaster)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4590  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

OCX) 

000 

000 

XXX 

A4595  ... 

X 

TENS  suppi  2  lead  per  month  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4611  ... 

X 

Heavy  duty  battery . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

A4612  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

XXX 

A4613  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

XXX 

A4614  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

)(XX 

A4615  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4616  ... 

X 

Tubing  (oxygen)  per  foot .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4617  ... 

X 

000 

000 

000 

noo 

XXX 

A4618  ... 

X 

Breathing  circuits . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4619  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4620  ... 

X 

Variable  concentration  mask . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4621  ... 

X 

T racheotomy  mask  or  collar  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

A4622  ... 

X 

Tracheostomy  or  lamgectomy  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4623  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4624  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4625  ... 

X 

Trach  care  kit  for  new  trach . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4626  ... 

X 

Tracheostomy  cleaning  brush . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4627  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4628  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4629  ... 

X 

Tracheostomy  care  kit . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

A4630  ... 

X 

RepI  bat  t.e.n.s.  own  by  pt 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4631  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4635  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4636  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4637  ... 

X 

RepI  tip  cane/crutch/walker 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4640  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4641  ... 

E 

Diagnostic  imaging  agent 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4642  ... 

E 

Satumomab  pendetide  per  dose . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4643  ... 

E 

High  dose  contrast  MRI  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4644  ... 

E 

Contrast  100-199  MGs  iodine . 

0.00 

0.00 

0.00 

0.00 

«  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4645  ... 

E 

Contrast  200-299  MGs  iodine . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4646  ... 

E 

Contrast  300-399  MGs  iodine  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

A4647  ... 

B 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

XXX 

A4649  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

A4650  ... 

X 

Supp  esrd  centrifuge . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4655  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4660  ... 

X 

Esrd  blood  pressure  device  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4663  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4670  ... 

N 

Auto  blood  pressure  monitor . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4680  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4690 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4700  ... 

X 

Standard  dialysate  solution . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4705  ... 

X 

Bicarb  dialysate  solution  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4712  .. 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4714  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4730  ... 

X 

Fistula  cannulation  set  dial  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4735  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4740  .. 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A4750  ... 

X 

Arterial  or  venous  tubing . 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
®  Copyright  1994  American  Dental  Association.  All  rights  reserved.. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
\Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

A4755  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

0  00 

A4760  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4765  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

A4770  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

A4771  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4772  ... 

X 

Dextrostick/glucose  stops  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4773  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

A4774  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

A4780  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

A4790  ... 

X 

Esrd  cleansing  agents . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4800  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

A4820  ... 

X 

Supplies  hemodialysis  kit . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

A4860  .. 

X 

0.00 

0  00 

000 

0  00 

0  00 

A4870  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

000 

A4880 

X 

A4890  ... 

R 

Contracts/repair/maintenance  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A49CX)  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

A4901  ... 

X 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

A4905  ... 

X 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

0  00 

000 

0  00 

A4910  ... 

X 

Esrd  nonmedical  supplies  . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4912 

X 

A4913  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

0  00 

A4914  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

C  00 

0.00 

0  00 

0  00 

0  00 

A4918  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4919  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A4920  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

0  00 

A4921  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

A4927  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

0  00 

A5051  .. 

p 

0  00 

A5052  ... 

p 

CIsd  ostomy  pouch  w/o  barr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5053  ... 

p 

CIsd  ostomy  pouch  faceplate . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5054  ... 

p 

CIsd  ostomy  pouch  w/flange . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5055  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

A5061  ... 

p 

Pouch  drainable  w  barrier  at . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5062  ... 

p 

Dmble  ostomy  pouch  w/o  barr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5063  ... 

p 

Drain  ostomy  pouch  w/tlange  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5064  ... 

1 

Drain  ostomy  pouch  w/fcepite . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5065  ... 

1 

Drain  ostomy  pouch  on  fcpite  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5071  ... 

p 

Urinary  pouch  w/barrier . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5072  ... 

p 

Urinary  pouch  w/o  barrier  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5073  ... 

p 

Urinary  pouch  on  barr  w/fing  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5074  ... 

t 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

A5075  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

A5081  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5082  ... 

p 

0.00 

000 

0  00 

0  00 

0  00 

A5093  ... 

p 

Ostomy  accessory  convex  inse  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5102  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

0  00 

000 

000 

A5105  ... 

p 

Urinary  suspensory  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5112  ... 

p 

Urinary  leg  bag  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5113  ... 

p 

Latex  leg  strap  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5114  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5119  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

n  on 

0  on 

A5121  ... 

p 

Solid  skin  barrier  6x6 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5122  ... 

p 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

A5123  ... 

p 

0.00 

0.00 

0.00 

0  00 

0  00 

0  00 

000 

A5126  ... 

p 

Disk/foam  pad  +or-  adhesive  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5131  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

0  00 

A5149  ... 

p 

Incontinence/ostomy  supply . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5200  ... 

X 

Percutaneous  catheter  anchor . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5500  ... 

X 

Diab  shoe  for  density  insert . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5501  ... 

X 

Diabetic  custom  molded  shoe . 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5502  ... 

X 

Diabetic  shoe  density  insert . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5503  ... 

X 

Diabetic  shoe  w/roller/rockr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5504  ... 

X 

Diabetic  shoe  with  wedge  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5505  ... 

X 

Diab  shoe  w/metatarsal  bar . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5506  ... 

X 

Diabetic  shoe  w/off  set  heel . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

A5507  ... 

X 

Modification  diabetic  shoe . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A5508  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

000 

A6020  ... 

p 

Collagen  wound  dressing 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A6025  ... 

1 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

000 

A6154  ... 

p 

0.00 

0.00 

0.00 

0.00 

0.00 

A6196  ... 

p 

Alginate  dressing  <=16  sq  in  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A6197  ... 

p 

Alginate  drsg  516  <=48  sq  in . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

A6198  ... 

p 

0.00 

0.00 

0.00 

000 

000 

0  00 

A6199  ... 

p 

0.00 

000 

0  00 

A6200  ... 

X 

000 

A6201  .. 

X 

000 

000 

A6202  ... 

X 

000 

0  00 

000 

A6203  ... 

p 

000 

A6204  .. 

p 

Composite  drsg  <1 6<-48  sq  in . 

0.00 

1  0.00 

0.00 

0.00 

1  0.00 

0.00 

0.00 

0.00 

0.00 

1  0.00 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved.  . 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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HCPCS2 

1 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

T  ransi- 
tional 
Non- 
Facility 
Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

A6205  ... 

P 

Composite  drsg  <  48  sq  in . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

A6206  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

XXX 

A6207  ... 

P 

Contact  layer  <16<=  48  sq  in  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

A6208  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6209  ... 

P 

Foam  drsg  <=16  sq  in  w/o  bdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6210  ... 

P 

Foam  drg  <16<=48  sq  in  w/o  b  . 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6211  ... 

P 

Foam  drg  <  48  sq  in  w/o  brdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6212  ... 

P 

Foam  drg  <=1 6  sq  in  w/border  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

ARP1R 

P 

i=o=m  drg  <16<=48  sq  in  w/bdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6214  ... 

P 

Foam  drg  <  48  sq  in  w/border  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6215  ... 

P 

Foam  dressing  wound  filler 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6216  ... 

P 

Non-sterile  gauze<=16  sq  in 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6217  ... 

P 

Non-sterile  gauze<16<=48  sq . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6218  ... 

P 

Non-sterile  gauze  <  48  sq  in . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6219  ... 

P 

Gauze  <=  16  sq  in  w/border  . 

0.00 

0.00 

0.00 

0.00 

0.00 

.  0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6220 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6221  .. 

P 

Gauze  <  48  sq  in  w/border  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6222  ... 

P 

Gauze  <=16  in  no  w/sal  w/o  b . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

A6223  ... 

P 

Gauze  <16<=48  no  w/sai  w/o  b . 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6224  ... 

P 

Gauze  <  48  in  no  w/sal  w/o  b . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

A6228  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6229  ... 

P 

Gauze  <16<=48  sq  in  watr/sal . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6230  ... 

P 

Gauze  <  48  sq  in  water/salne . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6234  ... 

P 

Hydrocoild  drg  <=16  w/o  bdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6235  ... 

P 

Hydrocolld  drg  <16<=48  w/o  b . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6236  ... 

P 

Hydrocoild  drg  S  48  in  w/o  b . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6237  .. 

P 

Hydrocolld  drg  <=16  in  w/bdr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6238  ... 

P 

Hydrocoild  drg  <16<=48  w/bdr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6239  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6240 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6241  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6242  ... 

P 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6243  ... 

P 

Hydrogel  drg  <16<=48  w/o  bdr  . 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6244  ... 

P 

Hydrogel  drg  <48  in  w/o  bdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6245  ... 

P 

Hydrogel  drg  <=  1 6  in  w/bdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6246  ... 

P 

Hydrogel  drg  <16<=48  in  w/b  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6247  ... 

P 

Hydrogel  drg  <  48  sq  in  w/b  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6248  ... 

P 

Hydrogel  drsg  gel  filler  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6250  ... 

P 

Skin  seal  proteci  moisturizr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6251  ... 

P 

Absorpt  drg  <=16  sq  in  w/o  b  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6252  ... 

P 

Absorpt  drg  <16  <=48  w/o  bdr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6253  ... 

P 

Absorpt  drg  S  48  sq  in  w/o  b  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6254  ... 

P 

Absorpt  drg  <=16  sq  in  w./bdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6255  ... 

P 

Absorpt  drg  <16<=48  in  w/bdr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6256  ... 

P 

Absorpt  drg  S  48  sq  in  w/bdr  . 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6257  ... 

P 

T ransparent  film  <=  1 6  sq  in . 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6258  ... 

P 

Transparent  film  <16<=48  in . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6259  ... 

P 

Transparent  film  <  48  sq  in  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6260  ... 

P 

Wound  cleanser  anv  type/size . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6261  ... 

P 

Wound  filler  gel/paste  /oz  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6262  ... 

P 

Wound  filler  dry  form  /  gram  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6263  ... 

P 

Non-sterile  elastic  gauze/yd . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6264  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6265  ... 

P 

Tape  per  18  sq  inches  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6266  ... 

P 

Impreg  gauze  no  h20/sal/yard  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6402  ... 

P 

Sterile  gauze  <=  16  sq  in . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6403  ... 

P 

Sterile  gauze<16  <=  48  sq  in- . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6404  .  . 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6405  ... 

P 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

XXX 

A6406  ... 

P 

Sterile  non-elastic  gauze/yd . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7000  ... 

X 

Disposable  canister  for  pump  . 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7001  ... 

X 

Nondisposable  pump  canister . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7002  ... 

X 

T ubing  used  w  suction  pump  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7003  ... 

X 

Nebulizer  administration  set . 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7004  ... 

X 

Disposable  nebulizer  smi  vol  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

A7005  ... 

X 

Nondisposable  nebulizer  set . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7006  ... 
A7CX)7 

X 

0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7008  ... 
A7009  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

'  X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

A7010  ... 

X 

Disposable  corrugated  tubing  . 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7011  ... 

X 

Nondispos  corrugated  tubing  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0,00 

0.00 

0.00 

0.00 

XXX 

A7012  ... 

X 

Nebulizer  water  collec  devic  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7013  ... 

X 

Disposabie  compressor  filter . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7014  ... 

X 

Compressor  nondispos  filter  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7015  ... 

X 

Aerosol  mask  used  w  nebulize  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

0.00 

XXX 

A7016  ... 

X 

Nebulizer  dome  &  mouthpiece . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A7017  ... 

1  ^ 

Nebulizer  not  used  w  oxygen  . 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A9150  ... 

E 

Misc/exper  non-prescript  dru  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

A9160  ... 
A9170  .. 

N 

0.00 

o.oc 

o.oc 

o.a 

ooc 

0.00 

0.00 

o.oc 

0.00 

o.oc 

XXX 

IN 

Chiropractor  non-covered  ser  . 

0.00 

0.00 

0.00 

0.00 

1  0.00 

0.00 

0.00 

1  0.00 

0.00 

0.00 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

■*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


CPTV 

HCPCS* 


A9190  ... 
A9270  '... 
A9300  ... 
A9500  ... 
A9502  ... 
A9503  ... 
A9504  ... 
A9505  ... 
A9507  ... 
A9600  ... 
A9605  ... 
A9900  ... 
A9901  ... 
D0120  ... 
00140  ... 
00150  ... 
00160  ... 
00170  ... 
00210  ... 
00220  ... 
00230  ... 
00240  ... 
00250  ... 
00260  ... 
00270  ... 
00272  ... 
00274  ... 
00277  ... 
00290  ... 
00310  ... 
00320  ... 
00321  ... 
00322  ... 
00330  ... 
00340  ... 
00350  ... 
00415  ... 
00425  ... 
00460  ... 
00470  ... 
00471  ... 
00472  ... 
00473  ... 
00474  ... 
00480  ... 
00501  ... 
00502  ... 
00999  ... 
OHIO  ... 
01120  ... 
01201  ... 
01203  ... 
01204  ... 
01205  ... 
01310  ... 
01320  ... 
01330  ... 
01351  ... 
01510  ... 
01515  ... 
01520  ... 
01525  ... 
01550  ... 
02110  .. 
02120  .. 
02130  .. 
02131  .. 
02140  .. 
02150  .. 
02160  .. 
02161  .. 
02210  .. 
02330  .. 
02331  .. 
02332  .. 
02335  .. 
02336  .. 
02337  .. 
02380  .. 
02381  .. 
02382  .. 


Status 

Description 

Physi- 
6an 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

I 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

E 

0.00 

0.00 

o.bo 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Supply/accessory/senrice . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

X 

Delivery/set  up/dispensing  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

'  0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

Extraoral  ea  additional  film  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

Dental  tmj  arthrogram  inci  i . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Dental  tomographic  sunrey  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Caries  susceptibility  test  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Diagnostic  casts . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0 

Diagnostic  photographs 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

0  00 

000 

N 

0.00 

0.00 

0.90 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

000 

0  00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

N 

Dental  sealant  per  tooth . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

0  00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

0  00 

000 

0  00 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

000 

0  00 

0  00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

000 

0  00 

000 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

0 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

000 

000 

0  00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

0  00 

N 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

0  00 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

000 

000 

000 

N 

000 

0.00 

0.00 

0.00 

000 

000 

000 

000 

0  00 

000 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

0  00 

N 

Resin  three/more  surf  post  p  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

YYY 

YYY 

YYY 

YYY 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

YYY 

YYY 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

YYY 

YYY 

YYY 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/OFARS  Apply. 
^Copyright  1994  American  Oental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

■*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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D2385  ... 
D2386  ... 
D2387  ... 
D2388  ... 
D2410  ... 
D2420  ... 
D2430  ... 
D2510  ... 
D2520  ... 
B2530  ... 
D2542  ... 
D2543  ... 
D2544  ... 
D2610  ... 
D2620  ... 
D2630  ... 
D2642  ... 
D2643  ... 
D2644  ... 
D2650  ... 
D2651  ... 
D2652  ... 
D2662  ... 
D2663  ... 
D2664  ... 
D2710  ... 
D2720  ... 
D2721  ... 
D2722  ... 
D2740  ... 
D2750  ... 
D2751  ... 
D2752  ... 
D2780  ... 
D2781  ... 
D2782  ... 
D2783  ... 
D2790  ... 
D2791  ... 
D2792  ... 
D2799  ... 
D2810  ... 
D2910  ... 
D2920  ... 
D2930  ... 
D2931  ... 
D2932  ... 
D2933  ... 
D2940  ... 
D2950  ... 
D2951  ... 
D2952  ... 
D2953  ... 
D2954  ... 
D2955  ... 
D2957  ... 
D2960  ... 
D2961  ... 
D2962  ... 
D2970  ... 
D2980  ... 
D2999  ... 
D3110  ... 
D3120  ... 
D3220  ... 
D3221  ... 
D3230  ... 
D3240  ... 
D3310  ... 
D3320  ... 
D3330  ... 
D3331  ... 
D3332  ... 
D3333  ... 
D3346  ... 
D3347  ... 
D3348  ... 
D3351  ... 
D3352  ... 
D3353  ... 
D3410  ... 


Resin  one  surf  poster  perman  . 
Resin  two  surf  poster  perman  .. 
Resin  three/more  surf  post  p  ... 

Resin  four/more,  post  perm  . 

Dental  gold  foil  one  surface  . 

Dental  gold  foil  two  surface  . 

Dental  gold  foil  three  surfa . 

Dental  inlay  metalic  1  surf  .. 
Dental  inlay  metallic  2  surf .. 
Dental  inlay  metl  3/more  sur  .... 

Dental  onlay  metallic  2  surf  . 

Dental  onlay  metallic  3  surf  . 

Dental  onlay  metl  4/more  sur ... 
Inlay  porcelain/ceramic  1  su  .... 
Inlay  porcelain/ceramic  2  su  .... 
Dental  onlay  pore  3/more  sur  .. 

Dental  onlay  porcelin  2  surf  . 

Dental  onlay  porcelin  3  surf  . 

Dental  onlay  pore  4/more  sur  . 
Inlay  composite/resin  one  su  .. 
Inlay  composite/resin  two  su  ... 
Dental  inlay  resin  3/mre  sur  .... 
Dental  onlay  resin  2  surface 
Dental  onlay  resin  3  surface  ... 
Dental  onlay  resin  4/mre  sur  ... 

Crown  resin  laboratory . 

Crown  resin  w/  high  noble  me 

Crown  resin  w/  base  metal  . 

Crown  resin  w/  noble  metal  .... 
Crown  porcelain/ceramic  subs 
Crown  porcelain  w/  h  noble  m 
Crown  porcelain  fused  base  m 
Crown  porcelain  w/  noble  met 
Crown  3/4  cast  hi  noble  met  ... 

Crown  3/4  cast  base  metal  . 

Crown  3/4  cast  noble  metal  .... 
Crown  3/4  porcelain/ceramic  ., 
Crown  full  cast  high  noble  m  . 
Crown  full  cast  base  metal  .... 
Crown  full  cast  noble  metal  ... 

Provisional  crown . 

Crown  3/4  cast  metallic . 

Dental  recement  inlay  . 

Dental  recement  crown . 

Prefab  stniss  steel  erwn  pri .... 
Prefab  stniss  steel  crown  pe  .. 
Prefabricated  resin  crown  . 
Prefab  stainless  steel  crown  .. 

Dental  sedative  filling  . 

Cqre  build-up  ind  any  pins  .... 

Tooth  pin  retention  . 

Post  and  core  cast  +  crown  ... 

Each  addtnl  cast  post  . 

Prefab  post/core  +  crown  . 

Post  removal  . 

Each  addtnl  prefab  post ... 

Laminate  labial  veneer . 

Lab  labial  veneer  lesin . 

Lab  labial  veneer  porcelain  ... 
Temporary-  fractured  tooth  ... 

Crown  repair . 

Dental  unspec  restorative  pr  . 

Pulp  cap  direct  . 

Pulp  cap  indirect  . 

Therapeutic  pulpotomy . 

Gross  pulpal  debridement . 

Pulpal  therapy  anterior  prim  .. 
Pulpal  therapy  posterior  pri  ... 

Anterior . 

Root  canal  therapy  2  canals  . 
Root  canal  therapy  3  canals  . 
Non-surg  tx  root  canal  obs  ... 
Incomplete  endodontic  tx 

Internal  root  repair . 

Retreat  root  canal  anterior 
Retreat  root  canal  bicuspid  ... 
Retreat  root  canal  molar  . 
Apexificatlon/recalc  initial 
Apexification/recalc  interim  ... 
Apexification/recalc  final .. 
Apicoect/perirad  surg  anter ... 


0.00  1 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

O.OtF 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

1 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

D3421  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3426  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3430  ... 

N 

Retrograde  filling . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.  0.00 

0.00 

0.00 

0.00 

XXX 

D3450  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3460  ... 

R 

Endodontic  endosseous  implan  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

YYY 

D3470  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3910  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3920  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3950  ... 

N 

Canal  prep/fitting  of  dowel  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3960  ... 

0 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D3999  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

D4210  ... 

1 

Gingivectomy/plasty  per  quad . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

D4211  ... 

1 

Gingivectomy/plasty  per  toot . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4220  ... 

N 

Gingival  curettage  per  quadr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

04240  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4245  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4249  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4250  ... 

0 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

04260  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

D4263  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

YYY 

D4264  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

D4266  ... 

N 

Guided  tiss  regen  resorble . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4267  ... 

N 

Guided  tiss  regen  nonresorb  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4268  ... 

R 

Surgical  revision  procedure  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4270  ... 

R 

Pedide  soft  tissue  graft  pr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

D4271  ... 

R 

Free  soft  tissue  graft  proc 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

D4273  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

D4274  ... 

N 

Distal/proximal  wedge  proc . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

04320  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

04321  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

D4341  ... 

N 

Periodontal  scaling  &  root . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

D4355  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

04381  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

04920  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D4999  .. 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05110  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5120  ... 

N 

Dentures  complete  mandible  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

XXX 

D5130  ... 

N 

Dentures  immediat  maxillary . 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5140  ... 

N 

Dentures  immediat  mandible  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05211  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05212  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5213  ... 

N 

Dentures  maxill  part  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5214  ... 

N 

Dentures  mandibl  part  metal . 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5281  ... 

N 

Removable  partial  denture . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5410  ... 

N 

Dentures  adjust  cmpit  maxil . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5411  ... 

N 

Dentures  adjust  cmpit  mand . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05421  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5422  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05510  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

05520  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05610  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

05620  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05630  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05640  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05650  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05660  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05710  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05711  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5720  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05721  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05730  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5731  ... 

N 

Denture  rein  cmpit  mand  chr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

05740  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05741  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5750  ... 

N 

Denture  rein  cmpit  max  lab . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5751  ... 

N 

Denture  rein  cmpit  mand  lab  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

D5760  ... 

N 

Denture  rein  part  maxil  lab  . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5761  ... 

N 

Denture  rein  part  mand  lab . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5810  ... 

N 

Denture  interm  cmpit  maxill  . 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5811  ... 

N 

Denture  interm  cmpit  mandbl . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05820  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05821  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05850  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05851  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05860  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5861  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D5862  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

05867  ... 

[n 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1  0.00 

1  0.00 

0.00 

0.00 

XXX 

D5875  ... 

1  N 

1  Prosthesis  modification  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1  0.00 

1  0.00 

-  0.00 

0.00 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Totai 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

D5899  ... 

N 

0.00 

0.00 

000 

0  00 

D5911  ... 

R 

Facial  moulage  sectional  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5912  ... 

R 

0.00 

0.00 

0  00 

D5913  ... 

1 

Nasal  prosthesis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5914  ... 

1 

0.00 

0.00 

0.00 

000 

D5915  ... 

1 

0.00 

0.00 

0.00 

000 

non 

D5916  ... 

1 

0.00 

0.00 

000 

000 

D5919  ... 

1 

0.00 

0.00 

000 

000 

D5922  ... 

1 

0.00 

0.00 

0  00 

0  00 

non 

D5923  ... 

1 

0.00 

0.00 

0.00 

000 

D5924  ... 

1 

Cranial  prosthesis  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5925  ... 

1 

Facial  augmentation  implant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5926  ... 

1 

Replacement  nasal  prosthesis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5927  ... 

1 

0.00 

0.00 

0.00 

000 

D5928  ... 

1 

0.00 

0.00 

000 

000 

D5929  ... 

1 

0.00 

0.00 

0.00 

0  00 

D5931  ... 

1 

0.00 

0.00 

0.00 

0  00 

0  00 

D5932  ... 

1 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

D5933  ... 

1 

0.00 

0.00 

000 

000 

000 

D5934  ... 

1 

Mandibular  flange  prosthesis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5935  ... 

1 

Mandibular  denture  prosth  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5936  ... 

1 

0.00 

0.00 

000 

000 

D5937  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5951  ... 

R 

0.00 

0.00 

0.00 

000 

0  00 

000 

D5952  ... 

I 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

D5953  ... 

1 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

non 

D5954  ... 

1 

Superimposed  prosthesis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5955  ... 

1 

0.00 

0.00 

0  00 

0  00 

000 

000 

D5958  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5959  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

D5960  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

D5982  ... 

000 

D5983  ... 

R 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

000 

D5984  ... 

R 

0  00 

0.00 

0  00 

000 

000 

D5985  ... 

R 

Radiation  cone  locator  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5986  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

D5987  ... 

R 

D5988  ... 

1 

Surgical  splint . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D5999  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

06010  ... 

Odontics  endosteal  implant . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6020  ... 

1 

Odontics  abutment  placement  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6040  ... 

1 

Odontics  eposteal  implant . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6050  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

000 

D6055  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

D6056  ... 

N 

000 

0  00 

000 

0  00 

0  00 

000 

000 

D6057  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6058  ... 

N 

Abutment  supported  crown  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6059  ... 

N 

Abutment  supported  mtl  crown  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6060  ... 

N 

Abutment  supported  mtl  crown  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6061  ... 

N 

Abutment  supported  mtl  crown . 

0.00 

0.00 

0.® 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6062  ... 

N 

Abutment  supported  mtl  crown . 

0.00 

0.00 

o.ob 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

D6063  ... 

N 

Abutment  supported  mtl  crown . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6064  ... 

N 

Abutment  supported  mtl  crown  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

D6065  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6066  ... 

N 

Implant  supported  mtl  crown . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6067  ... 

N 

Implant  supported  mtl  crown . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6068  ... 

N 

Abutment  supported  retainer  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

-0.00 

0.00 

D6069  ... 

N 

Abutment  supported  retainer  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6070  ... 

N 

Abutment  supported  retainer  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

D6071  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6072  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6073  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6074  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6075  ... 

N 

Implant  supported  retainer . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6076  ... 

N 

Implant  supported  retainer  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6077  ... 

N 

Implant  supported  retainer  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6078  ... 

N 

Implnt/abut  suprtd  fixd  dent  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6079  ... 

N 

Impint/abut  suprtd  fixd  dent  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6080  ... 

1 

0  00 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6090  ... 

1 

0.00 

0.00 

0.00 

coo 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6095  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6100  ... 

t 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6199  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6210  ... 

N 

Prosthodont  high  noble  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0,00 

0.00 

D6211  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6212  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

D6240  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6241  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0,00 

0.00 

0.00 

D6242  ... 

N 

Bridge  porcelain  nobel  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D6250  ... 

N 

Bridge  resin  w/high  noble  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

YYY 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

YYY 

YYY 

XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1 994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 


D6251  ... 
D6252  ... 
D6519  ... 
D6520  ... 
D6530  ... 
D6543  ... 
06544  ... 
06545  ... 
06548  ... 
06720  ... 
06721  ... 
06722  ... 
06740  ... 
06750  ... 
06751  ... 
06752  ... 
06780  ... 
06781  ... 
06782  ... 
06783  ... 
06790  ... 
06791  ... 
06792  ... 
06920  ... 
06930  ... 
06940  ... 
06950  ... 
06970  ... 
06971  ... 
06972  ... 
06973  ... 
06975  ... 
06976  ... 
06977  ... 
06980  ... 
06999  ... 
07110  ... 
07120  ... 
07130  ... 
07210  ... 
07220  ... 
07230  ... 
07240  ... 
07241  ... 
07250  ... 
07260  ... 
07270  ... 
07272  ... 
07280  ... 
07281  .  . 
07285  ... 
07286  ... 
07290  ... 
07291  ... 
07310  ... 
07320  ... 
07340  ... 
07350  ... 
07410  ... 
07420  ... 
07430  .. 
07431  .. 
07440  .. 
07441  .. 
07450  .. 
07451  .. 
07460  .. 
07461  .. 
07465  .. 
07470  .. 
07471  .. 
07480  .. 
07490  .. 
07510  .. 
07520  .. 
07530  .. 
07540  .. 
07550  .. 
07560  .. 
07610  .. 
07620  .. 


MOO 

Status 

Oescription 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

N 

Bridge  resin  base  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Bridge  resin  w/noble  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Inlay/onlay  porce/ceramic  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Oental  retainer  two  surfaces . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Retainer  metallic  3+  surface  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Oental  retainr  onlay  3  surl  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Oental  retainr  onlay  4/more  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Oental  retainr  cast  metl  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Porcelain/ceramic  retainer  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Retain  crown  resin  w  hi  nble  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Crown  resin  w/base  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Crown  resin  w/noble  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Crown  porcelain/ceramic  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Crown  porcelain  high  noble  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Crown  porcelain  base  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Crown  porcelain  noble  metal  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Crown  3/4  high  noble  metal . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0  00 

0  00 

N 

0.00 

0.00 

000 

000 

N 

0.00 

0.00 

0.00 

000 

0  00 

N 

0.00 

000 

0.00 

000 

N 

0.00 

0.00 

0.00 

000 

000 

N 

0.00 

0.00 

0.00 

0.00 

000 

000 

R 

Oental  connector  bar . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Oental  recement  bridge  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0.00 

0  00 

N 

0.00 

0.00 

000 

000 

N 

0.00 

0.00 

0.00 

000 

000 

000 

N 

Cast  post  bridge  retainer 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

0.00 

0.00 

0  00 

000 

N 

Core  build  up  for  retainer . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

0.00 

000 

0  00 

0  nn 

N 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

N 

N 

0.00 

0.00 

0.00 

000 

000 

n  no 

N 

Fixed  prosthodontic  proc 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

Oral  surgery  single  tooth 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

Each  add  tooth  extraction 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

R 

Rem  imp  tooth  w  mucoper  flp . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

Impact  tooth  remov  soft  tiss . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

Impact  tooth  remov  part  bony . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

R 

0.00 

000 

000 

non 

R 

000 

000 

R 

0.00 

0.00 

0.00 

0.00 

000 

000 

R 

0.00 

0.00 

0  00 

000 

nnn 

N 

0.00 

0.00 

0.00 

0  00 

0  00 

N 

0.00 

0.00 

0  00 

000 

N 

Exposure  impact  tooth  orthod . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

N 

Exposure  tooth  aid  eruption . 

0.00 

0^00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0  00 

000 

000 

1 

0.00 

0.00 

0.00 

000 

000 

N 

0.00 

000 

0  00 

0  nn 

R 

0.00 

000 

non 

1 

0.00 

0.00 

0.00 

000 

0  00 

non 

1 

000 

1 

1 

4  0  00 

1 

000 

000 

non 

1 

0.00 

000 

000 

1 

000 

1 

000 

1 

1 

000 

1 

000 

000 

1 

000 

. 

1 

Rem  nonodonto  cyst  to  1 .25cm . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

. 

1 

Rem  nonodonto  cyst  s  1 .25  cm . 

0.00 

0.00 

0.00 

0.00 

0.00 

•0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

nnn 

0 

Rem  exostosis  maxilla/mandib  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

Rem  exostosis  any  site  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0  00 

000 

non 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

n  no 

1 

I&d  absc  intraoral  soft  tiss  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

1 

Removal  fb  skin/areolar  tiss . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

1 

Removal  of  sloughed  off  bone . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

000 

1 

Maxilla  open  reduct  simple  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 

1  CIsd  reduct  simpi  maxilla  fx . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Global 


XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

YYY 

YYY 

YYY 

YYY 

YYY 

YYY 

YYY 

YYY 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/OFARS  Apply. 

*  Copyright  1994  American  Oental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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MOD 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi-. 

tional 

Facility 

Total 

Global 

D7630  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

O.CX) 

0.00 

0.00 

0.00 

O.CX) 

XXX 

D7640  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7650  ... 

Open  red  simp  malar/zygom  tx . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7660  ... 

CIsd  red  simp  malar/zygom  fx  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

XXX 

07670  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7680  ... 

Reduct  simple  facial  bone  fx  . 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

XXX 

D7710  ... 

Maxilla  open  reduct  compound . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7720  ... 

CIsd  reduct  compd  maxilla  fx . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7730  ... 

Open  reduct  compd  mandble  fx  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7740  ... 

CIsd  reduct  compd  mandble  fx  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7750  ... 

Open  red  comp  malar/zygma  fx  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

D7760  ... 

CIsd  red  comp  malar/zygma  fx . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7770  ... 

Open  reduc  compd  alveolus  fx . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7780  ... 

Reduct  compnd  facial  bone  fx  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7810  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7820  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7830  ... 

Tmj  manipulation  under  anest  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7840  ... 

O.CX) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7850  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7852  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7854  ... 

Tm)  excise  of  joint  membrane . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07856  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7858  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07860  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7865  ... 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07870  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07871  . . 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7872  ... 

Tmj  diagnostic  arthroscopy  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7873  ... 

Tmj  arthroscopy  lysis  adhesn  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07874  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7875  ... 

Tmj  arthroscopy  synovectomy  . 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7876  ... 

Tmj  arthroscopy  discectomy 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7877  ... 

Tmj  arthroscopy  debridement  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07880  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

n7ftM 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7910  ... 

Dent  sutur  recant  wnd  to  5cm  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7911  ... 

Dental  suture  wound  to  5  cm . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7912  ... 

Suture  complicate  wnd  £  5  cm  . 

0.00 

0.00 

0.00 

0,00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

XXX 

07920  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7940  ... 

R 

Reshaping  bone  orthognathic . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

YYY 

07941  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07942  ... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07943 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7944 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7945  ... 

Bone  cutting  body  mandible 

0.80 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7946  ... 

Reconstruction  maxilla  total 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7947  ... 

Reconstruct  maxilla  segment . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07949  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07950 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07955  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7960  ... 

Frenulectomy/frenulotomy  ... 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7970  ... 

Excision  hyperplastic  tissue . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7971  ... 

Excision  pericoronal  gingiva  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07980  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7981  ... 

Excision  of  salivary  gland  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07982  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

0798.3 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

XXX 

07990 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07991  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D7995  ... 

Synthetic  graft  facial  bones 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07996  ... 

Implant  mandible  for  augment  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

07999  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

08020  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D8030  ... 

N 

Limited  dental  b<  adolescent  . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

08040  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

XXX 

D8050  ... 

N 

Intercep  dental  tx  primary  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

08060  ... 

N 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

08080  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

08090  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

08%l0  ... 

N 

Orthodontic  rem  appliance  b( . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D8220  ... 

N 

Fixed  appliance  therapy  habt . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.0( 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

0.00 

o.oc 

0.00 

XXX 

D8670  ... 

N 

Periodic  orthodontc  tx  visit  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

08680 

N 

0.00 

0.00 

o.oc 

o.oc 

0.00 

o.oc 

o.oc 

0.00 

o.oc 

o.oc 

XXX 

08690  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

D8692  .. 

N 

Replacement  retainer . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

'  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV  . 
HCPC32 

B 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

D8999  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09110  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9210  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9211  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0921 2  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09215  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9220  ... 

1 

General  anesthesia . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9221  ... 

1 

General  anesthesia  ea  ad  15m  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09230  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9240  ... 

D 

Intravenous  sedation . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9241  ... 

1 

Intravenous  sedation . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9242  ... 

1 

IV  sedation  ea  ad  30  m  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09248  ... 

R 

Sedation  (non-iv) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09310  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09410  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9420  ... 

1 

Hospital  call . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09430  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09440  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09610  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09630  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9910  ... 

N 

Dent  appi  desensitizing  med . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09911  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09920 

N 

000 

000 

000 

000 

000 

000 

non 

000 

non 

non 

09930  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09940  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09941  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09950  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9951  ... 

R 

Limited  occlusal  adjustment . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9952  ... 

R 

Complete  occlusal  adjustment . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09970  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9971  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9972  ... 

N 

Extml  bleaching  per  arch . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9973  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

D9974  ... 

N 

Intml  bleaching  per  tooth  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

09999  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0001  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0002  ... 

A 

0.50 

3.06 

1.91 

0.17 

0.47 

0.03 

3.59 

2.44 

0.70 

1.00 

G0004  ... 

A 

ECG  transm  phys  review  &  int  . 

0.52 

7.48 

7.71 

7.48 

7.71 

0.46 

8.46 

8.69 

8.46 

8.69 

G0005  ... 

A 

0.00 

1.24 

1.26 

1.24 

1.26 

0.07 

1.31 

1.33 

1.31 

1.33 

G0006  ... 

A 

ECG  transmission  &  analysis  . 

0.00 

6.04 

6.13 

6.04 

6.13 

0.37 

6.41 

6.50 

6.41 

6.50 

G0007  ... 

A 

0.52 

0.20 

0.32 

0.20 

0.32 

0.02 

0.74 

0.86 

0.74 

0.86 

G{XX)8  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0009  ... 

X 

Admin  pneumococcal  vaccine  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0010  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0015  ... 

A 

Post  symptom  ECG  tracing  . 

0.00 

6.04 

6.13 

6.04 

6.13 

0.37 

6.41 

6.50 

6.41 

6.50 

G0016  ... 

A 

Post  symptom  ECG  md  review . 

0.52 

0.26 

0.35 

0.26 

0.35 

0.02 

0.80 

0.89 

0.80 

0.89 

G0025  ... 

A 

0.00 

0.00 

0.52 

0.00 

0.52 

0.00 

0.00 

0.52 

0.00 

0.52 

G0026  ... 

X 

Fecal  leukocyte  examination . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0027  ... 

X 

000 

non 

000 

000 

non 

non 

non 

n  on 

non 

G0030  ... 

c 

PET  imaging  prev  PET  single . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0030  ... 

26  . 

A 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

G0030  ... 

TC 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0031  ... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0031  ... 

26  . 

A 

1.87 

0.70 

0.71 

0.70 

'  0.71 

0.07 

2.64 

2.65 

2.64 

2.65 

G0031  ... 

TC . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0032  ... 

c 

PET  follow  SPECT  78464  singl  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0032  ... 

26 

A 

PET  follow  SPECT  78464  singl  . 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

G0032  ... 

TC . 

c 

PET  follow  SPECT  78464  singl  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0033  ... 

c 

PET  follow  SPECT  78464  mult . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0033  ... 

26 

A 

PET  follow  SPECT  78464  mult . 

1.87 

0.70 

0.71 

0.70 

0.71^ 

0.06 

2.63 

2.64 

2.63 

2.64 

G0033  ... 

TC . 

c 

PET  follow  SPECT  78464  mutt . 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0034  ... 

c 

PET  fotlow  SPECT  76865  singl  . 

6.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0034  ... 

TC . 

c 

PET  follow  SPECT  76865  singl  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0034  ... 

26  . 

A 

PET  follow  SPECT  76865  singl  . 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

G0035  ... 

c 

PET  follow  SPECT  78465  mult . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0035  ... 

26  . 

A 

PET  follow  SPECT  78465  mult . 

1.87 

0.70 

0.71 

0.70 

0.71 

0.07 

2.64 

2.65 

2.64 

2.65 

G0035  ... 

TC . 

c 

PET  follow  SPECt'78465  mult . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0036  ... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0036  ... 

26  . 

A 

1.50 

0.52 

0.52 

0.52 

0.52 

0.06 

2.08 

2.08 

2.08 

2.08 

G0036  ... 

TC . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0037  ... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0037  ... 

26  . 

A 

1.87 

0.70 

0.71 

0.70 

0.71 

0.07 

2.64 

2.65 

2.64 

2.65 

G0037  ... 

TC . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0038  ... 

c 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G(X)38  ... 

26  . 

A 

1  50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

G0038  ... 

TC . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0039  ... 

c 

000 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0039  ... 

26  . 

A 

1.87 

0.70 

0.71 

0.70 

0.71 

0.06 

2.63 

2.64 

2.63 

2.64 

G0039  ... 

TC . 

C 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

G0040  ... 

c 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1  0.00 

0.00 

0.00 

G0a40  ... 

26  .... 

Ia 

PET  follow  stress  echo  singl . 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

1  2.07 

2.07 

2.07 

Global 


XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

YYY 

XXX 

XXX 

XXX 

YYY 

YYY 

XXX 

YYY 

YYY 

YYY 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

000 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 

XXX 


’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 


Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


59571 


Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


1 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

T  ransi- 
tional 
Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global* 

G0040  ... 

TC . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

G0041  ... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

G0041  ... 

26  . 

A 

PET  follow  stress  echo  mult  . 

1.87 

0.70 

0.71 

0.70 

0.71 

0.06 

2.63 

2.64 

2,63 

2.64 

XXX 

G0041 

TC 

c 

G0042  ... 

C 

PET  follow  ventriculogm  sing . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0042  ... 

26  . 

A 

PET  follow  ventriculogm  sing . 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

XXX 

G0042  ... 

TC . 

C 

PET  follow  ventriculogm  sing . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

G0043  ... 

C 

PET  follow  ventriculogm  mult  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0043  ... 

26  . 

A 

PET  follow  ventriculogm  mult  . 

1.87 

0.70 

0.71 

0.70 

0.71 

0.06 

2,63 

2.64 

2.63 

2,64 

XXX 

G0043  ... 

TC . 

C 

PET  follow  ventriculogm  mult  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

G0044  ... 

C 

PET  following  rest  ECG  singl  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

G0044  ... 

26  . 

A 

PET  following  rest  ECG  singl  . 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

XXX 

G0O44  ... 

TC . 

C 

PET  following  rest  ECG  singl  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0045  ... 

C 

PET  following  rest  ECG  mult  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0045  ... 

26  . 

A 

PET  following  rest  ECG  mult  . 

1.87 

0.70 

0.71 

0.70 

0.71 

0.06 

2.63 

2.64 

2.63 

2.64 

XXX 

G0045  ... 

TC . 

C 

PET  following  rest  ECG  mult  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

G0046  ... 

. 

C 

PET  follow  stress  ECG  singl . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0046  ... 

26  . 

A 

PET  follow  stress  ECG  singl 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

XXX 

G0046  ... 

TC  . 

C 

PET  follow  stress  ECG  singl 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0047  ... 

C 

PET  follow  stress  ECG  mult 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0047  ... 

26  . 

A 

1.87 

0.70 

0.71 

0.70 

0.71 

0.06 

2.63 

2.64 

2.63 

2.64 

XXX 

G0047  ... 

TC . 

C 

PET  follow  stress  ECG  mult 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0050  ... 

A 

Residual  urine  by  ultrasound  . 

0.00 

0.85 

0.87 

0.85 

0.87 

0.04 

0.89 

0.91 

0.89 

0.91 

XXX 

G0101  ... 

A 

CA  screen;pelvic/breast  exam  . 

0.45 

0.57 

0.44 

0.17 

0.24 

0.02 

1.04 

0.91 

064 

0.71 

XXX 

G0102  ... 

A 

Prostate  ca  screening;  dre  ... 

0.17 

0.07 

0.07 

0.07 

0.07 

0.02 

0.26 

0.26 

0.26 

0.26 

XXX 

X 

000 

0  00 

0  00 

0  00 

0  00 

0  00 

0  00 

000 

000 

000 

XXX 

G0104  ... 

A 

CA  screen;flexi  sigmoidscope . 

0.96 

1.88 

1.61 

0.32 

0.45 

0.04 

2.88 

2.61 

1.32 

1.45 

000 

G0105  ... 

A 

3.70 

5.98 

5.23 

1.29 

2.86 

0.13 

9.81 

9.06 

5.12 

6.69 

000 

G0106  ... 

A 

Colon  CA  screen;barium  enema . 

0.99 

2.53 

2.67 

2.53 

2.67 

0.15 

3.67 

3.81 

3.67 

3.81 

XXX 

Gotoe  ... 

26  . 

A 

Colon  CA  screen;barium  enema . 

0.99 

0.29 

0.39 

0.29 

0.39 

0.04 

1,32 

1.42 

1,32 

1.42 

XXX 

G0106  ... 

TC . 

A 

Colon  CA  screen;barium  enema . 

0.00 

2.24 

2.28 

2.24 

2.28 

0.11 

2.35 

2.39 

2.35 

2.39 

XXX 

G0107  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0108  ... 

A 

0.00 

1.64 

1.64 

1.64 

1.64 

0.01 

1.65 

1.65 

1.65 

1.65 

XXX 

GDI  09  ... 

A 

0.00 

0.96 

0.97 

0.96 

0.97 

0.01 

0.97 

0.98 

0.97 

0.98 

XXX 

G0110  ... 

R 

0.90 

0.70 

0.49 

0.35 

0.32 

0.03 

1.63 

1.42 

1.28 

1.25 

XXX 

G0111  ... 

R 

0.27 

0.28 

0.25 

0.13 

0.18 

0.01 

0.56 

0.53 

0.41 

0.46 

XXX 

G0112  . 

R 

1.72 

1.48 

1.27 

0.67 

086 

0.07 

3.27 

3.06 

2.46 

2.65 

XXX 

G0113  ... 

R 

1.29 

1.02 

0.93 

0.40 

0.62 

0.05 

2.36 

2.27 

1.74 

1.96 

XXX 

G0114  ... 

R 

1.20 

0.49 

0.44 

0.37 

0.38 

0.03 

1.72 

1.67 

1.60 

1.61 

XXX 

G0115  ... 

R 

1.20 

0.56 

0.47 

0.46 

0.42 

0.03 

1.79 

1.70 

1.69 

1.65 

XXX 

G0116  ... 

R 

1.11 

0.65 

0.52 

0.33 

0.36 

0.03 

1.79 

1.66 

1.47 

1.50 

XXX 

G0120  ... 

A 

0.99 

2.53 

2.67 

2.53 

2.67 

0.15 

3.67 

3.81 

3.67 

3.81 

XXX 

G0120  ... 

26  . 

A 

0.99 

0.29 

0.39 

0.29 

0.39 

0.04 

1.32 

1.42 

1.32 

1.42 

XXX 

G0120  ... 

TC . 

A 

0.00 

2.24 

2.28 

2.24 

2.28 

0.11 

2.35 

2.39 

2.35 

2.39 

XXX 

G0121  ... 

N 

+3.70 

6.18 

5.33 

1.43 

2.93 

0.13 

10.01 

9.16 

5.26 

6.76 

XXX 

G0122  ... 

N 

+0.99 

2.62 

2.72 

2.62 

2.72 

0.15 

3.76 

3.86 

3.76 

3.86 

XXX 

G0122  ... 

26 

N 

+0.99 

0.38 

0.44 

0.38 

0.44 

0.04 

1.41 

1.47 

1.41 

1.47 

XXX 

G0122  ... 

TC . 

N 

+0.00 

2.24 

2.28 

2.24 

2.28 

0.11 

2.35 

2.39 

2.35 

2.39 

XXX 

G0123  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0124  ... 

A 

0.42 

0.20 

0.28 

0.20 

0.28 

0.01 

0.63 

0.71 

0.63 

0.71 

XXX 

G0125  ... 

A 

1.50 

56.15 

56.15 

56.15 

56.15 

2.06 

59.71 

59.71 

59.71 

59.71 

XXX 

G0125  ... 

26  . 

A 

1.50 

0.52 

0.52 

0.52 

0.52 

0.05 

2.07 

2.07 

2.07 

2.07 

XXX 

G0125  ... 

TC . 

A 

0.00 

55.63 

55.63 

55.63 

55.63 

2.01 

57.64 

57.64 

57.64 

57.64 

XXX 

G0126  ... 

A 

1.87 

56.33 

56.34 

56.33 

56.34 

2.07 

60.27 

60.28 

60.27 

60.28 

XXX 

G0126  ... 

26  . 

A 

1.87 

0.70 

0.71 

0.70 

0.71 

0.06 

2.63 

2.64 

2.63 

2.64 

XXX 

G0126  .  . 

TC . 

A 

0.00 

55.63 

55.63 

55.63 

55.63 

2.01 

57.64 

57.64 

57.64 

57.64 

XXX 

G0127  ... 

R 

0.11 

0.47 

0.37 

0.04 

0.09 

0.01 

0.59 

0.49 

0.16 

0.21 

000 

G0128  ... 

R 

CORF  skilled  nursing  service  . 

0.08 

0.03 

0.03 

0.03 

0.03 

0.01 

0.12 

0.12 

0.12 

0.12 

XXX 

G0130  ... 

A 

0.22 

0.90 

0.90 

0.90 

0.90 

0.05 

1.17 

1.17 

1.17 

1.17 

XXX 

G0130  ... 

26  . 

A 

0.22 

0.11 

0.11 

0.11 

0.11 

0.01 

0.34 

0.34 

0.34 

0.34 

XXX 

G0130  ... 

TC . 

A 

Single  energy  x-ray  study  ... 

0.00 

0.79 

0.79 

0.79 

0.79 

0.04 

0.83 

0.83 

0.83 

0.83 

XXX 

G0131  ... 

A 

CT  scan,  bone  density  study  . 

0.25 

3.18 

3.18 

3.18 

3.18 

0.14 

3.57 

3.57 

3.57 

3.57 

XXX 

G0131  ... 

26  . 

A 

CT  scan,  bone  density  study  . 

0.25 

0.13 

0.13 

0.13 

0.13 

0.01 

0.39 

0.39 

0.39 

0.39 

XXX 

G0131  ... 

TC . 

A 

CT  scan,  bone  density  study  . 

0.00 

3.05 

3.05 

3.05 

3.05 

0.13 

3.18 

3.ia 

3.18 

3.18 

XXX 

G0132  ... 

A 

CT  scan,  bone  density  study  . 

0.22 

0.90 

0.90 

0.90 

0.90 

0.05 

1.17 

1.17 

1.17 

1.17 

XXX 

G0132  ... 

26  . 

A 

CT  scan,  bone  density  study  . 

0.22 

0.11 

0.11 

0.11 

0.11 

0.01 

0.34 

0.34 

0.34 

0.34 

XXX 

G0132  ... 

TC . 

A 

CT  scan,  bone  density  study  . 

0.00 

0.79 

0.79 

0.79 

0.79 

0.04 

0.83 

0.83 

0.83 

0.83 

XXX 

G0141  ... 

A 

Scr  c/v  cyto,  autosys  and  md  . 

0.42 

0.20 

0.28 

0.20 

0,28 

0.01 

0.63 

0.71 

0.63 

0.71 

XXX 

G0143  ... 

X 

Scr  c/v  cyto,  thinlayer,  rescr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0144  ... 

X 

Scr  c/v  cyto,  thinlayer,  rescr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0145  ... 

X 

Scr  c/v  c^o,  thinlayer,  rescr  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0147  ... 

X 

Scr  c/v  cyto,  automated  sys . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0148  ... 

X 

Scr  c/v  cyto,  autosys,  rescr . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0159  ... 

C 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0160  ... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

090 

G0161  .. 

c 

‘  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0161  ... 

26  . 

c 

Echo  guide  for  cryo  probes 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0161  ... 

TC . 

c 

0.00 

0.00 

o.oc 

o.oc 

0.DC 

o.oc 

o.oc 

0.00 

o.oc 

o.oc 

XXX 

G0163  ... 

A 

Pet  for  rec  of  colorectal  ca  . 

1.50 

52.64 

52.64 

52.64 

52.64 

0.00 

54.14 

54.14 

!  54.14 

54.14 

XXX 

G0163  ... 

26  . 

A 

1.50 

0.58 

0.58 

0.58 

0.5£ 

o.oc 

2.08 

1  2.08 

j  2.08 

2.08 

XXX 

G0163  ... 

TC  .... 

A 

Pet  for  rec  of  colorectal  ca . 

0.00 

52.06 

52,06 

52.06 

52.06 

0.00 

52.06 

I  52.06 

1  52.06 

52.06 

XXX 

’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Appiicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  pot  used  for  Medicare  payment. 
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1 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

I 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

I 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

G0164  ... 

A 

1.87 

52  78 

5?  78 

G0164  ... 

26  . 

A 

1.87 

0.72 

0.72 

0.72 

0.72 

000 

G0164  ... 

TC . 

A 

0.00 

52  06 

G0165  ... 

A 

Pet.rec  of  melanoma/met  ca . 

1.50 

52.64 

52.64 

52.64 

52.64 

0.00 

54.14 

54.14 

54.14 

54.14 

XXX 

GDI  65  ... 

TC . 

A 

Pet.rec  of  melanoma/met  ca . 

0.00 

52.06 

52.06 

52.06 

52.06 

0.00 

52.06 

52.06 

52.06 

52.06 

XXX 

G0165  ... 

26  . 

A 

Pet.rec  of  melanoma/met  ca . 

1.50 

0.58 

0.58 

0.58 

0.58 

0.00 

2.08 

2.08 

2.08 

2.08 

XXX 

G0166  ... 

A 

Extml  counterpoise,  per  tx . 

0.07 

3.40 

3.40 

0.03 

0.03 

0.01 

3.48 

3.48 

0.11 

0.11 

XXX 

G0167  ... 

A 

Hyperbaric  oz  tx;no  md  reqrd  . 

0.00 

0.73 

0.73 

0.73 

0.73 

0.02 

0.75 

0.75 

0.75 

0.75 

XXX 

G0168  ... 

A 

Wound  closure  by  adhestve . 

0.45 

1.12 

1.12 

0.25 

0.25 

0.02 

1.59 

1.59 

0.72 

0.72 

010 

G0169  ... 

A 

0.50 

0.36 

036 

0  36 

G0170  ... 

A 

1.50 

1.50 

1.50 

038 

038 

0  38 

GDI  71  ... 

A 

0.38 

2.87 

2.87 

1.03 

1.03 

0  39 

J0120  .... 

E 

J0130  .... 

E 

0.00 

0.00 

000 

J0150  .... 

E 

Injection  adenosine  6  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0151  .... 

E 

Adenosine  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0,00 

0,00 

0.00 

XXX 

J0170  .... 

E 

Adrenalin  epinephrin  inject . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0190  .... 

E 

0.00 

000 

J0200  .... 

E 

0.00 

0.00 

0  00 

000 

J0205  .... 

E 

Alglucerase  injection  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0207  .... 

E 

J0210  .... 

E 

Methyidopate  hcl  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0256  .... 

E 

Alpha  1  proteinase  inhibitor  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0270  .... 

E 

0  00 

000 

J0275  .... 

E 

Alprostadil  urethral  suppos  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0280  .... 

E 

Aminophyllin  250  MG  in]  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0285  .... 

E 

000 

J0286  .... 

E 

Amphotericin  B  lipid  complex . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0290  .... 

E 

Ampicillin  500  MG  inj  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0295  .... 

E 

Ampicillin  sodium  per  1 .5  gm . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0300  .... 

E 

Amobarbital  125  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0330  .... 

E 

Sucdnycholine  chloride  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0340  .... 

E 

Nandrolon  phenpropionate  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0350  .... 

E 

Injection  anistreplase  30  u . 

0.00 

0.00 

0.00 

0.00 

0.00 

ow 

0.00 

0.00 

0.00 

0.00 

XXX 

J0360  .... 

E 

Hydralazine  hd  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0380  .... 

E 

0.00 

0.00 

0  00 

000 

J0390  .... 

E 

0.00 

000 

J0395  .... 

E 

Arbutamine  HCI  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0400  .... 

E 

Inj  trimethaphan  camsylate  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0456  .... 

E 

0.00 

000 

0  on 

J0460  .... 

E 

Atropine  sulfate  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0470  .... 

E 

Dimecaprol  injection  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0475  .... 

E 

Baclofen  10  MG  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0476  .... 

E 

Baclofen  intrathecal  trial . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0500  .... 

E 

Dicyclomine  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0510  .... 

E 

Benzquinamide  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0515  .... 

E 

Inj  benztropine  mesylate  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0520  .... 

E 

Bethanechol  chloride  inject  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0530  .... 

E 

Penicillin  g  benzathine  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0540  .... 

E 

Penicillin  g  benzathine  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

J0550  .... 

E 

Penicillin  g  benzathine  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

XXX 

J0560  .... 

E 

Penicillin  g  benzathine  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0570  .... 

E 

Penicillin  g  benzathine  inj  . 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0580  .... 

E 

Penicillin  g  benzathine  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0585  .... 

E 

Botulinum  toxin  a  per  unit . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0590  .... 

E 

Ethyinorepinephrine  hcl  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0600  .... 

E 

Edetate  calcium  disodium  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0610  .... 

E 

Calcium  gluconate  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0620  .... 

E 

Calcium  glycer  &  lact/10  ML  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0630  .... 

E 

Calcitonin  salmon  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0635  .... 

E 

J0640  .... 

E 

Leucovorin  calcium  injection  . 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0670  .... 

E 

Inj  mepivacaine  HCL/10  ml . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0690  .... 

E 

0.00 

000 

J0694  .... 

E 

Cefoxitin  sodium  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0695  .... 

E 

Cefonocid  sodium  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0696  .... 

E 

Ceftriaxone  sodium  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0697  .... 

E 

Sterile  cefuroxime  injection  . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0698  .... 

E 

Cefotaxime  sodium  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0702  .... 

E 

Betamethasone  acet&sod  phosp  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0704  .... 

E 

J0710  .... 

E 

000 

000 

J0713  .... 

E 

000 

J0715  .... 

E 

J0720  .... 

E 

J0725  .... 

E 

J0730  .... 

E 

000 

J0735  .... 

E 

0.00 

0.00 

000 

J0740  .... 

E  ‘ 

000 

J0743  .... 

E 

000 

J0745  .... 

IE 

Inj  codeine  phosphate  /30  MG . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicabie  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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Addendum  B.— Relative  Value  Units  (RVUs)  and  Related  Information  Used  in  Determining  Medicare 

Payments  for  2000— Continued 


1 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

J0760  .... 
J0770  .... 
J0780  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Prochlorperazine  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0800  .... 

E 

Corticotropin  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

O.OC 

XXX 

J0810  .... 
J0835  ..  . 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Inj  cosyntropin  per  0.25  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0850  .... 

E 

Cytomegalovirus  imm  IV  /vial  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0895  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0900  .... 

E 

Testosterone  enanthate  inj  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0945  .... 

E 

Brompheniramine  maleate  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J0970  .... 
J1000  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Depo-estradiol  cypionate  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1020  .... 

E 

Methylprednisolone  20  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1030  .... 

E 

Methylprednisolone  40  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1040  .... 

E 

Methylprednisolone  80  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1050  .... 

E 

Medroxyprogesterone  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1055  .... 

N 

Medrxyprogester  acetate  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1060  .... 

E 

Testosterone  cypionate  1  ML  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1070  .... 

E 

Testosterone  cypionat  100  MG . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1080  .... 

E 

Testosterone  cypionat  200  MG . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1090  .... 

E 

Testosterone  cypionate  50  MG . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1095  .... 

E 

Inj  dexamethasone  acetate . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1100  .... 

E 

Dexamethasone  sodium  phos  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1110  .... 

E 

Inj  dihydroergotamine  mesylt  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1120  .... 

E 

Acetazolamid  sodium  injectio . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1160  .... 
J1165  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Phenytoin  sodium  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1170  .... 

E 

Hydromorphone  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1180  .... 

E 

Dyphylline  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1190  .... 

E 

Dexrazoxane  HCI  injection  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1200  .... 

E 

Diphenhydramine  hcl  injectio  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1205  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1212  .... 

E 

Dimethyl  sulfoxide  50%  50  ML  . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1230  .... 
J1240  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Dimenhydrinate  injection . 

O.M 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1245  .... 

E 

Dipyridamole  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1250  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1260  .... 

E 

Dolasetron  mesylate  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1320  .... 
J1325  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Epoprostenol  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1327 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1330  .... 
J1362  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Erythromycin  glucep  /  250  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1364  .... 

E 

Er^ro  lactobionate  /500  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1380  .... 

E 

Estradiol  valerate  10  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1390  .... 

E 

Estradiol  valerate  20  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.0b 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1410  .... 

E 

Inj  estrogen  conjugate  25  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1435  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1436  .... 

E 

Etidronate  disodium  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

O.OQ 

0.00 

0.00 

0.00 

XXX 

J1438  .... 
J1440  .... 
J1441  .... 
J1450  .... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Fluconazole  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1455  .... 

E 

Foscarnet  sodium  injection 

0.00 

0.00 

0.00 

O.OQ 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1460  .... 
J1470  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Gamma  globulin  2  CC  inj ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1480  .... 

E 

Gamma  globulin  3  CC  inj  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1490  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1500  .... 
J1510  .... 
J1520  .... 
J1530  .... 
J1540  .... 
J1550  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

'  0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oc 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Gamma  globulin  10  CC  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1560  .... 

E 

Gamma  globulin  S  10  CC  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1561  .... 
J1562  .... 
J1565  .... 
J1570  .... 

E 

0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Ganciclovir  sodium  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1580  .... 

E 

Garamycin  gentamicin  inj . 

0.00 

0.00 

0.00 

0.00 

•  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1600  .... 

E 

Gold  sodium  thiomaleate  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1610  .... 

E 

Glucagon  hydrochloride/1  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1620  .... 

E 

Gonadorelin  hydroch/ 100  meg . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1626  .... 

E 

Granisetron  HCI  injection  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

*  J1630  .... 
J1631  .... 

E 

0.00 

0.00 

0.00 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

0.00 

0.00 

XXX 

E 

Haloperidol  decanoate  inj  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1642  ... 
J1644  ... 
J1645  .... 
J1650  ... 
J1670  ... 

E 

0.00 

0.00 

0.00 

o.oc 

o.oc 

o.oc 

o.oc 

o.oc 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

E 

Tetanus  immune  globulin  inj  . 

1  0.00 

0.00 

0.00 

0.00 

o.oc 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply, 
z  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

■*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

1 

Description 

Physi¬ 
cian 
Worir 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

B 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

J1690  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

J1700  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

nnn 

XXX 

J1710  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

J1720  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

J1730  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

XXX 

J1739  .... 

E 

Hydroxyprogesterone  cap  125 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1741  .... 

E 

Hydroxyprogesterone  cap  250  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1742  .... 

E 

Ibutilide  fumarate  injecbon  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1745  .... 

E 

Infliximab  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1750  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1760  .... 

D 

Iron  dextran  2  CC  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1770  .... 

D 

Iron  dextran  5  CC  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1780  .... 

D 

Iron  dextran  10  CC  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1785  .... 

E 

Injection  imiglucerase  /unit . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1790  .... 

E 

Droperidol  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

XXX 

J1800  .... 

E 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

000 

000 

000 

XXX 

J1810  .... 

E 

Droperidol/fentanyl  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1820  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1825  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

J1830  .... 

E 

0.00 

0.00 

0.00 

000 

000 

000 

non 

non 

nnn 

J1840  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

000 

000 

0  00 

XXX 

J1850  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

000 

XXX 

J1885  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

XXX 

J1890  .... 

E 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

non 

non 

non 

XXX 

J1910  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

XXX 

J1930  ... 

E 

J1940  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1950  .... 

E 

Leuprolide  acetate  13.7b  MG  . 

0.00 

0.00 

6.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1955  ... 

E 

nrv) 

non 

J1956  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

XXX 

J1960  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1970  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1980  .... 

Hyoscyamine  sulfate  inj  . . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J1990  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2000  .... 

E 

Udocaine  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2010 

E 

J2060  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0-00 

0.00 

0.00 

000 

0  00 

XXX 

J2150  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

n  on 

nnn 

nnn 

XXX 

J2175  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

000 

000 

XXX 

J2180  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

XXX 

J2210  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0  00 

000 

000 

non 

XXX 

J2240  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

000 

0  00 

000 

000 

XXX 

J2250  .... 

E 

000 

0.00 

000 

000 

000 

000 

0  00 

non 

J2260  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

000 

0  00 

XXX 

J2270  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

J2271  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

0  00 

000 

0  00 

XXX 

J2275  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

000 

000 

XXX 

J2300  .... 

E 

0.00 

0.00 

000 

000 

000 

000 

000 

0  00 

XXX 

J2310  .... 

E 

0.00 

0.00 

0  00 

0.00 

000 

000 

000 

000 

J2320  .... 

E 

000 

0.00 

000 

000 

000 

non 

J2321  .... 

E 

0.00 

0.00 

0,00 

0.00 

0.00 

000 

000 

000 

000 

000 

XXX 

J2322  .... 

E 

0.00 

0.00 

0.00 

000 

000 

0  00 

0  00 

000 

J2330  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

000 

XXX 

J2350  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

XXX 

J2352  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

non 

XXX 

J2355  .... 

E 

0.00 

000 

0.00 

000 

000 

J2360  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

000 

000 

000 

XXX 

J2370  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

J2400  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

XXX 

J2405  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

000 

000 

XXX 

J2410  .... 

E 

0.00 

0.00 

0  00 

000 

000 

000 

000 

J2430  .... 

E 

0.00 

0.00 

000 

000 

000 

non 

J2440  .... 

E 

0.00 

0.00 

000 

000 

000 

000 

000 

non 

n  no 

J2460  .... 

E 

Oxytetracycline  injection  . 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2480  .... 

E 

Hydrochlorides  of  opium  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2500  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

J2510  .... 

E 

Penicillin  g  procaine  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

6.00 

0.00 

0.00 

XXX 

J2512  .... 

E 

Inj  pentagastrin  per  2  ML . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2515  .... 

E 

Pentobarbital  srxlium  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2540  .... 

E 

Peniciilin  g  potassium  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2543  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

000 

XXX 

J2545  .... 

E 

Pentamidine  isethionte/300mg . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2550  .... 

E 

0.00 

000 

000 

000 

000 

000 

000 

J2560  .... 

E 

Pherxjbarbital  sodium  inj . 

0.00 

0.00 

0.00 

aoo 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2590  .... 

E 

0.00 

•  0.00 

000 

000 

000 

000 

000 

000 

000 

J2597  .... 

E 

Inj  desmopressin  acetate . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

XXX 

J2640  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2650  .... 

E 

0.00 

0.00 

0  00 

000 

000 

000 

000 

000 

000 

J2670  .... 

E 

0.00 

0.00 

000 

000 

000 

000 

000 

nnn 

non 

J2675  .... 

E 

0.00 

0.00 

J2680  .... 

E 

Ruphenazine  decanoate  25  MG . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicabie  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

1 

1 

1 

1 

Global 

J2690  .... 

E 

000 

000 

000 

XXX 

J2700  .... 

E 

Oxacillin  sodium  injeciton . 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2710  .... 

E 

Neostigmine  methylsifte  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2720  .... 

E 

Inj  protamine  sulfate/10  MG . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2725  .... 

E 

Inj  protirelin  per  250  meg  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2730  .... 

E 

Pralidoxime  chloride  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2760  .... 

E 

Phentolaine  mesylate  mj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2765  ..  . 

E 

Metoclopramide  hcl  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2780  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

J2790  .... 

E 

000 

J2792  .... 

E 

0.00 

0.00 

0  00 

J2800  .... 

E 

0.00 

0.00 

0.00 

000 

0  00 

J2810  .... 

E 

0.00 

0.00 

0.00 

000 

J2820  .... 

E 

Sargramostim  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2860  .... 

E 

Secobarbital  sodium  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2910  .... 

E 

Aurothioglucose  injeciton  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2912  .... 

E 

Sodium  chloride  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2920  .... 

E 

Methylprednisolone  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2930  .... 

E 

Methylprednisolone  injection 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2950  .... 

E 

J2970  .... 

E 

Methicillin  sodium  injection  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J2994  .... 

E 

0.00 

0  00 

J2995  .... 

E 

000 

non 

J2996  .... 

E 

0.00 

0.00 

0  00 

J30CI0  .... 

E 

0.00 

000 

J3010  .... 

E 

Fentanyl  citrate  injeciton  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3030  .... 

E 

Sumatriptan  succinate  /  6  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3070  .... 

E 

Pentazocine  hcl  injeciton  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3080  .... 

E 

0.00 

0.00 

000 

J3105  .... 

E 

Terbutaline  sulfate  inj 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3120  .... 

E 

Testosterone  enanthate  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3130  .... 

E 

000 

000 

0  on 

J3140  .... 

E 

000 

0  00 

n  no 

J3150  .... 

E 

0.00 

0.00 

0.00 

0  00 

000 

J3230  .... 

E 

0.00 

0.00 

0.00 

000 

000 

J3240  .... 

E 

0.00 

0.00 

000 

n  on 

J3245  .... 

E 

0.00 

0.00 

000 

0  00 

J3250  .... 

E 

0.00 

0.00 

0.00 

000 

0  00 

J3260  .... 

E 

0.00 

0.00 

0.00 

000 

000 

J3265  .... 

E 

0.00 

0.00 

0.00 

000 

0  00 

J3270  .... 

E 

0.00 

0.00 

0.00 

000 

000 

000 

J3280  .... 

E 

0.00 

0  00 

0  00 

000 

J3301  .... 

Fi 

0.00 

0.00 

0.00 

0  00 

000 

000 

000 

J3302  .... 

E 

0.00 

0  00 

000 

000 

J3303  .... 

E 

0.00 

0.00 

000 

000 

000 

000 

non 

J3305  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

J3310  .... 

E 

0.00 

0  00 

000 

000 

000 

000 

000 

J3320  .... 

E 

0.00 

0.00 

0  00 

000 

0  00 

000 

000 

J3350  .... 

E 

000 

0  00 

000 

000 

000 

000 

J3360  .... 

E 

Diazepam  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3364  .... 

E 

Urokinase  5000  lU  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3365  .... 

E 

Urokinase  250,000  lU  in)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3370  .... 

R 

Vancomycin  hcl  injeciton . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3390  .... 

E 

Methoxamine  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3400  .... 

E 

Triflupromazine  hcl  inj 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3410  .... 

E 

Hydroxyzine  hcl  injeciton  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3420  .... 

E 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

nnn 

nnn 

XXX 

J3430  .... 

E 

Vitamin  k  (jhytonadione  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3450  .... 

E 

Mephentermine  sulfate  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3470  .... 

E 

Hyaluronidase  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3475  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

000 

XXX 

J3480  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

J3490  .... 

E 

0.00 

0.00 

*  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3520  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3530  .... 

E 

0.00 

0  00 

0.00 

0.00 

0.00 

0.00 

OXX) 

000 

000 

000 

XXX 

J3535  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J3570  .... 

N 

0.00 

0.00 

0.00 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7030  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7040  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7042  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7050  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7051  .... 

E 

000 

0  00 

000 

000 

0  00 

000 

000 

000 

000 

0.00 

XXX 

J7060  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7070  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7100  .... 

E 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7110  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7120  .... 

E 

Ringers  lactate  infusion . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

XXX 

J7130  .... 

E 

Hypertonic  saline  solution  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7190  .... 

X 

0.00 

0.00 

0.00 

0.00 

\  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7191  .... 

X 

Factor  VIII  (porcine)  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

d.oo 

0.00 

XXX 

J7192  .... 

X 

Factor  viii  recombinant . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

'  CRT  codes  and  descriptions  only  are  copyright  1 999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

Status 

Description 

Physl- 
dan 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Faclllty 

PE 

RVUs 

i 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal- 

Pradlce 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Faclllty 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Faclllty 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

1 

J7194  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7196  .... 

D 

Othr  hemophilia  clot  factors  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7197  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7198  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7199  ... 

E 

Hemophilia  clot  factor  noc  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7300  .... 

N 

Intraut  copper  contraceptive  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7310  .... 

E 

Ganciclovir  long  act  Implant . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7315  .... 

E 

Sodium  hyaluronate  Injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7320  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7500  .... 

X 

Azathloprine  oral  50mg  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7601  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7502  .... 

E 

Cyclosporine  oral  100  mg . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7503  .... 

D 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7504  .... 

X 

Lymphocyte  Immune  globulin  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7505  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

•  0.00 

0.00 

0.00 

XXX 

J7506  .. 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7507  .... 

E 

Tacrolimus  oral  per  1  MG 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7508  .... 

E 

Tacrolimus  oral  per  5  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7509  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7510  .... 

X 

Prednisolone  oral  per  S  mg  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7513  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7515  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7516  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7517  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7599  .... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7608  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7610  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7615  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7618  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7619  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7620  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7625  .... 

E 

Albuterol  sulfate  .5%  In] 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7627  .... 

E 

BItolterolmesylate  Inhal  sol  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7628  .... 

E 

Bitolterol  mes  Inhal  sol  con . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7629  .... 

E 

BItolterol  mes  Inh  sol  u  d  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7630  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7631  .... 

E 

Cromolyn  sodium  Inh  sol  u  d . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7635  .... 

E 

Atropine  Inhal  sol  con  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7636  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7637  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7638  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7639  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7640  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7642  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7643  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7644  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7645  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7648  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7649  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7650  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7651  .... 

E 

Isoethanne  hd  .125%  In] . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7652  .... 

E 

Isoetharine  hcl  .167%  In] . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7653  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7654  .... 

E 

Isoetharine  hd  .25%  In] 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7655  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7658  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7659  .... 

E 

Isoproterenol  hcl  Inh  sol  ud . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7660  .... 

E 

Isoproterend  hcl  .5%  In]  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7665  .... 

E 

Isoproterenol  hcl  1  %  In]  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7668  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7669  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7670  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7672  .... 

E 

0.00 

0.00 

*  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7675  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7680  .... 

E 

Terbutallne  so4  Inh  sd  con . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7681  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7682  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7683  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7684  .... 

E 

Triamdnolone  Inh  sd  u  d . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7699  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J7799  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J8499  .... 

N 

000 

0.00 

0  00 

000 

000 

000 

0.00 

000 

000 

000 

XXX 

J8510  .... 

E 

000 

000 

000 

000 

000 

000 

(5  00 

0  00 

000 

000 

XXX 

J8520  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J8521  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J8530  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

0.00 

0.00 

XXX 

J8560  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

0.00 

0.00 

XXX 

J8600  .. 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J8610  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J8999  .... 

E 

1  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9000  .... 

Ie 

Doxorubic  hcl  10  MG  vl  chemo  . 

1  0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1  0.00 

XXX 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
^Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 
Imple-  1 
mented  | 
Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

J9001  .... 

E 

0.00 

000 

000 

J9015  .... 

E 

AldesleuKin/single  use  vial  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9020  .... 

E 

Asparaginase  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9031  .... 

E 

0.00 

0.00 

0  00 

000 

J9040  .... 

E 

Bleomycin  sulfate  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9045  .... 

E 

Carboplatin  injection  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9050  .... 

E 

Carmus  bischl  nitro  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9060  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

J9062  .... 

E 

0.00 

0  00 

0  00 

J9065  .... 

E 

0.00 

0  00 

0  00 

J9070  .... 

E 

0  00 

0  00 

J9080  .... 

E 

0  00 

n  00 

J9090  .... 

E 

0.00 

000 

ono 

J9091  .... 

E 

Cyclophosphamide  1 .0  grm  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9092  .... 

E 

0.00 

000 

0  00 

J9093  .... 

E 

0  00 

000 

0  00 

J9094  .... 

E 

0.00 

0  00 

000 

J9095  .... 

E 

0.00 

000 

000 

J9096  .... 

E 

0  00 

000 

J9097  .... 

E 

0  00 

000 

J9100  .... 

E 

0.00 

0.00 

000 

000 

J9110  .... 

E 

000 

000 

J9120  .... 

E 

000 

000 

J9130  .... 

E 

0.00 

000 

0.00 

000 

J9140  .... 

E 

Dacarbazine  200  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9150  .... 

E 

0.00 

0.00 

0.00 

0  00 

000 

J9151  .... 

E 

Daunorubicin  citrate  liposom . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9165  .... 

E 

Diethylstilbestrol  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9170  .... 

E 

0.00 

0.00 

0  00 

000 

000 

000 

J9181  .... 

E 

Etoposide  10  MG  inj  .. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9182  .... 

E 

Etoposide  100  MG  inj 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9185  .... 

E 

Fludarabine  phosphate  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9190  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

J9200  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

J9201  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

J9202  .... 

E 

Goserelin  acetate  implant  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9206  .... 

E 

000 

000 

0.00 

000 

000 

non 

J9208  .... 

E 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

J9209  .... 

E 

0.00 

0.00 

0  00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

XXX 

J9211  .... 

E 

Idarubicin  hcl  injeciton . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9212  .... 

E 

Interferon  alfacon-1  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9213  .... 

E 

Interferon  alfa-2a  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9214  .... 

E 

Interferon  alfa-2b  inj  . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9215  .... 

E 

Interferon  alfa-n3  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9216  .... 

E 

Interferon  gamma  1-b  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9217  .... 

E 

Leuprolide  acetate  suspnsion  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9218  .... 

E 

Leuprolide  acetate  injeciton  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9230  .... 

E 

Mechlorethamine  hcl  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9245  .... 

E 

Inj  melphalan  hydrochl  50  MG . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9250  .... 

E 

Methotrexate  sodium  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9260  ...1 

E 

Methotrexate  sodium  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9265  .... 

E 

Paclitaxel  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9266  .... 

E 

Pegaspargase/singl  dose  vial  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9268  .... 

E 

Pentostatin  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9270  .... 

E 

Plicamycin  (mithramycin)  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9280  .... 

E 

Mitomycin  5  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9290  .... 

E 

Mitomycin  20  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9291  .... 

E 

Mitomycin  40  MG  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9293  .... 

E 

Mitoxantrone  hydrochl  /  5  MG  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9310  .... 

E 

Rituximab  cancer  treatment . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9320  .... 

E 

Streptozocin  injection . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9340  .... 

E 

Thiotepa  injection  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9350  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9355  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9357  .... 

E 

Valrubicin,  200  mg  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9360  .... 

E 

Vinblastine  sulfate  inj  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9370  .... 

E 

Vincristine  sulfate  1  MG  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9375  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9380  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9390  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9600  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

J9999  .... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

M0064  ... 

A 

0.37 

0.26 

0.24 

0.12 

0.17 

0.01 

0.64 

0.62 

0.50 

0.55 

XXX 

M0075  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

M0076  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Mn300 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

M0301  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

M0302  . . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

M0302  ... 

26  . 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

M0302  ... 

TC . 

c 

Assessment  of  cardiac  output . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 

*  Copyright  1994  American  Dental  Association.  All  rights  resen/ed. 

3+  Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS* 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Facility 

PE 

RVUs 

Mal- 

Practica 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

P2028  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P2029  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P2031  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P2033  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P2038  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P3000  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P3001  ... 

A 

0.42 

0.20 

0.28 

0.20 

0.28 

0.01 

0.63 

0.71 

0.63 

0.71 

XXX 

P7001  ... 

1 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9010  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9011  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9012  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9013  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9016  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9017  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9018  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9019  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9020  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9021  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9022  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9023  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9603  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9604  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9612  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

P9615  ... 

X 

Urine  specimen  collect  mult . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00034  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00035  ... 

A 

Cardiokymography  . 

0.17 

0.46 

0.50 

0.46 

0.50 

0.03 

0.66 

0.70 

0.66 

0.70 

XXX 

00035  ... 

TC . 

A 

Cardiokymography  . 

0.00 

0.39 

0.40 

0.39 

0.40 

0.02 

0.41 

0.42 

0.41 

0.42 

XXX 

00035  ... 

26  . 

A 

Cardiokymography  . 

0.17 

0.07 

0.10 

0.07 

0.10 

0.01 

0.25 

0.28 

0.25 

0.28 

XXX 

00068  ... 

D 

Extracorpeal  plasmapheresis . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

.  0.00 

0.00 

000 

00091  ... 

A 

Obtaining  screen  pap  smear . 

0.37 

0.66 

0.48 

0.14 

0.22 

0.01 

1.04 

0.86 

0.52 

0.60 

XXX 

00092  ... 

A 

Set  up  port  xray  equipment  . 

0.00 

0.32 

0.33 

0.32 

0.33 

0.01 

0.33 

0.34 

0.33 

0.34 

XXX 

00111  ... 

X 

Wet  mounts/  w  preparations . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00112  ... 

X 

Potassium  hydroxide  preps . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00113  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00114  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00115  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00132  ... 

D 

Dispensing  fee  DME  neb  drug . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00136  ... 

X 

Non  esrd  epoebn  alpha  inj . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00144  ... 

N 

Azithromycin  dihydrate,  oral . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00156  ... 

X 

Human  albumin  5% . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00157  ... 

X 

Human  albumin  25% . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00160  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00161  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00163  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00164  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00165  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00166  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00167  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00168  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00169  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00170  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00171  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00172  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00173  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00174  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00175  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00176  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00177  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00178  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00179  ... 

X 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00180  ... 

X 

Dolasetron  mesylate  oral  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00181  ... 

_ 

X 

Unspecified  oral  anti-emebc . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00183  ... 

E 

Nonmetabolic  acbve  tissue  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00184  ... 

E 

Metabolically  active  tissue  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00185  ... 

E 

Metabolic  active  D/E  tissue . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

00186  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

c.oo 

0.00 

XXX 

00187  ... 

E 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

01001  ... 

E 

Ntiol  category  1  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

01002  ... 

E 

Ntiol  category  2  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

01003  ... 

E 

NtkJl  category  3 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

01004  ... 

E 

Ntiol  category  4 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

01005  ... 

E 

Ntiol  category  5 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09920  ... 

E 

Epoetin  with  hct  <=  20 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09921  ... 

E 

Epoetin  with  hct  =  21  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09922  ... 

E 

Epoetin  with  hct  =  22  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09923  ... 

E 

Ejxietin  with  hct  s  23  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09924  ... 

E 

Epoetin  with  hct  =  24 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09925  ... 

E 

Epoetin  with  hct  =  25 . . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09926  ... 

E 

Epoetin  with  hct  =  26  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

09927  ... 

E 

0.00 

0.00 

O.CX) 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

XXX 

09928  ... 

E 

Epoetin  with  hct  =  28  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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Q9929  .  E 

09930  .  E 

09931  .  E 

09932  .  E 

09933  .  E 

09934  .  E 

09935  .  E 

09936  .  E 

09937  .  E 

09938  .  E 

09939  .  E 

09940  .  E 

R0070  .  C 

R0075  .  C 

R0076  .  B 

50009  .  I 

50010  .  I 

soon  .  I 

S0012  .  I 

S0014  .  I 

50016  .  I 

50017  .  I 

50020  . I 

50021  . I 

50023  .  I 

50024  .  I 

50028  .  I 

50029  .  I 

50030  .  I 

S0032  .  I 

S0034  .  I 

50039  .  I 

50040  .  I 

50071  .  I 

50072  .  I 

50073  .  I 

50074  .  I 

50077  .  I 

50078  .  I 

50080  .  I 

50081  .  I 

S0090  .  I 

50096  .  I 

50097  .  I 

50098  .  I 

S0601  .  I 

S0605  .  I 

S0610  .  I 

S0612  .  I 

50620  .  I 

50621  .  I 

S0800  . I 

S0810  .  I 

S2050  .  I 

52052  .  I 

52053  .  I 

52054  .  I 

52055  .  I 

S2109  .  I 

S2190  .  I 

52204  .  I 

52205  .  I 

52206  .  I 

52207  .  I 

52208  .  I 

52209  .  I 

52210  .  I 

S2300  .  I 

52350  .  I 

52351  .  I 

S'3645  .  I 

S3650  .  I 

S3652  .  I 

S8035  .  I 

S8040  .  I 

58048  .  I 

58049  .  I 

S8060  .  I 

S8092  .  I 

58095  .  I 

58096  .  I 


Year 

2000 

Transi¬ 

tional 

Fully 

Imple¬ 

mented 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

Non- 

Facility 

Total 

Facility 

Total 

Epoetin  with  hot  =  29  . 

Epoetin  with  hot  =  30 . 

Epoetin  with  hot  =  31  . 

Epoetin  with  hot  =  32 
Epoetin  with  hot  =  33 

Epoetin  with  hot  =  34  . 

Epoetin  with  hot  =  35 . 

Epoetin  with  hot  =  36 . 

Epoetin  with  hot  =  37  . 

Epoetin  with  hot  =  38  . 

Epoetin  with  hot  =  39  . 

Epoetin  with  hot  S=  40  . 

Transport  portable  x-ray . 

Transport  port  x-tay  multipl . 

Transport  portable  EKG . 

Injection,  butorphanol  tartr  .. 
Injection,  somatrem,  5  mg  ., 
Injection,  somatropin,  5  mg  . 
Butorphanol  tartrate,  nasal . 

Tacrine  hydrochlorkle,  10  mg  . 

Injection,  amikacin  sulfate  .. 

Injection,  aminocaproic  acid . 

Injection,  bupivicaine  hydro 

Injection,  ceftoperazone  sod . 

Injection,  cimetidine  hydroc 

Injection,  ciprofloxacin . 

Injection,  famotidine,  20  mg . 

Injection,  fluconazole . 

Injection,  metronidazole  . 

injection,  nafcillin  sodium  ... 

Injection,  ofloxacin,  400  mg  . 

Injection,  sulfamethoxazole . 

Injection,  ticardllin  disod  . 

Injection,  acyclovir  sodium . . 

Injection,  amikacin  sulfate . 

Injection,  aztreonam,  500  mg  . 

Injection,  cefotetan  disodiu  . 

Injection,  clindamycin  phosp . 

Injection,  fosphenytoin  sodi . 

Injection,  pentamidine  iseth  . 

Injection,  piperacillin  sodi  ... 
Sildenafil  citrate,  25  mg 

Injection,  itraconazole,  200  . 

Injection,  ibutilide  fumarat  .. 
Injection,  sodium  ferric  glu  . 

Screening  proctoscopy . 

Digital  rectal  examination,  . 
Annual  gynecological  examina  .... 
Annual  gynecological  examina  .... 

Routine  ophthalmological  exa . 

Routine  ophthalmological  exa . 

Laser  In  situ  keratomileusis  . 

Photorefractive  keratectomy  . 

Donor  enterectomy,  with  prep . 

Transplantation  of  small  int . 

Transplantation  of  small  int . 

Transplantation  of  multivisc  . 

Harvesting  of  donor  multivis  . 

Autologous  chondrocyte  trans  .... 

Subcutaneous  Implantation  of . 

Transmyocardial  laser  revasc . 

Minimally  invasive  direct  co  . 

Minimally  invasive  direct  co . 

Minimally  invasive  direct  co  . 

Minimally  invasive  direct  co  . 

Minimally  invasive  direct  co  . 

Cryosurgical  ablation  (in  si . 

Arthroscopy,  shoulder,  surgi  . 

Diskectomy,  anterior,  with  a . 

Diskectomy,  anterior,  with  d . 

HIV-I  antibody  testing  of  or . 

Saliva  test,  hormone  level; 

Saliva  test,  hormone  level; . 

Magnetic  source  imaging  . 

Topographic  brain  mapping  . 

Isolated  limb  perfusion . 

Intraoperative  radiation  the  . 

Supply  of  contrast  material  . 

Electron  beam  computed  tomog  , 

Wig  (for  medically-induced  h  . 

Portable  peak  flow  meter . 


’  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Resenred.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 
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CPTV 

HCPCS' 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

1 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

1 

Mal¬ 

practice 

RVUs 

S8110  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

S8200  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

S8205  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

S8260  ... 

0.00 

0.00 

0.00 

000 

000 

000 

S8300  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

S8950  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

S9001  ... 

0.00 

0.00 

000 

000 

0.00 

000 

S9022  ... 

0.00 

0.00 

0  00 

000 

0  00 

000 

S9023  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

S9024  ... 

0.00 

0.00 

0.00 

0.00 

000 

000 

S9033  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

S9055  ... 

0.00 

0.00 

0.00 

0.00 

000 

000 

S9056  ... 

0.00 

0.00 

000 

000 

S9075  ... 

000 

000 

000 

noo 

S9085  ... 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

S9090  ... 

0.00 

000 

000 

000 

non 

S9122  ... 

0.00 

0.00 

0.00 

000 

000 

noo 

S9123  ... 

0.00 

0.00 

0.00 

0  00 

000 

S9124  ... 

0.00 

0.00 

000 

000 

S9125  ... 

0.00 

0.00 

0.00 

0  00 

000 

0  00 

S9126  ... 

0.00 

000 

000 

S9127  ... 

0.00 

0.00 

0.00 

0  00 

000 

S9128  ... 

0.00 

0.00 

0.00 

000 

000 

000 

S9129  ... 

0.00 

000 

0  00 

000 

S9140  ... 

0.00 

0.00 

0.00 

000 

000 

S9141  ... 

0.00 

0.00 

0.00 

000 

000 

000 

S9455  ... 

0.00 

0.00 

0.00 

0  00 

000 

S9460  ... 

0.00 

0.00 

0.00 

0  00 

000 

S9465  ... 

0.00 

0.00 

0.00 

0.00 

000 

000 

S9470  ... 

0.00 

0.00 

0.00 

000 

000 

000 

S9472  ... 

0.00 

000 

000 

0  00 

000 

S9473  ... 

O.CX) 

0.00 

0.00 

0.00 

0.00 

0.00 

S9474  ... 

Enterostomal  therapy  by  a  re  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

S9475  ... 

Ambulatory  setting  substance  . . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

S9480  ... 

0.00 

0.00 

0.00 

000 

0.00 

000 

S9485  ... 

Crisis  intenrention  mental  h  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

S9524  ... 

Nursing  services  related  to  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

S9527  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

89528  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

S9543  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

S9990  ... 

000 

000 

000 

000 

S9991  ... 

0.00 

0.00 

0.00 

000 

0  00 

000 

S9992  ... 

0.00 

0.00 

0.00 

000 

S9994  ... 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

S9996  ... 

0.00 

0.00 

0.00 

0.00 

000 

S9999  ... 

0.00 

0.00 

0.00 

0.00 

0  00 

000 

V2020  ... 

X 

0.00 

0.00 

0  00 

000 

000 

V2025  ... 

N 

0.00 

0.00 

000 

000 

V2100  ... 

X 

0.00 

0.00 

000 

V2101  ... 

X 

0.00 

0.00 

000 

000 

000 

V2102  ... 

X 

0.00 

0.00 

0.00 

000 

000 

V2103  ... 

X 

0.00 

0.00 

000 

0  00 

V2104  ... 

X 

0.00 

000 

000 

V2105  ... 

X 

0.00 

0.00 

0.00 

0  00 

V2106  ... 

X 

0.00 

000 

0  00 

V2107  ... 

X 

0.00 

000 

000 

V2108  ... 

X 

000 

V2109  ... 

X 

000 

V2110  ... 

X 

0.00 

000 

V2111  ... 

X 

Spherocylindr  7.25d/.25-2.25  . 

000 

V2112  ... 

X 

0.00 

000 

000 

V2113  ... 

X 

0.00 

000 

V2114  ... 

X 

000 

V2115  ... 

X 

0.00 

000 

000 

V2116  ... 

X 

0.00 

0.00 

0.00 

000 

000 

V2117  ... 

X 

0.00 

0.00 

0  00 

000 

V2118  ... 

X 

000 

V2199  ... 

X 

000 

V2200  ... 

X 

0  00 

V2201  ... 

X 

000 

000 

V2202  ... 

X 

0.00 

000 

000 

V2203  ... 

X 

000 

000 

V2204  .. 

X 

000 

V2205  ... 

X 

000 

non 

V2206  ... 

X 

000 

V2207  ... 

X 

V2208  ... 

X 

0  00 

000 

V2209  ... 

X 

000 

0  no 

V2210  ... 

X 

0.00 

000 

000 

V2211  ... 

X 

000 

000 

V2212  ... 

X 

Lens  sphcyl  bifo  7.25-12/2.2 . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Totai 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

■  0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

000 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

•  0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

X>{X 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

000 

0.00 

XXX 

0.00 

0.00 

0.00 

0.00 

XXX 

0.00 

0.00 

1  0.00  1  0.00 

XXX 

'  CPT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable 
2  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

*  PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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HCPCS2 


V2213  .  X 

V2214  .  X 

V2215  .  X 

V2216  .  X 


V2500  .  X 

V2501  .  X 


V2610  ...  .  X 


V2625  ...  .  X 


V2629  ...  .  X 


V2755  ...  .  X 


V2799  ...  .  X 

V5008  ...  1  .  I  N 


Lens  sphcyl  bifo  7.25-12/4.2 . 

Lens  sphcyl  bifocal  over  12 . 

Lens  lenticular  bifocal  . 

Lens  lenticular  nonaspheric  . 

Lens  lenticular  aspheric  bif  . 

Lens  aniseikonic  bifocal  . 

Lens  bifocal  seg  width  over 

Lens  bifocal  add  over  3.25d  . 

Lens  bifocal  speciality . 

Lens  sphere  trifocal  4.00d  .. 

Lens  sphere  trifocal  4.12-7 . 

Lens  sphere  trifocal  7.12-20  . 

Lens  sphcy  trifocal  4.0/.12-  . 

Lens  sphcy  trifocal  4.0/2.25 . 

Lens  sphcy  trifocal  4.0/4.25  . . 

Lens  sphcyl  trifocal  4.00/26  . 

Lens  sphcy  trifocal  4.25-7/.  . 
Lens  sphc  trifocal  4.25-7/2.  , 
Lens  sphc  trifocal  4.25-7/4. 

Lens  sphc  trifocal  4.25-7/26 

Lens  sphc  trifo  7.25-1 2/.25-  . 

Lens  sphc  trifo  7.25-12/2.25  . 

Lens  sphc  trifo  7.25-12/4.25  . 

Lens  sphcyl  trifocal  over  12 

Lens  lenticular  trifocal  . 

Lens  lenticular  nonaspheric  . 

Lens  lenticular  aspheric  tri  . 

Lens  aniseikonic  trifocal . 

Lens  trifocal  seg  width  2  28  . 

Lens  trifocal  add  over  3.25d  . 

Lens  trifocal  speciality . 

Lens  variab  asphericity  sing  . 

Lens  variable  asphericity  bi  . 

Variable  asphericity  lens  .... 
Contact  lens  pmma  spherical  ... 

Cntct  lens  pmma-toric/prism  . 

Contact  lens  pmma  bifocal  . 

Cntct  lens  pmma  color  vision  .... 
Cntct  gas  permeable  spherici  ... 
Cntct  toric  prism  ballast  .... 

Cntct  lens  gas  permbi  bifocI  . 

Contact  lens  extended  wear  . 

Contact  lens  hydrophilic  .... 
Cntct  lens  hydrophilic  toric 
Cntct  lens  hydrophil  bifocI  . 

Cntct  lens  hydrophil  extend  . 

Contact  lens  gas  impermeable 
Contact  lens  gas  permeable  .... 

Contact  lens/es  other  type . 

Hand  held  low  vision  aids . 

Single  lens  spectacle  mount  .... 
Telescop/othr  compound  lens  .. 
Plastic  eye  prosth  custom  . 

Polishing  artifical  eye  . 

Enlargemnt  of  eye  prosthesis  .. 
Reduction  of  eye  prosthesis  .... 

Scleral  cover  shell . 

Fabrication  &  fitting  . 

Prosthetic  eye  other  type  . 
Anter  chamber  intraocul  lens  ... 
Iris  support  intraoclr  lens  .. 

Post  chmbr  intraocular  lens  . 

Balance  lens . 

Glass/plastic  slab  off  prism . 

Prism  lens/es . 

Fresnell  prism  press-on  lens  .... 

Special  base  curve . 

Rose  tint  plastic . 

Non-rose  tint  plastic 

Rose  tint  glass  . . 

Non-rose  tint  glass 

Tint  photcxihromatic  lens/es  .... 

Anti-reflecrtive  coating . 

UV  lens/es . 

Scratch  resistant  cxiating . 

Occluder  lens/es  . 

Oversize  lens/es  ... 

Progressive  lens  per  lens  . 

Corneal  tissue  prixiessing . 

Miscellaneous  vision  service  ... 
Hearing  screening . 


cian  tional 

Work 

RVUs  3  Facility 


tional  mented 


Non-  Facility  p*i°"l 

:acilitv  PE  f’VUs 


2000  Fully 

mented  ""P'®' 

tional  mented 

fS 


■'  CPT  codes  and  descriptions  only  are  cxipyright  1999  American  Medical  Asscxiiation.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
3  Copyright  1994  American  Dental  Association.  All  rights  reserved. 

3+  Indicates  RVUs  are  not  used  tor  Medfcare  payment. 

*  PE  RVUs  =  PracXkte  Expense  Relative  Value  Units. 
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CPTV 

HCPCS' 

MOD 

Status 

Description 

Physi¬ 
cian 
Work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non- 

Facility 

PE 

RVUs 

Fully 

imple¬ 

mented 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

Facility 

Total 

1 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

V5010  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5011  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5014  ... 

N 

Hearing  aid  repair/modifying . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5020  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5030  ... 

N 

Body-worn  hearing  aid  aii 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5040  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5050  ... 

N 

Body-worn  hearing  aid  in  ear . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5060  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5070  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5080  ... 

N 

Glasses  bone  conduction . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5090  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5100  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

XXX 

V5110  ... 

N 

Hearing  aid  dispensing  fee  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5120  ... 

N 

Body-worn  binaur  hearing  aid . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5130  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5140  ... 

N 

Behind  ear  binaur  hearing  ai  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5150  ... 

N 

Glasses  binaural  hearing  aid  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5160  ... 

N 

Dispensing  fee  binaural  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5170  ... 

N 

Within  ear  cros  hearing  aid . 

0.00 

0.00 

0.00 

0.00 

000 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5180  ... 

N 

0.00 

0.00 

000 

000 

000 

0  00 

n  00 

n  00 

V5190  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

0  00 

0  00 

XXX 

V5200  ... 

N 

Cros  hearing  aid  dispens  fee . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5210  ... 

N 

In  ear  bicros  hearing  aid . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5220  ... 

N 

Behind  ear  bicros  heanng  ai . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5230  ... 

N 

Glasses  bicros  hearing  aid  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

\/5240  ... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

0  00 

non 

XXX 

V5299  ... 

R 

Hearing  service  . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5336  ... 

N 

Repair  communication  device . 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

V5362  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

000 

000 

000 

XXX 

V5363  ... 

R 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0  00 

XXX 

V5364  ... 

R 

Dysphagia  screening 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

Addendum  C.— Codes  With  Interim  RVUs 


CPT'/ 

HCPCS2 

Mod 

Status 

Description 

Physi¬ 
cian 
work 
RVUs  3 

Fully 

Imple¬ 

mented 

Non¬ 

facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non¬ 

facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non¬ 

facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Global 

11980  .... 

A 

Implant  hormone  pellet(s)  . 

1.48 

1.48 

1.48 

0.57 

0.57 

0.11 

3.07 

3.07 

2.16 

2.16 

000 

13102  .... 

A 

Repair  wound/lesion  add-on  . . 

1.24 

0.71 

0.71 

0.57 

0.57 

0.08 

2.03 

2.03 

1.89 

1.89 

zzz 

13122  .... 

A 

Repair  wound/lesion  add-on  . 

1.44 

0.83 

0.83 

0.66 

0.66 

0.09 

2,36 

2.36 

2.19 

2.19 

zzz 

13133  .... 

A 

Repair  wound/lesion  add-on  . 

2.19 

1.18 

1.18 

1.01 

1.01 

0.12 

3.49 

3.49 

3.32 

3.32 

zzz 

13153  .... 

A 

Repair  wound/lesion  add-on  . 

2.38 

1.31 

1.31 

1.09 

1.09 

0.15 

3.84 

3.84 

3.62 

3.62 

zzz 

20979  .... 

A 

0.17 

0.25 

0.25 

0.07 

0.07 

0.01 

0.43 

0.43 

0.25 

0.25 

000 

22318  .... 

A 

21.50 

NA 

NA 

14.50 

1450 

3.89 

NA 

NA 

22319  .... 

A 

Treat  odontoid  fx  w/graft . 

24.00 

NA 

NA 

16.72 

16.72 

4.34 

NA 

NA 

45.06 

45.06 

090 

27096  .... 

A 

1.10 

9.96 

9.96 

0.36 

0.36 

0.09 

11.15 

11  15 

33140  .... 

A 

Heart  revascularize  (tmr)  . 

20.00 

NA 

NA 

13.15 

13.15 

2.56 

NA 

NA 

35.71 

35.71 

090 

33244  .... 

A 

Remove  eltrd,  transven  . 

13.76 

NA 

NA 

9.22 

9.51 

1.83 

NA 

NA 

24.81 

25.10 

090 

33249  .... 

A 

14.23 

NA 

NA 

9.87 

12.87 

1.79 

NA 

NA 

25  89 

28  89 

33282  .... 

A 

4.17 

NA 

NA 

5  99 

5  99 

0  53 

NA 

33284  .... 

A 

2.50 

NA 

NA 

5  46 

0  33 

33405  .... 

A 

30.61 

NA 

NA 

22.51 

27  80 

3  97 

33410  .... 

A 

32.46 

NA 

NA 

23.27 

23.27 

4.21 

NA 

NA 

59.94 

59.94 

090 

33968  .... 

A 

Remove  aortic  assist  device  . 

0.64 

0.25 

0.25 

0.25 

0.25 

0.27 

1.16 

1.16 

1.16 

1.16 

090 

35879  .... 

A 

16.00 

NA 

NA 

8.46 

8.46 

1.97 

NA 

NA 

26.43 

26  43 

090 

35881  .... 

A 

18.00 

NA 

NA 

8.77 

8.77 

2.21 

NA 

NA 

28.98 

28.98 

090 

36521  .... 

A 

Apheresis  w/  adsorp/reinfuse . 

1.74 

NA 

NA 

0.65 

0.65 

0.09 

NA 

NA 

2.48 

2.48 

000 

36550  .... 

A 

0.00 

0.51 

0.51 

006 

006 

n  .32 

36819  .... 

A 

14.00 

NA 

NA 

6.65 

6  65 

NA 

NA 

39560  .... 

A 

12.00 

NA 

NA 

8.79 

8.79 

1  22 

NA 

NA 

39561  .... 

A 

Resect  diaphragm,  complex  . 

17.50 

NA 

NA 

10.89 

10.89 

1.79 

NA 

NA 

30.18 

30.18 

090 

50541  .... 

A 

16.00 

NA 

NA 

6  53 

50544  .... 

A 

Laparoscopy,  pyeloplasty 

22.40 

NA 

NA 

8.70 

8.70 

1.36 

NA 

NA 

32.46 

32.46 

090 

50546  .... 

A 

20.48 

NA 

NA 

50547  .... 

A 

25  50 

NA 

50548  .... 

A 

24.40 

NA 

50945  .... 

A 

17.00 

NA 

NA 

6  84 

6  84 

1  07 

NA 

NA 

51990  .... 

A 

12.50 

NA 

NA 

51992  .... 

A 

14  01 

NA 

54692  .... 

A 

Laparoscopy,  orchiopexy  . 

12.88 

NA 

NA 

5.56 

5.56 

0.87 

NA 

NA 

19,31 

19.31 

090 

61751  .... 

A 

17  62 

NA‘ 

NA 

61862  .... 

A 

19  34 

NA 

61885  .... 

A 

800 

NA 

61886  .... 

A 

8.00 

NA 

NA 

62263  .... 

A 

Lysis  epidural  adhesions . 

6.02 

4.61 

4.61 

2.18 

2.18 

0.88 

11.51 

11.51 

9.08 

9.08 

000 

’  CRT  codes  and  descriptions  only  are  copyright  1999  American  Medical  Association.  All  Rights  Reserved.  Applicable  FARS/DFARS  Apply. 
2  Copyright  1994  American  Dental  Association.  All  rights  resenred. 

Indicates  RVUs  are  not  used  for  Medicare  payment. 

<PE  RVUs  =  Practice  Expense  Relative  Value  Units. 
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CPTV 

HCPCS2 

Mod 

Status 

Description 

Physi¬ 

cian 

work 

RVUs’ 

Fully 

Imple¬ 

mented 

Non¬ 

facility 

PE 

RVUs 

Year 

2000 

Transi¬ 

tional 

Non¬ 

facility 

PE 

RVUs 

Fully 

Imple¬ 

mented 

Facility 

PE 

RVUs 

i 

Mal¬ 

practice 

RVUs 

Fully 

Imple¬ 

mented 

Non- 

facility 

Total 

Year 

2000 

Transi¬ 

tional 

Non- 

Facility 

Total 

Fully 

Imple¬ 

mented 

Facility 

Total 

Year 

2000 

Transi¬ 

tional 

Facility 

Total 

Global 

62310  .... 

A 

Inject  spine  c/t . 

1.91 

3.24 

3.24 

0.38 

0.38 

0.26 

5.41 

5.41 

2.55 

2.55 

000 

62311  .... 

A 

1.54 

3.66 

3.66 

033 

0  33 

62318  .... 

2.04 

3.29 

3.29 

0.40 

0.40 

032 

5  65 

62319  .... 

Inject  spine  w/catti  I/s  (cd)  . 

1.87 

3.35 

3.35 

0.35 

0.35 

0.28 

5.50 

5.50 

2.50 

2.50 

000 

64470  .... 

1.85 

3.60 

3.60 

0.46 

046 

0  12 

64472  .... 

Inj  paravertebral  c/t  add-on . 

1.29 

3.29 

3.29 

0.35 

0.35 

0.09 

4.67 

4.67 

1.73 

1.73 

zzz 

64479  .... 

2.20 

3.70 

3.70 

0.55 

0.55 

0  15 

605 

64480  .... 

Inj  foramen  epidural  add-on . 

1.54 

3.80 

3.80 

0.36 

0.36 

0.11 

5.45 

5.45 

2.01 

2.01 

zzz 

64483  .... 

1.90 

3.58 

3.58 

0.47 

0.47 

0.10 

5  58 

558 

64484  .... 

Inj  foramen  epidural  add-on . 

1.33 

3.72 

3.72 

0.31 

0.31 

0.10 

5.15 

5.15 

1.74 

1.74 

zzz 

64573  .... 

7.50 

NA 

NA 

5.34 

4.39 

0.84 

NA 

NA 

1368 

64626  .... 

Destr  paraverfebri  nerve  c/t  . . 

3.28 

3.59 

3.59 

0.90 

0.90 

0.22 

7.09 

7.09 

4.40 

4.40 

010 

64627  .... 

Oestr  paravertebral  n  add-on . 

1.16 

2.99 

2.99 

0.32 

0.32 

0.08 

4.23 

4.23 

1.56 

1.56 

zzz 

72275  .... 

26  . 

0.54 

0.14 

0.14 

0.14 

0.14 

005 

073 

0  73 

72285  .... 

26  . 

1.16 

0.34 

0.38 

0.34 

0.38 

0.04 

1  54 

1  58 

73542  .... 

26  . 

X-ray  exam,  sacroiliac  joint . 

0.54 

0.15 

0.15 

0.15 

0.15 

0.04 

0.73 

0.73 

0.73 

0.73 

XXX 

76005  .... 

26  . 

0.60 

0.17 

0.17 

0.17 

0.17 

0.03 

0.80 

0.80 

080 

080 

XXX 

76873  .... 

26  . 

Echograp  trans  r,  |}ros  study  . 

1.38 

0.43 

0.43 

0.43 

0.43 

0.07 

1.88 

1.88 

1.88 

1.88 

XXX 

77427  .... 

1  mWH 

Radiation  tx  management,  x5 . 

3.31 

1.08 

1.08 

1.08 

1.08 

0.11 

4.50 

4.50 

4.50 

4.50 

XXX 

78267  .... 

1  nil 

Breath  tst  attain/anal  c-14 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78268  .... 

1  MN 

X 

Breath  test  analysis,  c-14 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

78456  .... 

26  . 

A 

Acute  venous  thrombus  image  . 

1.00 

0.30 

0.30 

0.30 

0.30 

0.05 

1.35 

1.35 

1.35 

1.35 

XXX 

92961  .... 

A 

Cardioversion,  electric,  int 

4.60 

1.54 

1.54 

1.54 

1.54 

0.31 

6.45 

6.45 

6.45 

6.45 

000 

93727 

A 

o.s? 

93741  .... 

26  . 

A 

0.64 

0.25 

0.25 

0.25 

0.25 

0.02 

0  91 

0.91 

0.91 

0  91 

XXX 

93742  .... 

26  . 

A 

0.73 

0.28 

0.28 

0.28 

0.28 

0.02 

1.03 

1.03 

1.03 

1.03 

XXX 

93743  .... 

26  . 

A 

0.83 

0.32 

0.32 

0.32 

0.32 

002 

1.17 

1.17 

1.17 

1.17 

XXX 

93744  .... 

26  . 

A 

0.95 

0.37 

0.37 

0.37 

0.37 

1.34 

1.34 

1.34 

1.34 

XXX 

96570  .... 

A 

Photodynamic  tx,  30  min  . 

1.10 

0.71 

0.71 

0.43 

0.43 

0.28 

2.09 

2.09 

1.81 

1.81 

000 

96571  .... 

A 

Photodynamic  tx,  addi  1 5  min  . 

0.55 

0.31 

0.31 

0.21 

0.21 

0.28 

1.14 

1.14 

1.04 

1.04 

ooo 

99170  .... 

A 

Anogenital  exam,  child  .... 

1.75 

1.82 

1.82 

0.68 

0.68 

0.11 

3.68 

3.68 

2.54 

254 

000 

99173  .... 

N 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

99291  .... 

A 

3.60 

1.38 

1.47 

1.15 

1.35 

0.14 

5.12 

5.21 

4.89 

5.09 

XXX 

99292  .... 

A 

Critical  care,  addI  30  min 

1.80 

0.76 

0.72 

0.57 

0.63 

0.08 

2.64 

2.60 

2.45 

2.51 

zzz 

G0102  ... 

A 

0.17 

0.07 

0.07 

0.07 

0.07 

0.02 

0.26 

0.26 

0.26 

0.26 

XXX 

G0159  ... 

c 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

XXX 

G0166  ... 

A 

0.07 

3.40 

3.40 

0.03 

0.03 

0.01 

3.48 

3.48 

0.11 

0.11 

XXX 

G0167  ... 

A 

0.00 

0.73 

0.73 

0.73 

0.73 

0.02 

0.75 

0.75 

0.75 

0.75 

XXX 

G0168  ... 

A 

0.45 

1.12 

1.12 

0.25 

0.25 

0.02 

1.59 

1.59 

0.72 

0.72 

010 

G0169  ... 

A 

0.50 

0.36 

0.36 

0.36 

0.36 

0.04 

0.90 

0.90 

0.90 

0.90 

XXX 

G0170  ... 

A 

1.50 

1.50 

1.50 

0.38 

0.38 

0.39 

3.39 

3.39 

2.27 

2.27 

010 

G0171  ... 

A 

Skin  biograft  add-on . 

0.38 

2.87 

2.SI 

1.03 

1.03 

0.39 

3.64 

3.64 

1.80 

1.80 

zzz 

Addendum  D.— 1999/2000  Geographic  Practice  Cost  Indices  by  Medicare  Carrier  and  Locality 


Carrier  No. 

Locality 

No. 

Locality  name 

Work 

Practice 

expense 

Mal¬ 

practice 

00510  . 

00 

ALABAMA  . 

0.978 

0.872 

0.876 

00831  . 

01 

ALASKA . . . 

1.063 

1.173 

1.533 

00832  . 

00 

ARIZONA . 

0.995 

0.971 

1.189 

00520  . 

13 

ARKANSAS  . 

0.953 

0.855 

0.403 

02050  . 

26 

ANAHEIM/SANTA  ANA,  CA . 

1.036 

1.191 

0.846 

02050  . 

18 

LOS  ANGELES,  CA  . 

1.055 

1.199 

0.846 

31140  . 

03 

MARIN/NAPA/SOLANO,  CA  . 

1.014 

1.161 

0.667 

31140  . 

07 

OAKLAND/BERKLEY,  CA . . . 

1.040 

1.196 

0.667 

31140  . 

05 

SAN  FRANCISCO,  CA . 

1.067 

1.299 

0.667 

31140  . 

06 

SAN  MATEO,  CA  . 

1.047 

1.274 

0.667 

31140  . 

09 

SANTA  CLARA,  CA  . 

1.062 

1.262 

0.667 

02050  . 

17 

VENTURA  CA  . 

1.027 

1.131 

0.717 

02050  . 

99 

REST  OF  STATE*  . . 

1.008 

1.043 

0.698 

31140  . 

99 

REST  OF  STATE*  . 

1.008 

1.043 

0.698 

01 

COLORADO  . 

0.987 

0.970 

0.795 

00 

CONNECTICUT . 

1.049 

1.172 

1.052 

|!t>  r 

01 

DELAWARE . 

1.019 

1.028 

0.860 

01 

DC  +  MDA/A  SUBURBS  . 

1.050 

1.161 

1.032 

03 

FORT  LAUDERDALE,  FL  . 

0.996 

1.026 

1.783 

04 

MIAMI  FL  . . 

1.015 

1.077 

2.350 

99 

REST  OF  STATE  . 

0.975 

0.948 

1.327 

01 

ATLANTA,  GA  . 

1.006 

1.034 

0.951 

99 

Rest  OF  STATE . 

0.970 

0.900 

0.951 

nnfl.'i.R 

01 

HAWAII/GUAM  . 

0.998 

1.183 

0.954 

05130  . 

00 

IDAHO  . 

0.960 

0.892 

0.566 

59584 
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Addendum  D.— 1999/2000  Geographic  Practice  Cost  Indices  by  Medicare  Carrier  and  Locality— Continued 


Carrier  No. 

Locality 

No. 

Locality  name 

Work 

Practice 

expense 

Mal¬ 

practice 

00621  . 

16 

CHICAGO,  IL . 

1.027 

1.088 

1.693 

00621  . 

12 

EAST  ST.  LOUIS,  IL  . 

0.988 

0.931 

1.487 

00621  . 

15 

SUBURBAN  CHICAGO,  IL . 

1.006 

1.067 

1.365 

00621  . 

99 

REST  OF  STATE  . 

0.963 

0.886 

0.990 

00630  . 

00 

INDIANA  . 

0.981 

0.917 

0.408 

00640  . 

00 

IOWA  . 

0.958 

0.882 

0.648 

00650  . 

00 

KANSAS*  . 

0.963 

0.898 

0.890 

00740  . 

04 

KANSAS*  . 

0.963 

0.898 

0.890 

00660  . 

00 

KENTUCKY  . 

0.970 

0.874 

0.807 

00528  . 

01 

NEW  ORLEANS,  LA  . 

0.998 

0.950 

1.153 

00528  . 

99 

REST  OF  STATE  . . . 

0.969 

0.881 

1.031 

31142  . 

03 

SOUTHERN  MAINE  . 

0.979 

1.030 

0.708 

31142  . 

99 

REST  OF  STATE  . 

0.961 

0.924 

0.708 

00901  . 

01 

BALTIMORE/SURR.  CNTYS,  MD . 

1.019 

1.039 

1.098 

00901  . 

99 

REST  OF  STATE  . 

0.985 

0.986 

0.866 

31143  . 

01 

METROPOLITAN  BOSTON  . 

1.039 

1.196 

0.713 

31143  . 

99 

REST  OF  STATE  . 

1.010 

1.093 

0.713 

00623  . 

01 

DETROIT,  Ml  . 

1.042 

1.022 

3.069 

00623  . 

99 

REST  OF  STATE  . 

0.996 

0.939 

1.828 

10240  . 

00 

MINNESOTA  . 

0.989 

0.967 

0.507 

10250  . 

00 

MISSISSIPPI  . 

0.957 

0.846 

0.721 

00740  . 

02 

METROPOLITAN  KANSAS  CITY,  MO  . 

0.988 

0.949 

1.196 

11260  . 

01 

METROPOLITAN  ST.  LOUIS,  MO . 

0.994 

0.943 

1.198 

00740  . 

99 

REST  OF  STATE*  . 

0.945 

0.828 

1.165 

11260  . 

99 

REST  OF  STATE*  . 

0.945 

0.828 

1.165 

00751  . 

01 

MONTANA . . . 

0.951 

0.877 

0.732 

00655  . 

00 

NEBRASKA  . .’. . 

0.949 

0.873 

0.443 

00834  . 

00 

NEVADA  . 

1.005 

1.032 

0.997 

31144  . 

40 

NEW  HAMPSHIRE  . 

0.988 

1.033 

1.013 

00860  . 

01 

NORTHERN  NJ  . 

1.057 

1.191 

0.795 

00860  . 

99 

REST  OF  STATE  . 

1.028 

1.094 

0.795 

00521  . 

05 

NEW  MEXICO  . 

0.973 

0.910 

0.716 

00803  . 

01 

MANHATTAN,  NY  . 

1.093 

1.353 

1.654 

00803  . 

02 

NYC  SUBURBS/LONG  1.,  NY  . 

1.067 

1.233 

1.932 

00803  . 

03 

POUGHKPSIE/N  NYC  SUBURBS,  NY . . 

1.010 

1.084 

1.326 

14330  . 

04 

OUEENS,  NY  . . . 

1.057 

1.234 

1.839 

00801  . 

99 

REST  OF  STATE  . . . . 

0.999 

0.959 

0.793 

05535  . 

00 

NORTH  CAROLINA  . 

0.970 

0.924 

0.497 

00820  . 

01 

NORTH  DAKOTA  . . 

0.950 

0.877 

0.656 

16360  . 

00 

OHIO . 

0.990 

0.939 

1.074 

00522  . 

00 

OKLAHOMA  . 

0.969 

0.882 

0.451 

00835  . 

01 

PORTLAND,  OR . 

0.996 

1.021 

0.587 

00835  . 

99 

REST  OF  STATE  . 

0.961 

0.938 

0.587 

00865  . 

01 

METROPOLITAN  PHILADELPHIA,  PA  . . 

1.024 

1.089 

1.207 

00865  . 

99 

REST  OF  STATE  . ; . 

0.989 

0.931 

0.637 

00973  . 

20 

PUERTO  RICO . 

0.882 

0.729 

0.359 

00870  . 

01 

RHODE  ISLAND . 

1.018 

1.069 

1.189 

00880  . 

01 

SOUTH  CAROLINA . 

0.975 

0.905 

0.280 

00820  . 

02 

SOUTH  DAKOTA  . 

0.935 

0.873 

0.435 

05440  . 

35 

TENNESSEE  . . . 

0.975 

0.899 

0.552 

00900  . 

31 

AUSTIN,  TX  . 

0.986 

1.000 

0.849 

00900  . 

20 

BEAUMONT,  TX . . . 

0.992 

0.899 

1.386 

00900  . 

09 

BRAZORIA,  TX . 

0.992 

0.977 

1.386 

00900  . 

11 

DALLAS,  TX  . 

1.010 

1.016 

0.930 

00900  . 

28 

FORT  WORTH,  TX  . 

0.987 

0.971 

0.930 

00900  . 

15 

GALVESTON,  TX  . . . . 

0.988 

0.970 

1.386 

00900  . 

18 

HOUSTON,  TX  . 

1.020 

1.007 

1.418 

00900  . 

99 

REST  OF  STATE  . 

0.966 

0.888 

0.871 

00910  . 

09 

UTAH  . 

0.977 

0.909 

0.594 

31145  . 

50 

VERMONT  . 

0.973 

0.984 

0.548 

00973  . 

50 

VIRGIN  ISLANDS  . 

0.965 

1.034 

1.032 

10490  . 

00 

VIRGINIA  . 

0.985. 

0.941 

0.557 

00836  . 

02 

SEATTLE  (KING  CNTY),  WA  . 

1.005 

1.080 

0.742 

00836  . 

99 

REST  OF  STATE  . 

0.982 

0.976 

0.742 

16510  . 

16 

WEST  VIRGINIA  . 

0.963 

0.853 

1.106 

00951  . 

00 

WISCONSIN  . 

0.981 

0.933 

0.841 

00825  . 

21 

WYOMING  . 

0.967 

0.895 

0.705 

*  Payment  locality  is  serviced  by  two  carriers. 


1 
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Note:  Work  GPCI  is  the  1/4  work  GPCl  required  by  Section  1848(e)(1)(A)(iii)  of  the  Social  Security  Act.  GPCIs  rescaled  by  the  following  fac¬ 
tors  to  assure  budget  neutrality:  Work  =  1.00027;  Practice  expense  =  1.00057;  Malpractice  =  1.03174. 

Addendum  E.— Reference  Set  With  2000  Work  RVUs 


CPT 

Code 

Short  descriptor 

Glob 

days 

Work 

RVU 

10060  . 

DRAINAGE  OF  SKIN  ABSCESS  . 

010 

1.17 

10120  . 

REMOVE  FOREIGN  BODY  . 

010 

1.22 

11040  . 

DEBRIDE  SKIN,  PARTIAL  . 

000 

0.5 

11043  . 

DEBRIDE  TISSUE/MUSCLE . 

010 

2.38 

11100  . 

BIOPSY  OF  SKIN  LESION  . . 

000 

0.81 

11400  . 

REMOVAL  OF  SKIN  LESION  . 

010 

0.91 

11406  . 

REMOVAL  OF  SKIN  LESION  . 

010 

2.76 

11441  . 

REMOVAL  OF  SKIN  LESION  . 

010 

1.61 

11603  . 

REMOVAL  OF  SKIN  LESION  . . 

010 

2.35 

11642  . 

REMOVAL  OF  SKIN  LESION  . 

010 

2.93 

11762  . 

RECONSTRUCTION  OF  NAIL  BED  . 

010 

2.89 

12002  . 

REPAIR  SUPERFICIAL  WOUND(S) . 

010 

1.86 

14060  . 

SKIN  TISSUE  rearrangement' . 

090 

8.5 

15100  . 

SKIN  SPLIT  GRAFT . 

090 

9.05 

15240  . 

SKIN  FULL  GRAFT  . 

090 

9.04 

15260  . 

SKIN  FULL  GRAFT  . 

090 

10.06 

15734  . 

MUSCLE-SKIN  GRAFT,  TRUNK  . 

090 

17.79 

15823  . 

REVISION  OF  UPPER  EYELID  . 

090 

7.05 

15937  . 

REMOVE  SACRUM  PRESSURE  SORE  . 

090 

14.21 

15946  . 

REMOVE  HIP  PRESSURE  SORE . 

090 

21.57 

17000  . 

DESTROY  BENIGN/PREMAL  LESION  . 

010 

0.6 

19240  . 

REMOVAL  OF  BREAST  . 

090 

16 

19318  . 

REDUCTION  OF  LARGE  BREAST  . 

15.62 

19364  . 

BREAST  RECONSTRUCTION  . 

41 

19367  . 

BREAST  RECONSTRUCTION  . 

25.73 

20610  . 

DRAIN/INJECT,  JOINT/BURSA  . 

0.79 

21267  . 

REVISE  EYE  SOCKETS  . . . 

18.9 

21395  . 

TREAT  EYE  SOCKET  FRACTURE  . 

090 

12.68 

21433  . 

TREAT  CRANIOFACIAL  FRACTURE  . 

090 

25.35 

22554  . 

NECK  SPINE  FUSION  . 

090 

18.62 

22595  . 

NECK  SPINAL  FUSION  . : . 

090 

19.39 

23412  . 

REPAIR  OF  TENDON(S)  . 

090 

13.31 

25611  . 

TREAT  FRACTURE  RADIUS/ULNA . 

090 

7.77 

26040  . 

RELEASE  PALM  CONTRACTURE  . 

090 

3.33 

26045  . 

RELEASE  PALM  CONTRACTURE  . 

090 

5.56 

26055  . 

INCISE  FINGER  TENDON  SHEATH  . 

090 

2.69 

26123  . 

RELEASE  PALM  CONTRACTURE  . : . 

090 

9.29 

26356  . 

REPAIR  FINGER/HAND  TENDON  . 

090 

8.07 

26531  . 

REVISE  KNUCKLE  WITH  IMPLANT  . 

090 

7.91 

26615  . 

TREAT  METACARPAL  FRACTURE . 

090 

5.33 

27006  . 

INCISION  OF  HIP  TENDONS . 

090 

9.68 

27165  . 

INCISION/FIXATION  OF  FEMUR  . 

17.91 

27170  . 

REPAIR/GRAFT  FEMUR  HEAD/NECK  . 

16.07 

27418  . 

REPAIR  DEGENERATED  KNEECAP  . 

10.85 

27635 

REMOVE  LOWER  LEG  BONE  LESION . 

090 

7.78 

27792  . 

TREATMENT  OF  ANKLE  FRACTURE  . 

7.66 

28285  . 

REPAIR  OF  HAMMERTOE . 

4.59 

28485  . 

TREAT  METATARSAL  FRACTURE  . . . . . 

5.71 

29881 

KNEE  ARTHROSCOPY/SURGERY  . 

7.76 

30520  . 

REPAIR  OF  NASAL  SEPTUM  . 

5.7 

31.575 

DIAGNOSTIC  LARYNGOSCOPY  . . 

000 

1.1 

31584  .... 

TREAT  LARYNX  FRACTURE . 

090 

19.64 

31600  . 

INCISION  OF  WINDPIPE . 

000 

3.62 

31622 

DX  BRONCHOSCOPEAA/ASH  . 

2.67 

32000 

DRAINAGE  OF  CHEST  . 

000 

1.54 

32020 

INSERTION  OF  CHEST  TUBE  . 

000 

3.98 

32100 

EXPLORATION/BIOPSY  OF  CHEST  . 

090 

11.84 

32440 

REMOVAL  OF  LUNG  . 

090 

21.02 

32480 

PARTIAL  REMOVAL  OF  LUNG . 

090 

18.32 

32.500 

PARTIAL  REMOVAL  OF  LUNG  . . 

090 

14.3 

32602 

THORACOSCOPY  DIAGNOSTIC  . 

000 

5.96 

33208 

INSERTION  OF  HEART  PACEMAKER  . 

090 

8.13 

.3.3405 

REPLACEMENT  OF  AORTIC  VALVE  . 

090 

30.61 

3.3426 

REPAIR  OF  MITRAL  VALVE  . 

090 

31.03 

33430  . 

REPLACEMENT  OF  MITRAL  VALVE  . 

090 

31.43 

59586 
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CRT 

Code 

Short  descriptor 

Glob 

days 

33500  . 

REPAIR  HEART  VESSEL  FISTULA  . 

090 

33512  . 

CABG,  VEIN,  THREE . 

090 

33513  . 

CABG,  VEIN,  FOUR . 

090 

33533  . 

CABG,  ARTERIAL,  SINGLE  . 

090 

33870  . 

TRANSVERSE  AORTIC  ARCH  GRAFT . . 

090 

34201  . 

REMOVAL  OF  ARTERY  CLOT  . 

090 

35081  . 

REPAIR  DEFECT  OF  ARTERY . 

090 

35082  . 

REPAIR  ARTERY  RUPTURE,  AORTA  . 

090 

35091  . 

REPAIR  DEFECT  OF  ARTERY  . 

090 

35207  . 

REPAIR  BLOOD  VESSEL  LESION  . 

090 

35221  . 

REPAIR  BLOOD  VESSEL  LESION  . 

090 

35301  . 

RECHANNELING  OF  ARTERY  . . 

090 

35454  . 

REPAIR  ARTERIAL  BLOCKAGE . 

000 

35473  . 

REPAIR  ARTERIAL  BLOCKAGE . 

000 

35474  . 

REPAIR  ARTERIAL  BLOCKAGE . 

000 

35556  . 

ARTERY  BYPASS  GRAFT  . 

090 

35646  . 

ARTERY  BYPASS  GRAFT  . 

090 

35654  . 

ARTERY  BYPASS  GRAFT  . 

090 

35656  . 

ARTERY  BYPASS  GRAFT  . 

090 

36140  . 

ESTABLISH  ACCESS  TO  ARTERY  . 

XXX 

36200  . 

PLACE  CATHETER  IN  AORTA  . 

XXX 

36215  . 

PLACE  CATHETER  IN  ARTERY . 

XXX 

36216  . 

PLACE  CATHETER  IN  ARTERY  . 

XXX 

36245  . 

PLACE  CATHETER  IN  ARTERY  . 

XXX 

36471  . 

INJECTION  THERAPY  OF  VEINS  . 

010 

36489  . 

INSERTION  OF  CATHETER,  VEIN  . 

000 

36533  . 

INSERTION  OF  ACCESS  DEVICE  . 

010 

36620  . 

INSERTION  CATHETER,  ARTERY . 

000 

37140  . 

REVISION  OF  CIRCULATION  . 

090 

38720  . 

REMOVAL  OF  LYMPH  NODES,  NECK  . 

090 

39400  . 

VISUALIZATION  OF  CHEST  . 

010 

40701  . 

REPAIR  CLEFT  LIP/NASAL  . 

090 

42200  . 

RECONSTRUCT  CLEFT  PALATE . 

090 

42415  . 

EXCISE  PAROTID  GLAND/LESION . 

090 

42440  . 

EXCISE  SUBMAXILLARY  GLAND  . 

090 

42809  . 

REMOVE  PHARYNX  FOREIGN  BODY . . 

010 

42820  . 

REMOVE  TONSILS  AND  ADENOIDS . 

090 

43235  . 

UPPR  Gl  ENDOSCOPY,  DIAGNOSIS  . 

000 

43239  . 

UPPER  Gl  ENDOSCOPY,  BIOPSY . 

000 

43260  . 

ENDO  CHOLANGIOPANCREATOGRAPH  . 

000 

43268  . 

ENDO  CHOLANGIOPANCREATOGRAPH  . 

000 

43312  . 

REPAIR  ESOPHAGUS  AND  FISTULA . 

090 

43331  . 

REPAIR  OF  ESOPHAGUS  . 

090 

43420  . 

REPAIR  ESOPHAGUS  OPENING . 

090 

43610  . 

EXCISION  OF  STOMACH  LESION  . 

090 

43750  . 

PLACE  GASTROSTOMY  TUBE  . 

010 

44120  . 

REMOVAL  OF  SMALL  INTESTINE  . 

090 

44140  . 

PARTIAL  REMOVAL  OF  COLON  . 

090 

44152  . 

REMOVAL  OF  COLON/ILEOSTOMY  . 

090 

44160  . 

REMOVAL  OF  COLON  . 

090 

44950  . 

APPENDECTOMY . 

090 

45110  . 

REMOVAL  OF  RECTUM  . 

090 

45300  . 

PROCTOSIGMOIDOSCOPY  . . . 

000 

45330  . 

DIAGNOSTIC  SIGMOIDOSCOPY  . 

000 

45331  . 

SIGMOIDOSCOPY  AND  BIOPSY  . 

000 

45378  . 

DIAGNOSTIC  COLONOSCOPY  . . 

000 

45380  . 

COLONOSCOPY  AND  BIOPSY  . 

000 

45385  . 

LESION  REMOVAL  COLONOSCOPY  . 

000 

46050  . 

INCISION  OF  ANAL  ABSCESS . 

010 

46221  . 

LIGATION  OF  HEMORRHOID(S)  . 

010 

46255  . 

HEMORRHOIDECTOMY  . 

090 

46260  . 

HEMORRHOIDECTOMY  . 

090 

46500  . 

INJECTION  INTO  HEMORRHOIDS  . 

010 

46600  . 

DIAGNOSTIC  ANOSCOPY  . 

000 

47000  . 

NEEDLE  BIOPSY  OF  LIVER  . .* . 

000 

47130  . 

PARTIAL  REMOVAL  OF  LIVER  . 

090 

47556  . 

BILIARY  ENDOSCOPY  THRU  SKIN  . 

000 

47605  . 

REMOVAL  OF  GALLBLADDER . 

090 

Work 

RVU 


25.55 

29.67 

31.95 

25.83 

40.31 

9.13 

28.01 

36.35 
35.4 

10.15 

16.42 

18.7 
6.04 
6.04 
7.36 

21.76 
25.81  ' 

18.61 
19.53 
2.01 
3.02 

4.68 
5.28 

4.68 
1.57 
1.22 
5.32 

1.15 
23.6 

13.61 

5.61 
15.85 

12 

16.89 

6.97 

1.81 

3.91 

2.39 

2.69 
5.96 

7.39 

28.42 
16.23 
11.57 

11.15 
4.49 
14.5 

18.35 
24.41 
15.88 

8.7 

23.8 
0.7 

0.96 

1.26 

3.7 
4.01 
5.31 
1.19 
1.43 
5.36 

7.42 

1.61 
0.5 
1.9 

34.25 

8.56 

12.36 
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CRT 

Code 


48150  . 
49000  . 
49505  . 
50080  . 
50230  . 

50392  . 

50393  . 
50780  . 
51050  . 
51596  . 
51845  . 
51860  . 
52000  . 
52325  . 
52601  . 
54150  . 
54520  . 
54640  . 
55250  . 
55530  . 
55700  . 
55845  . 
56340  , 
57100  . 
57300  , 
57520  , 
58100  , 
58150  , 
58260 
58950 
59160 
59400 
59515 
60240 
61154 
61312 
61510 
61518 
61520 
61526 
61530 
61700 
62223 
62270 
62279 
62284 
62289 
63012 
63017 
63030 
63047 
63075 
63650 
63660 
63685 
63688 
64442 
64590 
64595 
64721 
66984 
67010 
67107 
67145 
67228 
67904 
69631 
70220 


PARTIAL  REMOVAL  OF  PANCREAS  . 

EXPLORATION  OF  ABDOMEN . 

REPAIR  INGUINAL  HERNIA  . 

REMOVAL  OF  KIDNEY  STONE . 

REMOVAL  OF  KIDNEY  . 

INSERT  KIDNEY  DRAIN . 

INSERT  URETERAL  TUBE  . 

REIMPLANT  URETER  IN  BLADDER  . 

REMOVAL  OF  BLADDER  STONE  . 

REMOVE  BLADDER/CREATE  POUCH  .. 

REPAIR  BLADDER  NECK  . 

REPAIR  OF  BLADDER  WOUND  . 

CYSTOSCOPY . : . 

CYSTOSCOPY,  STONE  REMOVAL  . 

PROSTATECTOMY  (TURP)  . 

CIRCUMCISION  . 

REMOVAL  OF  TESTIS  . 

SUSPENSION  OF  TESTIS  . 

REMOVAL  OF  SPERM  DUCT{S)  . 

REVISE  SPERMATIC  CORD  VEINS . 

BIOPSY  OF  PROSTATE . 

EXTENSIVE  PROSTATE  SURGERY  . 

LAPROSCOPIC  CHOLECYSTECTOMY  . 

BIOPSY  OF  VAGINA  . 

REPAIR  RECTUM-VAGINA  FISTULA  . 

CONIZATION  OF  CERVIX  . 

BIOPSY  OF  UTERUS  LINING  . . 

TOTAL  HYSTERECTOMY  . 

VAGINAL  HYSTERECTOMY  . 

RESECT  OVARIAN  MALIGNANCY  . 

D  &  C  AFTER  DELIVERY . 

OBSTETRICAL  CARE . 

CESAREAN  DELIVERY  . 

REMOVAL  OF  THYROID . 

PIERCE  SKULL  &  REMOVE  CLOT . 

OPEN  SKULL  FOR  DRAINAGE  . 

REMOVAL  OF  BRAIN  LESION  . 

REMOVAL  OF  BRAIN  LESION  . 

REMOVAL  OF  BRAIN  LESION  . 

REMOVAL  OF  BRAIN  LESION  . 

REMOVAL  OF  BRAIN  LESION  . 

INNER  SKULL  VESSEL  SURGERY . 

ESTABLISH  BRAIN  CAVITY  SHUNT  . 

SPINAL  FLUID  TAP,  DIAGNOSTIC . 

INJECT  SPINAL  ANESTHETIC  . 

INJECTION  FOR  MYELOGRAM  . 

INJECTION  INTO  SPINAL  CANAL . 

REMOVAL  OF  SPINAL  LAMINA  . 

REMOVAL  OF  SPINAL  LAMINA  . 

LOW  BACK  DISK  SURGERY  . 

REMOVAL  OF  SPINAL  LAMINA  . 

NECK  SPINE  DISK  SURGERY  . 

IMPLANT  NEUROELECTRODES . 

REVISE/REMOVE  NEUROELECTRODE 

IMPLANT  NEURORECEIVER . 

REVISE/REMOVE  NEURORECEIVER  .. 

INJECTION  FOR  NERVE  BLOCK  . 

IMPLANT  NEURORECEIVER . 

REVISE/REMOVE  NEURORECEIVER  .. 

CARPAL  TUNNEL  SURGERY  . 

REMOVE  CATARACT/INSERT  LENS  .... 

PARTIAL  REMOVAL  OF  EYE  FLUID  . 

REPAIR  DETACHED  RETINA  . 

TREATMENT  OF  RETINA  . 

TREATMENT  OF  RETINAL  LESION  . 

REPAIR  EYELID  DEFECT . 

REPAIR  EARDRUM  STRUCTURES  . 

X-RAY  EXAM  OF  SINUSES  . 


Short  descriptor 


Glob 

days 

Work 

RVU 

090 

43.48 

090 

11.68 

090 

6.49 

090 

14.71 

090 

22.07 

000 

3.38 

000 

4.16 

090 

18.36 

090 

6.92 

090 

39.52 

090 

9.73 

090 

12.02 

000 

2.01 

000 

6.16 

090 

12.37 

010 

1.81 

090 

5.23 

090 

6.9 

090 

3.29 

090 

5.66 

000 

1.57 

090 

28.55 

090 

11.09 

000 

0.97 

090 

7.61 

090 

4.04 

000 

0.71 

090 

15.24 

090 

12.2 

090 

15.27 

010 

2.71 

MMM 

23.06 

MMM 

17.37 

090 

16.06 

090 

14.99 

090 

24.57 

090 

28.45 

090 

37.32 

090 

54.84 

090 

52.17 

090 

43.86 

090 

50.52 

090 

12.87 

000 

1.13 

000 

1.58 

000 

1.54 

000 

1.64 

090 

15.4 

090 

15.94 

090 

12 

090 

14.61 

090 

19.41 

090 

6.74 

090 

6.16 

090 

7.04 

090 

5.39 

000 

1.41 

010 

2.4 

010 

1.73 

090 

4.29 

090 

10.28 

090 

6.87 

090 

14.84 

090 

5.37 

090 

12.74 

090 

6.26 

090 

9.86 

XXX 

0.25 
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CRT  1 

Code 

Short  descriptor 

Glob 

days 

Work 

RVU 

70450  . 

CAT  SCAN  OF  HEAD  OR  BRAIN  . 

XXX 

0.85 

70470  . 

CONTRAST  CAT  SCANS  OF  HEAD . 

XXX 

1.27 

70541  . 

MAGNETIC  IMAGE,  HEAD  (MRA)  . 

XXX 

1.81 

70553  . 

MAGNETIC  IMAGE,  BRAIN  (MRI) . 

XXX 

2.36 

71020  . 

CHEST  X-RAY  . 

XXX 

0.22 

72050  . 

X-RAY  EXAM  OF  NECK  SPINE  . 

XXX 

0.31 

72100  . 

X-RAY  EXAM  OF  LOWER  SPINE . 

XXX 

0.22 

72131  . 

CAT  SCAN  OF  LOWER  SPINE  . 

XXX 

1.16 

72148  . 

MAGNETIC  IMAGE,  LUMBAR  SPINE  . 

XXX 

1.48 

72170  . 

X-RAY  EXAM  OF  PELVIS  . 

XXX 

0.17 

73560  . 

X-RAY  EXAM  OF  KNEE,  1  OR  2  . 

XXX 

0.17 

74000  . 

X-RAY  EXAM  OF  ABDOMEN  . 

XXX 

0.18 

74020  . 

X-RAY  EXAM  OF  ABDOMEN  . 

XXX 

0.27 

74160  . 

CONTRAST  CAT  SCAN  OF  ABDOMEN  . . 

XXX 

1.27 

74280  . 

CONTRAST  X-RAY  EXAM  OF  COLON  . 

XXX 

0.99 

74400  . 

CONTRST  X-RAY,  URINARY  TRACT . 

XXX 

0.49 

74455  . 

X-RAY,  URETHRA/BLADDER  . 

XXX 

0.33 

75650  . 

ARTERY  X-RAYS,  HEAD  &  NECK . 

XXX 

1.49 

75962  . 

REPAIR  ARTERIAL  BLOCKAGE . 

XXX 

0.54 

76091  . 

MAMMOGRAM,  BOTH  BREASTS . 

XXX 

0.69 

76519  . 

ECHO  EXAM  OF  EYE  . 

XXX 

0.54 

76645  . 

ECHO  EXAM  OF  BREAST(S)  . . 

XXX 

0.54 

76700  . 

ECHO  EXAM  OF  ABDOMEN  . 

XXX 

0.81 

76805  . 

ECHO  EXAM  OF  PREGNANT  UTERUS . 

XXX 

0.99 

76872  . 

ECHO  EXAM,  TRANSRECTAL  . 

XXX 

0.69 

77263  . 

RADIATION  THERAPY  PLANNING  . 

XXX 

3.14 

77290  . 

SET  RADIATION  THERAPY  FIELD  . . . . 

XXX 

1.56 

77430  . 

WEEKLY  RADIATION  THERAPY  . 

XXX 

3.6 

77762  . 

RADIOELEMENT  APPLICATION  . 

090 

5.72 

77777  . 

RADIOELEMENT  APPLICATION  . 

090 

7.48 

78006  . 

THYROID  IMAGING  WITH  UPTAKE  . 

XXX 

0.49 

78223  . 

HEPATOBILIARY  IMAGING  . 

XXX 

0.84 

78306  . 

BONE  IMAGING,  WHOLE  BODY  . 

XXX 

0.86 

78461  . 

HEART  MUSCLE  BLOOD,  MULTIPLE  . . 

XXX 

1.23 

78465  . 

HEART- IMAGE  (3D),  MULTIPLE  . 

XXX 

1.46 

78472  . 

GATED  HEART,  PLANAR,  SINGLE  . . 

XXX 

0.98 

78585  . 

LUNG  V/Q  IMAGING . 

XXX 

1.09 

79000  . 

INIT  HYPERTHYROID  THERAPY  . 

XXX 

1.8 

80500  . 

LAB  PATHOLOGY  CONSULTATION  . ! . 

XXX 

0.37 

85060  . 

BLOOD  SMEAR  INTERPRETATION . 

XXX 

0.45 

85095  . 

BONE  MARROW  ASPIRATION . 

XXX 

1.08 

85102  . 

BONE  MARROW  BIOPSY  . 

XXX 

1.37 

86078  . 

PHYSICIAN  BLOOD  BANK  SERVICE . 

XXX 

0.94 

88104  . 

CYTOPATHOLOGY,  FLUIDS  . 

XXX 

0.56 

88302  . 

TISSUE  EXAM  BY  PATHOLOGIST . 

XXX 

0.13 

88304  . 

TISSUE  EXAM  BY  PATHOLOGIST . 

XXX 

0.22 

88305  . 

TISSUE  EXAM  BY  PATHOLOGIST . 

XXX 

0.75 

88307  . 

TISSUE  EXAM  BY  PATHOLOGIST . 

XXX 

1.59 

88309  . 

TISSUE  EXAM  BY  PATHOLOGIST . 

XXX 

2.28 

88325  . 

COMPREHENSIVE  REVIEW  OF  DATA . 

XXX 

2.22 

88331  . 

PATHOLOGY  CONSULT  IN  SURGERY  . 

XXX 

1.19 

90801  . 

PSY  DX  INTERVIEW  . 

XXX 

2.8 

90853  . 

GROUP  PSYCHOTHERAPY  . 

XXX 

0.59 

90862  . 

MEDICATION  MANAGEMENT  . 

XXX 

0.95 

90870  . 

ELECTROCONVULSIVE  THERAPY  . 

000 

1.88 

90935  . 

HEMODIALYSIS,  ONE  EVALUATION  . 

000 

1.22 

90937  . 

HEMODIALYSIS,  REPEATED  EVAL . 

000 

2.11 

90945  . 

DIALYSIS,  ONE  EVALUATION . 

000 

1.28 

92004  . 

EYE  EXAM,  NEW  PATIENT  . 

XXX 

1.67 

92012  . 

EYE  EXAM  ESTABLISHED  PAT  . . 

XXX 

0.67 

92014  . 

EYE  EXAM  &  TREATMENT  . 

XXX 

1.1 

92083  . 

VISUAL  FIELD  EXAMINATION(S)  . 

XXX 

0.5 

92250  . 

EYE  EXAM  WITH  PHOTOS  . 

XXX 

0.44 

92950  . 

HEART/LUNG  RESUSCITATION  CPR  . 

000 

3.8 

92960  . 

CARDIOVERSION  ELECTRIC,  EXT  . 

000 

2.25 

92982  . 

CORONARY  ARTERY  DILATION  . 

000 

10  98 

93010  . 

ELECTROCARDIOGRAM  REPORT . 

XXX 

0.17 

93015  . 

CARDIOVASCULAR  STRESS  TEST  . 

XXX 

0.75 

Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations  59589 


Addendum  E.— Reference  Set  With  2000  Work  RVUs — Continued 


CRT 

Code 

Short  descriptor 

Glob 

days 

Work 

RVU 

93224  . 

ECG  MONITOR/REPORT,  24  HRS  . 

XXX 

0.52 

93307  . 

ECHO  EXAM  OF  HEART  . 

XXX 

n  9P 

93320  . 

DOPPLER  ECHO  EXAM,  HEART  . . 

zzz 

0.38 

93510  . 

LEFT  HEART  CATHETERIZATION  . . 

000 

4  33 

93526  . 

RT  &  LT  HEART  CATHETERS . 

000 

5.99 

93620  . 

ELECTROPHYSIOLOGY  EVALUATION  . 

000 

11  .69 

93651  . 

ABLATE  HEART  DYSRHYTHM  FOCUS  . . 

non 

16.25 

93732  . 

ANALYZE  PACEMAKER  SYSTEM . 

XXX 

0.92 

93736  . 

TELEPHONE  ANALY,  PACEMAKER  . 

XXX 

0  1.6 

93880  . 

EXTRACRANIAL  STUDY  . 

XXX 

0  6 

94010  . 

BREATHING  CAPACITY  TEST  . 

XXX 

0  17 

94060  . 

EVALUATION  OF  WHEEZING  . 

XXX 

0  31 

94656  . 

INITIAL  VENTILATOR  MGMT . : . 

XXX 

1  22 

94657  . 

CONTINUED  VENTILATOR  MGMT  . 

XXX 

0  83 

95819  . 

ELECTROENCEPHALOGRAM  (EEG) . 

XXX 

1  08 

95860  . 

MUSCLE  TEST,  ONE  LIMB  . ! . . 

XXX 

0.96 

95861  . 

MUSCLE  TEST,  TWO  LIMBS . „ . 

XXX 

1  54 

95900  . 

MOTOR  NERVE  CONDUCTION  TEST . . 

XXX 

0  42 

95904  . 

SENSE/MIXED  N  CONDUCTION  TST . 

XXX 

0  34 

97110  . 

THERAPEUTIC  EXERCISES . 

XXX 

0.45 

99201  . 

OFFICE/OUTPATIENT  VISIT,  NEW  . 

XXX 

0  45 

99202  . 

OFFICE/OUTPATIENT  VISIT,  NEW  . . . 

XXX 

0.88 

99203  . 

OFFICE/OUTPATIENT  VISIT,  NEW  . 

XXX 

1.34 

99204  . 

OFFICE/OUTPATIENT  VISIT,  NEW  . 

XXX 

2 

99205  . 

OFFICE/OUTPATIENT  VISIT,  NEW  . . 

XXX 

2.67 

99211  . 

OFFICB'OUTPATIENT  VISIT,  EST  . 

XXX 

0.17 

99212  . 

OFFICE/OUTPATIENT  VISIT,  EST  . 

XXX 

0.45 

99213  . 

OFFICE/OUTPATIENT  VISIT’  EST  . 

XXX 

0.67 

99214  . 

OFFICE/OUTPATIENT  VISIT,  EST  . 

XXX 

1.1 

99215  . 

OFFICE/OUTPATIENT  VISIT,  EST  . 

XXX 

1.77 

99222  . 

INITIAL  HOSPITAL  CARE  . 

XXX 

2.14 

99223  . 

INITIAL  HOSPITAL  CARE  . 

XXX 

2.99 

99231  . 

SUBSEQUENT  HOSPITAL  CARE  . 

XXX 

0.64 

99232  . 

SUBSEQUENT  HOSPITAL  CARE . 

XXX 

1.06 

99233  . 

SUBSEQUENT  HOSPITAL  CARE  . 

XXX 

1.51 

99238  . 

HOSPITAL  DISCHARGE  DAY . 

XXX 

1.28 

99241  . 

OFFICE  CONSULTATION  . 

XXX 

0.64 

99242  . 

OFFICE  CONSULTATION  . 

XXX 

1.29 

99243  . 

OFFICE  CONSULTATION  . 

XXX 

1.72 

99244  . 

OFFICE  CONSULTATION  . . . . . 

XXX 

2.58 

99245  . 

OFFICE  CONSULTATION  . 

XXX 

3.43 

99252  . 

INITIAL  INPATIENT  CONSULT  . ; . 

XXX 

1.32 

99253  . 

INITIAL  INPATIENT  CONSULT  . 

XXX 

1.82 

99254  . 

INITIAL  INPATIENT  CONSULT  . . . 

XXX 

2.64 

99255  . 

INITIAL  INPATIENT  CONSULT  . 

XXX 

3.65 

99263  . 

FOLLOW-UP  INPATIENT  CONSULT  . 

XXX 

1.27 

99282  . 

EMERGENCY  DEPT  VISIT . ; . 

XXX 

0.55 

99283  . 

EMERGENCY  DEPT  VISIT . 

XXX 

1.24 

99284  . 

EMERGENCY  DEPT  VISIT . 

XXX 

1.95 

99285  . 

EMERGENCY  DEPT  VISIT . 

XXX 

3.06 

99291  . 

CRITICAL  CARE,  FIRST  HOUR  . 

XXX 

3.6 

99292  . 

CRITICAL  CARE,  ADDL  30  MIN  . 

zzz 

1.8 

99295  . 

NEONATAL  CRITICAL  CARE . 

XXX 

16 

99296  . 

NEONATAL  CRITICAL  CARE . 

XXX 

8 

99297  . 

NEONATAL  CRITICAL  CARE . 

XXX 

4 

99302  . 

NURSING  FACILITY  CARE  . 

XXX 

1.61 

99311  . 

NURSING  FAC  CARE,  SUBSEQ  . 

XXX 

0.6 

99381  . 

PREV  VISIT,  NEW,  INFANT  . 

XXX 

1.19 

99382  . 

PREV  VISIT,  NEW,  AGE  1-4  . 

XXX 

1.36 

99383  . 

PREV  VISIT,  NEW,  AGE  5-1 1  . 

XXX 

1.36 

99384  . 

PREV  VISIT,  NEW,  AGE  12-17  . 

XXX 

1.53 

99385  . 

PREV  VISIT,  NEW,  AGE  18-39  . 

XXX 

1.53 

99386  . 

PREV  VISIT,  NEW,  AGE  40-64  . 

XXX 

1.88 

99387  . 

PREV  VISIT,  NEW,  65  &  OVER  . 

XXX 

2.06 

99391  . 

PREV  VISIT,  EST,  INFANT  . 

XXX 

1.02 

99392  . 

PREV  VISIT,  EST,  AGE  1-^ . 

XXX 

1.19 

99393 

PREV  VISIT  EST,  AGE  5-1 1  . 

XXX 

1.19 

99394  . 

PREV  visit!  ESt!  age  12-17 . 

XXX 

1.36 
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GENERAL  SERVICES 
ADMINISTRATION 

41  CFR  Parts  101-38  and  102-34 

PIN  3090-AG12 

[FPMR  Amendment  G-114] 

Motor  Vehicle  Management 

AGENCY:  Office  of  Governmentwide 
Policy,  GSA. 
action:  Final  rule. 

SUMMARY:  The  General  Services 
Administration  is  revising  Federal 
Property  Management  Regulations 
(FPMR)  coverage  on  motor  vehicle 
management,  and  moving  it  into  the 
Federal  Management  Regulation  (FMR). 
A  cross-reference  will  be  added  to  the 
FPMR  to  direct  readers  to  the  coverage 
in  the  FMR.  The  FMR  coverage  is 
written  in  plain  language  and  will 
provide  agencies  with  updated 
regulatory  material  that  is  easy  to  read 
and  understand. 

EFFECTIVE  DATE:  November  2, 1999. 

FOR  FURTHER  INFORMATION  CONTACT: 
Michael  W.  Moses,  Office  of 
Govemmentwide  Policy,  Federal 
Vehicle  Policy  Division  (202)  501-2507 
or  E-mail  at  mike.moses@gsa.gov. 
SUPPLEMENTARY  INFORMATION: 

A.  Background 

In  the  Fall  of  1996,  several  Federal 
agencies  requested  a  change  to  41  CFR 
101-38.103  concerning  the  size  of  motor 
vehicles  that  may  be  acquired  and  the 
associated  GSA  certification  process. 

The  change  requested  included 
increasing  the  maximum  size  of  sedans 
that  agencies  normally  may  acquire 
from  compact  to  midsize.  The  reason  for 
the  requested  change  was  a  need  for 
more  emphasis  on  agency  mission 
requirements  in  lieu  of  motor  vehicle 
classifications  and  to  remove 
unnecessary  reporting  requirements 
associated  with  the  certification  to  GSA. 
Additionally,  agencies  stated  that,  since 
this  provision  (§  101-38.103)  was  added 
to  the  regulation  in  the  early  1970’s, 
motor  vehicle  manufacturer  design 
changes  have  resulted  in  motor  vehicles 
with  increased  fuel  economy  in  all 
motor  vehicle  classes.  It  will  also  allow 
for  a  greater  flexibility  in  the  purchasing 
and  leasing  of  alternative  fuel  vehicles. 

On  June  11, 1997,  GSA’s  Office  of 
Governmentwide  Policy  surveyed  the 
major  Federal  agencies  that  control 
about  99  percent  of  the  Federal  motor 
vehicle  fleet.  Based  upon  that  survey, 
the  vast  majority  of  Federal  agencies 
operating  sedans  agreed  that  such  a 
change  to  the  regulation  would  be 
appropriate.  Concerns  were  raised  by 


several  agencies,  including  the  GSA 
Fleet,  that  this  regulation,  if  amended  to 
incorporate  the  requested  change,  may 
be  used  as  a  blanket  justification  to 
increase  the  size  of  sedans  in  the 
Federal  fleet.  However,  there  is  no 
reason  to  believe  that  the  Federal  sedan 
fleet  will  automatically  be  upgraded  to 
midsize  motor  vehicles  in  the  near 
future  due  to  the  ongoing  requirements 
in  §  101-38.103  to  acquire  the  smallest 
motor  vehicle  necessary  to  meet  agency 
mission  requirements  and  mandated 
fuel  economy  standards.  Additionally, 
because  of  funding  limitations,  the 
additional  cost  associated  with  larger 
motor  vehicles  would  preclude  most 
agencies  from  upgrading  their  sedan 
fleets,  except  to  the  extent  the  agency 
deems  necessary.  For  these  reasons,  this 
amendment  increases  the  maximum  size 
of  sedan  an  agency  may  acquire  from 
compact  to  midsize.  Proponents  of  the 
change  also  noted  that  agencies  can 
already  acquire  midsize  sedans  at  any 
time,  provided  their  missions  justify 
such  motor  vehicles,  and  that  the 
certification  process  has  always  been  a 
“self  certification”  in  that  approval  from 
GSA  is  not  required.  This  same  agency 
majority  also  favored  elimination  of  the 
certification  process  to  GSA  whenever  a 
larger  motor  vehicle  is  acquired.  This 
amendment  removes  this  certification 
process. 

The  Secretary  of  Transportation 
establishes  yearly  fleet  average  fuel 
economy  standards  for  passenger 
automobiles  and  light  trucks.  Prior  to 
this  amendment,  41  CFR  part  101-38 
provided  fuel  economy  standards 
through  fiscal  year  1998  for  passenger 
automobiles  and  through  fiscal  year 
1997  for  light  trucks.  The  Secretary  of 
Transportation  has  established  fuel 
economy  standards  for  passenger 
automobiles  through  fiscal  year  2000, 
and  for  light  trucks  through  fiscal  year 
1999.  Accordingly,  this  amendment 
includes  an  update  to  reflect  these 
additional  standards.  The  listing  of  fuel 
economy  standards  for  fiscal  years  1977 
through  1994  are  removed  because  they 
are  no  longer  relevant. 

The  regulation  previously  stated  that 
executive  agencies  would  obtain  their 
official  U.S.  Government  license  plates 
from  the  District  of  Columbia, 
Department  of  Corrections  (Lorton 
Prison).  Under  the  previous  regulation 
and  48  CFR  6.302-5(a)(2),  agencies 
could  purchase  license  plates  from 
Lorton  Prison* without  competition 
because  section  3  of  Public  Law  88-622, 
78  Stat.  1000,  authorizes  the  purchase 
from  a  specified  source.  Additionally, 
section  24-458.5  of  the  District  of 
Columbia  Code  authorizes  Lorton  Prison 
to  make  such  sales  to  departments  or 


agencies  of  the  Federal  Government. 
Although  the  Federal  statute  provides 
authority  for  agencies  to  procure  license 
plates  from  Lorton  Prison,  it  does  not 
require  that  they  do  so.  This  amendment 
removes  the  regulatory  requirement  that 
all  Government  license  plates  be 
procured  from  the  District  of  Columbia, 
Department  of  Corrections.  Agencies  are 
reminded,  however,  that  applicable 
competition  requirements,  which 
typically  are  based  on  the  dollar  value 
of  the  acquisition,  must  be  followed 
unless  the  authority  under  which  the 
license  plates  are  procured  provides 
otherwise. 

On  April  16, 1997,  the  President 
signed  Executive  Order  13043, 

Increasing  Seat  Belt  Use  in  the  United 
States.  This  Executive  Order  requires 
that  each  Federal  employee  occupying 
any  seating  position  of  a  motor  vehicle 
on  official  business,  whose  seat  is 
equipped  with  a  seat  belt,  must  have  the 
seat  belt  properly  fastened  at  all  times 
when  the  motor  vehicle  is  in  motion. 
Accordingly,  the  regulation  is  changed 
•to  add  a  requirement  for  seat  belt  use  for 
motor  vehicles  owned  or  leased  by  the 
Government. 

GSA’s  Federal  Supply  Service  has 
contracted  for  fleet  charge  cards  that  are 
used  to  purchase  fuel  and  maintenance 
services.  Under  these  contracts,  the- 
Govemment  no  longer  deals  directly 
with  fuel  providers  and  Federal 
agencies  deal  directly  with  the  fleet 
charge  card  serviqe  providers.  As  a 
result,  the  regulation  is  revised  to 
remove  references  to  the  obsolete 
Standard  Forms  149  and  149A  and 
allow  for  the  revised  fleet  charge  card 
contracting  actions. 

On  May  18,  1998,  GSA’s  Office  of 
Governmentwide  Policy,  Federal 
Vehicle  Policy  Division,  sent  letters  to 
all  Federal  agencies  asking  for 
verification  of  active  license  plate  codes 
in  41  CFR  101-38.202-4.  The  responses 
received  indicated  that  of  the  60  Federal 
agencies  currently  authorized  license 
plate  codes,  ten  no  longer  require  them. 
Accordingly,  the  license  plate  codes  for 
ACTION,  the  Department  of  Education, 
the  Export-Import  Bank  of  the  United 
States,  the  Federal  Home  Loan  Bank 
Board,  the  Federal  Reserve  System,  the 
Federal  Trade  Commission,  the  General 
Accounting  Office,  the  Department  of 
Housing  and  Urban  Development,  the 
National  Capital  Housing  Authority,  and 
the  Securities  and  Exchange 
Commission  are  removed. 

GSA’s  Office  of  Governmentwide 
Policy,  Federal  Vehicle  Policy  Division, 
has  undertaken  an  effort  to  automate  the 
Federal  Motor  Vehicle  Fleet  Report  and 
the  associated  input  form.  Standard 
Form  82,  Agency  Report  of  Motor 
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Vehicle  Data.  The  regulation  is  revised 
to  reflect  changes  in  the  way  motor 
vehicle  data  is  reported  and  to  add  the 
requirement  for  reporting  data  on 
alternative  fuel  motor  vehicles,  as 
required  by  the  Energy  Policy  Act  of 
1992  (Pub.  L.  102-486). 

GSA’s  Office  of  Govemmentwide 
Policy,  Federal  Vehicle  Policy  Division 
(MTV),  provided  a  draft  copy  of  this 
amendment  to  Federal  agencies  dining 
a  Federal  Fleet  Policy  Council 
(FEDFLEET)  meeting  on  April  24, 1997. 
FEDFLEET  is  comprised  of  about  150 
Federal  agency  fleet  managers.  The 
amendment  was  also  discussed  at  the 
next  two  FEDFLEET  meetings  on  July 
10, 1997,  and  October  29, 1997.  On 
October  15, 1997,  GSA  provided  a  final 
draft  of  the  amendment  to  members  of 
the  FEDFLEET  Motor  Vehicle  Advisory 
Council  (VAC)  for  a  final  review.  The 
VAC  consists  of  fleet  managers  from  the 
Departments  of  the  Air  Force,  the  Navy, 
Agriculture,  Defense,  the  Interior, 
Justice,  and  Transportation:  the  GSA 
Federal  Vehicle  Policy  Division  and  the 
GSA  Fleet  Management  Division.  VAC 
meetings  are  held  periodically  to 
discuss  issues  of  immediate  importance 
in  the  management  of  the  Federal  motor 
vehicle  fleet.  VAC  members  were  asked 
to  provide  any  formal  comments  on  the 
final  draft  of  the  amendment  to  MTV  by 
November  1, 1997.  By  December  15, 
1997,  no  comments  were  received.  In  an 
effort  to  ensure  that  the  amendment 
accurately  reflected  cmrent  policies  and 
the  needs  of  Federal  agencies,  MTV 
telephoned  each  VAC  member  between 
December  15-19, 1997.  No  comments 
were  received  as  a  result  of  these 
telephone  calls. 

B.  Executive  Order  12866 

GSA  has  determined  that  this  final 
rule  is  not  a  significant  regulatory  action 
for  the  purposes  of  Executive  Order 
12866  of  September  30, 1993. 

C.  Regulatory  Flexibility  Act 

The  final  rule  is  not  expected  to  have 
a  significant  economic  impact  on  a 
substantial  number  of  small  entities 
within  the  meaning  of  the  Regulatory 
Flexibility  Act,  5  U.S.C.  601,  et  seq., 
because  the  rule  updates  and  clarifies 
the  existing  guidance  pertaining  to 
motor  vehicle  management.  As  such,  it 
affects  only  the  relationship  among 
executive  branch  agencies,  not  among 
any  private  entities  or  members  of  the 
public. 

D.  Paperwork  Reduction  Act 

The  Paperwork  Reduction  Act  does 
not  apply  because  this  final  rule  does 
not  impose  recordkeeping  or 
information  collection  requirements,  or 


the  collection  of  information  ft-om 
offerors,  contractors,  or  members  of  the 
public  which  require  the  approval  of  the 
Office  of  Management  and  Budget 
(OMB)  under  44  U.S.C.  501,  et  seq. 

E.  Small  Business  Regulatory 
Enforcement  Fairness  Act 
This  final  rule  is  exempt  from 
congressional  review  prescribed  under  5 
U.S.C.  801  since  it  relates  solely  to 
agency  management  and  personnel. 

List  of  Subjects  in  41  CFR  Parts  101-38 
and  102-34 

Energy  conservation.  Government 
property  management.  Motor  vehicles. 
Reporting  and  recordkeeping 
requirements. 

For  the  reasons  set  forth  in  the 
preamble,  41  CFR  chapters  101  and  102 
are  amended  as  follows: 

CHAPTER  101— [AMENDED] 

PART  1 01 -3B— MOTOR  VEHICLE 
MANAGEMENT 

1.  The  authority  citation  for  part  101- 
38  continues  to  read  as  follows: 

Authority:  Sec.  205(c),  63  Stat.  390  (40 
U.S.C.  486(c)). 

2.  Part  101-38  is  revised  to  read  as 
follows: 

§  1 01 -38.000  Cross-reference  to  the 
Federal  Management  Regulation  (FMR)  (41 
CFR  chapter  102,  parts  102-1  through  102- 
220). 

For  motor  vehicle  management 
policy,  see  FMR  part  34  (41  CFR  part 
102-34). 

CHAPTER  102— [AMENDED] 

3.  Part  102-34  is  added  to  subchapter 
D  to  read  as  follows: 

PART  102-34— MOTOR  VEHICLE 
MANAGEMENT 

Sec. 

102-34.5  Preamble. 

102-34.10  What  definitions  apply  to  motor 
vehicle  management? 

102-34.15  What  motor  vehicles  are  not 
covered  by  this  part? 

102-34.20  What  types  of  motor  vehicle 
fleets  are  there? 

102-34.25  What  sources  of  supply  are 
available  for  obtaining  motor  vehicles? 

Subpart  A — Obtaining  Fuel  Efficient  Motor 
Vehicles 

102-34.30  Who  must  comply  with  motor 
vehicle  fuel  efficiency  requirements? 
102-34.35  What  are  the  procedures  for 
purchasing  and  leasing  motor  vehicles? 
102-34.40  How  are  passenger  automobiles 
classified? 

102-34.45  What  size  motor  vehicles  may 
we  purchase  and  lease? 

102-34.50  What  are  fleet  average  fuel 
economy  standards? 


102—34.55  What  are  the  minimum  fleet 
average  fuel  economy  standards? 

102-34.60  How  do  we  calculate  the  average 
fuel  economy  for  our  fleet? 

102—34.65  How  may  we  request  an 
exemption  from  the  fuel  economy 
standards? 

102-34.70  How  does  GSA  monitor  the  fuel 
economy  of  purchased  and  leased  motor 
vehicles? 

102-34.75  How  must  we  report  fuel 

economy  data  for  passenger  automobiles 
and  light  trucks  we  purchase  or 
commercially  lease? 

102—34.80  Do  we  report  fuel  economy  data 
for  passenger  automobiles  and  light 
trucks  purchased  for  our  agency  hy  the 
GSA  Automotive  Division? 

102.-34.85  Do  we  have  to  submit  a  negative 
report  if  we  don’t  purchase  or  lease  any 
motor  vehicles  in  a  fiscal  year? 

102-34.90  Are  any  motor  vehicles 
exempted  from  these  reporting 
requirements? 

102-34.95  Does  fleet  average  fuel  economy 
reporting  affect  our  acquisition  plan? 

102-34.100  Where  may  we  obtain  help  with 
our  motor  vehicle  acquisition  plan? 

Subpart  B — Identifying  and  Registering 

Motor  Vehicles 

Motor  Vehicle  Identification 

102-34.105  What  motor  vehicles  require 
motor  vehicle  identification? 

102-34.110  What  motor  vehicle 

identification  must  we  put  on  motor 
vehicles  we  purchase  or  lease? 

102-34.115  What  motor  vehicle 

identification  must  the  Department  of 
Defense  (DOD)  put  on  motor  vehicles  it 
purchases  or  leases? 

102-34.120  Where  is  motor  vehicle 

identification  placed  on  purchased  and 
leased  motor  vehicles? 

102-34.125  Before  we  sell  a  motor  vehicle, 
what  motor  vehicle  identification  or 
markings  must  we  remove? 

License  Plates 

102-34.130  Must  our  motor  vehicles  use 
Government  license  plates? 

102-34.135  Do  we  need  to  register  motor 
vehicles  owned  or  leased  by  the 
Government? 

102-34.140  Where  may  we  obtain  U.S. 
Government  license  plates? 

102-34.145  How  do  we  display  license 
plates  on  motor  vehicles? 

102-34.150  What  do  we  do  about  a  lost  or 
stolen  license  plate? 

102-34.155  What  records  do  we  need  to 
keep  on  U.S.  Government  license  plates? 

102-34.160  How  are  U.S.  Government 
license  plates  coded  and  numbered? 

102-34.165  How  can  we  get  a  new  license 
plate  code  designation? 

102-34.170  Are  there  special  licensing 
procedures  for  motor  vehicles  operating 
in  the  District  of  Columbia  (DC)? 

Identification  Exemptions 

102-34.1 75  What  types  of  exemptions  are 
there? 
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102-34.180  May  we  have  a  limited 
exemption  from  displaying  U.S. 
Government  license  plates  and  other 
motor  vehicle  identification? 

102-34.185  What  information  must  the 
certification  contain? 

102-34.190  For  how  long  is  a  limited 
exemption  valid? 

102-34.195  What  agencies  have  an 

unlimited  exemption  from  displaying 
U.S.  Government  license  plates  and 
motor  vehicle  identification? 

102-34.200  What  agencies  have  a  special 
exemption  from  displaying  U.S. 
Government  license  plates  and  motor 
vehicle  identification? 

102-34.205  What  license  plates  and  motor 
vehicle  identification  do  we  use  on 
motor  vehicles  that  are  exempt  from 
motor  vehicle  identification  and  U.S. 
Government  license  plates? 

102-34.210  What  special  requirements 
apply  to  exempted  motor  vehicles 
operating  in  the  District  of  Columbia? 

102-34.215  Can  GSA  ask  for  a  listing  of 
exempted  motor  vehicles? 

Subpart  C — Official  Use  of  Government 

Motor  Vehicles 

102-34.220  What  is  official  use  of  a  motor 
vehicle  owned  or  leased  by  the 
Government? 

102-34.225  May  I  use  a  motor  vehicle 
owned  or  leased  by  the  Government  for 
transportation  between  my  residence  and 
place  of  employment? 

102-34.230  May  Government  contractors 
use  motor  vehicles  owned  or  leased  by 
the  Government? 

102-34.235  What  does  GSA  do  if  it  learns 
of  unofficial  use  of  a  motor  vehicle 
owned  or  leased  by  the  Government? 

102-34.240  How  are  Federal  employees 
disciplined  for  misuse  of  motor  vehicles 
owned  or  leased  by  the  Government? 

102-34.245  How  am  I  responsible  for 
protecting  motor  vehicles? 

102-34.250  Am  I  bound  by  State  and  local 
traffic  laws? 

102-34.255  Who  pays  for  parking  fees  and 
fines? 

102-34.260  Do  Federal  employees  in  motor 
vehicles  owned  or  leased  by  the 
Government  have  to  use  safety  belts? 

Subpart  D — Replacement  of  Motor  Vehicles 

102—34.265  What  are  motor  vehicle 
replacement  standards? 

102-34.270  May  we  replace  a  Government- 
owned  motor  vehicle  sooner? 

102-34.275  May  we  keep  a  Government- 
owned  motor  vehicle  even  though  the 
standard  permits  replacement? 

102-34.280  How  long  must  we  keep  a 
Government-owned  motor  vehicle? 

Subpart  E — Scheduled  Maintenance  of 

Motor  Vehicles 

102-34.285  What  kind  of  maintenance 
programs  must  we  have? 

102-34.290  Must  our  motor  vehicles  pass 
State  inspections? 

102-34.295  Where  can  we  obtain  help  in 
setting  up  a  maintenance  program? 


Subpart  F — Motor  Vehicle  Accident 
Reporting 

102-34.300  What  forms  do  I  use  to  report 
an  accident  involving  a  motor  vehicle 
owned  or  leased  by  the  Government? 
102—34.305  To  whom  do  we  send  accident 
reports? 

Subpart  G — Disposal  of  Motor  Vehicles 

102-34.310  How  do  we  dispose  of  a  motor 
vehicle  in  any  State,  Commonwealth, 
territory  or  possession  of  the  United 
States,  or  the  District  of  Columbia? 
102-34.315  What  forms  do  we  use  to 

transfer  ownership  when  selling  a  motor 
vehicle? 

102—34.320  How  do  we  distribute  the 
completed  Standard  Form  97? 

Subpart  H — Motor  Vehicle  Fueling 

102-34.325  How  do  we  obtain  fuel  for 
motor  vehicles? 

102-34.330  What  Government-issued 

charge  cards  may  I  use  to  purchase  fuel 
and  motor  vehicle  related  services? 
102-34.335  What  type  of  fuel  do  I  use  in 
motor  vehicles? 

102-34.340  Do  I  have  to  use  self-service 
fuel  pumps? 

Subpart  I — Federal  Motor  Vehicle  Fleet 
Report 

102—34.345  What  is  the  Federal  Motor 
Vehicle  Fleet  Report? 

102-34.350  What  records  do  we  need  to 
keep? 

102-34.355  When  and  how  do  we  report 
motor  vehicle  data? 

Subpart  J — Forms 

102-34.360  How  do  we  obtain  the  forms 
prescribed  in  this  part? 

Authority:  Sec.  205(c),  63  Stat.  390;  40 
U.S.C.  486(c). 

§102-34.5  Preamble. 

(a)  This  part  governs  the  economical 
and  efficient  management  and  control  of 
motor  vehicles  that  the  Government 
owns  or  leases.  Agencies  will 
incorporate  appropriate  provisions  of 
this  part  into  contracts  offering 
Government-furnished  equipment  in 
order  to  ensure  adequate  control  over 
the  use  of  motor  vehicles. 

(b)  The  questions  and  associated 
answers  in  this  part  are  regulatory  in 
effect.  Thus  compliance  with  the 
written  text  of  this  part  is  required  hy 
all  executive  agencies. 

(c)  The  terms  “we,”- “I,”  “our,”  “you,” 
and  “your,”  when  used  in  this  part, 
mean  you  as  an  executive  agency,  as 
your  agency’s  fleet  manager,  or  as  a 
motor  vehicle  user  or  operator,  as 
appropriate. 

§  102-34.10  What  definitions  apply  to 
motor  vehicle  management? 

The  following  definitions  apply  to 
motor  vehicle  management: 

Commercial  design  motor  vehicle 
means  a  motor  vehicle  procurable  from 


regular  production  lines  and  designed 
for  use  by  the  general  public. 

Domestic  fleet  (see  §  102-34. 20(a)).  * 

Foreign  fleet  (see  §  102-34. 20(b)). 

GSA  Fleet  lease  (see  §  102-34. 25(d)). 

Large  fleet  (see  §  102-34. 20(d)). 

Law  enforcement  motor  vehicle  means 
a  passenger  automobile  or  light  truck 
that  is  specifically  approved  in  an 
agency’s  appropriation  act  for  use  in 
apprehension,  surveillance,  police  or 
other  law  enforcement  work  or 
specifically  designed  for  use  in  law 
enforcement.  If  not  identified  in  an 
agency’s  appropriation  language,  a 
motor  vehicle  qualifies  as  a  law 
enforcement  motor  vehicle  only  in  the 
following  cases: 

(1)  A  passenger  automobile  having 
heavy  duty  components  for  electrical, 
cooling  and  suspension  systems  and  at 
least  the  next  higher  cubic  inch 
displacement  or  more  powerful  engine 
than  is  standard  for  the  automobile 
concerned. 

(2)  A  light  truck  having  emergency 
warning  lights  and  identified  with 
markings  such  as  “police.” 

(3)  An  unmarked  motor  vehicle 
certified  by  the  agency  head  as  essential 
for  the  safe  and  efficient  performance  of 
intelligence ,  counterintelligence , 
protective,  or  other  law  enforcement 
duties. 

(4)  A  motor  vehicle  seized  by  a 
Federal  agency  that  is  subsequently 
used  for  the  purpose  of  performing  law 
enforcement  activities. 

Light  duty  motor  vehicle  means  any 
motor  vehicle  with  a  gross  motor 
vehicle  weight  rating  (GVWR)  of  8,500 
povmds  or  less. 

Light  truck  means  a  motor  vehicle  on 
a  truck  chassis  with  a  gross  motor 
vehicle  weight  rating  (GVWR)  of  8,500 
pounds  or  less. 

Military  design  motor  vehicle  means  a 
motor  vehicle  (excluding  general- 
purpose  motor  vehicles)  designed 
according  to  military  specifications  to 
support  directly  combat  or  tactical 
operations  or  training  for  such 
operations. 

Motor  vehicle  means  any  vehicle,  self- 
propelled  or  drawn  by  mechanical 
power,  designed  and  operated 
principally  for  highway  transportation 
of  property  or  passengers,  but  does  not 
include  a  military  design  motor  vehicle 
or  vehicles  not  covered  by  this  part  (see 
§102-34.15). 

Motor  vehicle  identification  (also 
referred  to  as  “motor  vehicle  markings”) 
means  the  legends  “For  Official  Use 
Only”  and  “U.S.  Government”  placed 
on  a  motor  vehicle  plus  other  legends 
showing  the  full  name  of  the 
department,  agency,  establishment, 
corporation,  or  service  by  which  the 
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motor  vehicle  is  used.  This 
identification  is  usually  a  decal  placed 
in  the  rear  window  or  on  the  side  of  the 
motor  vehicle. 

Motor  vehicle  lease  (see  §  102- 
34.25(h)). 

Motor  vehicle  markings  (see  “Motor 
vehicle  identification”  in  this  section). 

Motor  vehicle  purchase  (see  §  102- 
34.25(a)). 

Motor  vehicle  rental  (see  §  102- 
34.25(c)). 

Motor  vehicles  transferred  from 
excess  (see  §  102-34. 25(e)). 

Owning  agency  means  the  executive 
agency  that  holds  the  vehicle  title, 
manufacturer’s  Certificate  of  Origin,  or 
is  the  lessee  of  a  motor  vehicle  lease. 

This  term  does  not  apply  to  agencies 
that  lease  motor  vehicles  from  the  GSA 
Fleet. 

Passenger  automobile  means  a  sedan 
or  station  wagon  designed  primarily  to 
transport  people. 

Reportable  motor  vehicles  are  vehicles 
which  are  reported  to  GSA  as  outlined 
in  Suhpart  I  of  this  part: 

(1)  Included  are  sedans,  station 
wagons,  buses,  ambulances,  vans,  utility 
motor  vehicles,  trucks  and  truck 
tractors,  regardless  of  fuel  type. 

(2)  Excluded  are  fire  trucks, 
motorcycles,  military-design  motor 
vehicles,  semi-trailers,  trailers  emd  other 
trailing  equipment  such  as  pole  trailers, 
dollies,  cable  reels,  trailer  coaches  and 
bogies,  cmd  trucks  with  permanently 
mounted  equipment  such  as  generators 
and  air  compressors. 

Small  fleet  (see  §  102-34. 20(c)). 

Using  agency  meems  a  Federal  agency 
that  obtains  motor  vehicles  from  the 
GSA  Fleet,  commercial  firms  or  another 
Federal  agency  and  does  not  hold  the 
vehicle  title  or  manufactiuer’s 
Certificate  of  Origin.  However,  this  does 
not  include  a  Federal  agency  that 
obtains  a  motor  vehicle  by  motor 
vehicle  rental. 

§  1 02-34.1 5  What  motor  vehicles  are  not 
covered  by  this  part? 

Motor  vehicles  not  covered  are: 

(a)  Designed  or  used  for  military  field 
training,  combat,  or  tactical  purposes; 

(b)  Used  principally  within  the 
confines  of  a  regularly  established 
military  post,  camp,  or  depot;  or 

(c)  Used  by  an  agency  in  the 
performance  of  investigative,  law 
enforcement,  or  intelligence  duties  if  the 
head  of  such  agency  determines  that 
exclusive  control  of  such  vehicle  is 
essential  to  the  effective  performance  of 
such  duties,  although  such  vehicles  are 
subject  to  subpart  C  and  subpart  I  of  this 
part. 


§  102-34.20  What  types  of  motor  vehicle 
fleets  are  there? 

The  types  of  motor  vehicle  fleets  are: 

(a)  Domestic  fleet  means  all  reportable 
agency-owned  motor  vehicles  operated 
in  any  State,  Commonwealth,  territory 
or  possession  of  the  United  States,  and 
the  District  of  Columbia. 

(b)  Foreign  fleet  means  all  reportable 
agency-owned  motor  vehicles  operated 
in  areas  outside  any  State, 
Commonwealth,  territory  or  possession 
of  the  United  States,  and  the  District  of 
Columbia. 

(c)  Small  fleet  means  a  fleet  of  fewer 
than  2,000  reportable  agency-owned 
motor  vehicles,  worldwide. 

(d)  Large  fleet  means  a  fleet  of  2,000 
or  more  reportable  agency-owned  motor 
vehicles,  worldwide. 

§  1 02-34.25  What  sources  of  supply  are 
available  for  obtaining  motor  vehicles? 

The  following  sources  of  supply  are 
available: 

(a)  Motor  vehicle  purchase  means 
buying  a  motor  vehicle  from  a 
commercial  source,  usually  a  motor 
vehicle  manufacturer  or  a  motor  vehicle 
manufacturer’s  dealership. 

(b)  Motor  vehicle  lease  means 
obtaining  a  motor  vehicle  by  contract  or 
other  arrangement  from  a  commercial 
source  for  60  continuous  days  or  more. 

(c)  Motor  vehicle  rental  means 
obtaining  a  motor  vehicle  by  contract  or 
other  arrangement  from  a  commercial 
source  for  less  than  60  continuous  days. 

(d)  GSA  Fleet  lease  means  obtaining  a 
motor  vehicle  firom  the  General  Services 
Administration  (GSA  Fleet).  Where 
“lease”  is  used  alone  within  this  part, 

it  refers  to  “motor  vehicle  lease”  in 
paragraph  (b)  of  this  section  and  not 
GSA  Fleet  lease. 

(e)  Motor  vehicles  transferred  from 
excess  means  obtaining  a  motor  vehicle 
reported  as  excess  and  transferred  with 
or  without  cost. 

Subpart  A — Obtaining  Fuel  Efficient 
Motor  Vehicles 

§  102-34.30  Who  must  comply  with  motor 
vehicle  fuel  efficiency  requirements? 

Executive  agencies  located  in  any 
State,  Commonwealth,  territory  or 
possession  of  the  United  States,  and  the 
District  of  Columbia  which  operate 
motor  vehicles  owned  or  leased  by  the 
Government  in  the  conduct  of  official 
business.  This  subpart  does  not  apply  to 
motor  vehicles  exempted  by  law  or 
other  regulations,  such  as  law 
enforcement  and  motor  vehicles  in 
foreign  areas.  Other  Federal  agencies  are 
encouraged  to  comply  so  that  maximum 
energy  conservation  benefits  may  be 
realized  in  obtaining,  operating,  and 


managing  motor  vehicles  owned  or 
leased  by  the  Government. 

§  1 02-34.35  What  are  the  procedures  for 
purchasing  and  leasing  motor  vehicles? 

Procedures  for  purchasing  and  leasing 
motor  vehicles  can  be  found  in  subpart 
101-26.5  of  this  title. 

§  1 02-34.40  How  are  passenger 
automobiles  classified? 


Passenger  automobiles  are  classified 
in  the  following  table: 


Sedan 

class 

Station 

wagon 

class 

Descriptive  name 

1  . 

1 

Subcompact. 

II  . 

II 

Compact. 

Ill  . 

III 

Midsize 

IV . 

IV 

Large. 

V . 

Limousine. 

§  1 02-34.45  What  size  motor  vehicles  may 
we  purchase  and  lease? 

(a)  You  must  select  motor  vehicles  to 
achieve  maximum  fuel  efficiency. 

(b)  Limit  motor  vehicle  body  size, 
engine  size  and  optional  equipment  to 
what  is  essential  to  meet  yom  agency’s 
mission. 

(c)  With  the  exception  of  motor 
vehicles  used  by  the  President  and  Vice 
President  and  motor  vehicles  for 
security  and  highly  essential  needs,  you 
must  purchase  and  lease  midsize  (class 
III)  or  smaller  sedans. 

(d)  Purchase  and  lease  large  (class  fV) 
sedans  only  when  such  motor  vehicles 
are  essential  to  your  agency’s  mission. 

§  1 02-34.50  What  are  fleet  average  fuel 
economy  standards? 

(a)  The  minimum  miles  per  gallon 
that  a  fleet  of  motor  vehicles  pmchased 
or  leased  by  an  executive  agency  must 
obtain.  The  need  to  meet  these 
standards  is  set  forth  in  49  U.S.G.  32917, 
Standards  for  Executive  Agency 
Automobiles,  and  Executive  Order 
12375,  Motor  Vehicles.  These  standards 
have  two  categories: 

(1)  Average  fuel  economy  standard  for 
all  passenger  automobiles. 

(2)  Average  fuel  economy  standard  for 
light  trucks. 

(b)  These  standards  do  not  apply  to 
passenger  automobiles  and  light  trucks 
designed  to  perform  combat-related 
missions  for  the  U.S.  Armed  Forces  or 
motor  vehicles  designed  for  use  in  law 
enforcement  or  emergency  rescue  work. 

§  1 02-34.55  What  are  the  minimum  f  ieet 
average  fuel  economy  standards? 

The  minimum  fleet  average  fuel 
economy  standards  appear  in  the 
following  table: 
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Fleet  Average  Fuel  Economy 
Standards a 


Fiscal  year 

Passsenger 
auto¬ 
mobile  ^ 

Light 
truck  2 

1995  . 

27.5 

20.63 

1996  . 

27.5 

20.73 

1997  . 

27.5 

20.73 

1998  . 

27.5 

20.73 

1999  . 

27.5 

20.73 

2000  &  beyond  . 

27.5 

•These  figures  represent  miles/gallon. 

^  Established  by  section  49  U.S.C.  32902 
and  the  Secretary  of  Transportation. 

2  Fleet  average  fuel  economy  standard  set 
by  the  Secretary  of  Transportation  and  man¬ 
dated  by  Executive  Order  12375  beginning  in 
fiscal  year  1982. 

3  Fleet  average  fuel  economy  for  light  trucks 
is  the  combined  fleet  average  fuel  economy 
for  all  4  X  2  and  4x4  light  trucks. 


^  Requirements  not  yet  set  by  the  Secretary 
of  T ransportation. 

§  1 02-34.60  How  do  we  calculate  the 
average  fuel  economy  for  our  fleet? 

(a)  Due  to  the  variety  of  motor  vehicle 
configurations,  you  must  take  an 
average  of  all  motor  vehicles,  by 
category  (passenger  automobiles  or  light 
truck)  purchased  and  leased  by  your 
agency  during  the  fiscal  year.  This 
calculation  is  the  sum  of  passenger 
automobiles  or  light  trucks  that  your 
executive  agency  purchases  or  leases 
from  conunercial  sources  divided  by  the 
sum  of  the  fractions  representing  the 
number  of  motor  vehicles  of  each 
category  by  model  divided  by  the 
unadjusted  city /highway  mile-per- 
gallon  ratings  for  that  model,  developed 
by  the  Environmental  Protection  Agency 
(EPA)  for  each  fiscal  year.  The  EPA 


mile-per-gallon  rating  for  each  motor 
vehicle  make,  model,  and  model  year 
may  be  obtained  from  the;  General 
Services  Administration,  Attn:  FFA, 
Washington,  DC  20406. 

(b)  An  example  follows: 

Light  trucks:  i.  600  light  trucks 
acquired  in  a  specific  year.  These  are 
broken  down  into: 

A.  200  Six  cylinder  automatic 
transmission  pick-up  trucks,  EPA  rating: 

24.3  mpg,  plus 

B.  150  Six  cylinder  automatic 
transmission  mini-vans,  EPA  rating  24.8 
mpg,  plus 

C.  150  Eight  cylinder  automatic 
transmission  pick-up  trucks,  EPA  rating: 

20.4  mpg,  plus 

D.  100  Eight  cylinder  automatic 
transmission  cargo  vans,  EPA  rating: 
22.2  mpg. 


600 

~  200  150  150  100 

24.3  24.8  20.4  22.2 

_ _ 600 _ 

“  8.2305  -I-  6.0484  -t  7.3530  4.5045 
600 

=  2^  1364  ~  22.9565  (Rounded  to  nearest  0.1  mpg.) 


ii.  Fleet  average  fuel  economy  for  light 
trucks  in  this  case  is  23.0  mpg. 

§  102-34.65  How  may  we  request  an 
exemption  from  the  fuel  economy 
standards? 

(a)  You  must  submit  your  reasons  for 
the  exemption  in  a  written  request  to 
the:  Administrator  of  General  Services, 
ATTN:  MTV,  Washington,  DC  20405. 

(b)  GSA  will  review  the  request  and 
advise  you  of  the  determination  within 
30  days  of  receipt.  Passenger 
automobiles  and  light  trucks  exempted 
under  the  provisions  of  this  section 
must  not  be  included  in  calculating 
your  fleet  average  fuel  economy. 

§  1 02-34.70  How  does  GSA  monitor  the 
fuel  economy  of  purchased  and  leased 
motor  vehicles? 

(a)  Executive  agencies  report  to  GSA 
their  leases  and  purchases  of  passenger 
automobiles  and  light  trucks.  GSA  keeps 
a  master  record  of  the  miles  per  gallon 
for  passenger  automobiles  and  light 
trucks  acquired  by  each  agency  dming 
the  fiscal  year.  GSA  verifies  that  each 
agency’s  passenger  automobile  and  light 
truck  leases  and  purchases  achieve  the 
fleet  average  fuel  economy  for  the 
applicable  fiscal  year,  as  required  by 
Executive  Order  12375. 

(b)  The  GSA  Federal  Vehicle  Policy 
Division  (MTV)  issues  information 


about  the  EPA  miles-per-gallon  ratings 
to  executive  agencies  at  the  beginning  of 
each  fiscal  year  to  help  agencies  with 
their  acquisition  plans. 

§  1 02-34.75  How  must  we  report  fuel 
economy  data  for  passenger  automobiles 
and  light  trucks  we  purchase  or 
commercially  lease? 

(a)  You  must  send  copies  or  synopses 
of  motor  vehicle  leases  and  purchases  to 
GSA.  Use  the  unadjusted  combined 
city /highway  mile-per-gallon  ratings  for 
passenger  automobiles  and  light  trucks 
developed  each  fiscal  year  by  the 
Environmental  Protection  Agency 
(EPA).  All  submissions  for  a  fisc^  year 
must  reach  GSA  by  December  1  of  the 
next  fiscal  year.  Submit  the  information 
as  soon  as  possible  after  the  purchase  or 
effective  date  of  each  lease  to  the: 
General  Services  Administration, 

ATTN:  MTV,  Washington,  DC  20405. 
Email:  vehicle.policy@gsa.gov. 

(b)  Include  in  your  submission  to  GSA 
motor  vehicles  purchased  or  leased  by 
your  agency  for  use  in  any  State, 
Commonwealth,  territory  or  possession 
of  the  United  States,  and  the  District  of 
Columbia. 

(c)  Your  submission  to  GSA  must 
include: 

(1)  Number  of  passenger  automobiles 
and  light  trucks,  by  category. 


(2)  Year. 

(3)  Make. 

(4)  Model. 

(5)  Transmission  type  (if  manual, 
number  of  forward  speeds). 

(6)  Cubic  inch  displacement  of 
engine. 

(7)  Fuel  type  (i.e.,  gasoline,  diesel,  or 
type  of  alternative  fuel). 

(8)  Monthly  lease  cost,  if  applicable. 

Note  to  §  102-34.75:  Do  not  include 
passenger  automobile  and  light  truck  lease 
renewal  options  as  new  acquisition  motor 
vehicle  leases.  Do  not  report  passenger 
automobiles  and  light  trucks  exempted  from 
fleet  average  fuel  economy  standards  (see 
§  102-34.50(b)  and  §  102-34.65). 

§  1 02-34.80  Do  we  report  fuel  economy 
data  for  passenger  automobiles  and  light 
trucks  purchased  for  our  agency  by  the 
GSA  Automotive  Division? 

No.  The  GSA  Automotive  Division 
provides  information  for  passenger 
automobiles  and  light  trucks  it 
purchases  for  agencies. 

§  1 02-34.85  Do  we  have  to  submit  a 
negative  report  if  we  don’t  purchase  or 
lease  any  motor  vehicles  in  a  fiscal  year? 

Yes,  you  must  submit  a  negative 
report  if  you  don’t  purchase  or  lease  any 
motor  vehicles  in  a  fiscal  year. 
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§  1 02-34.90  Are  any  motor  vehicles 
exempted  from  these  reporting 
requirements? 

Yes.  You  do  not  need  to  report 
passenger  automobiles  and  light  trucks 
that  are: 

(a)  Purchased  or  leased  for  use  outside 
any  State,  Commonwealth,  territory  or 
possession  of  the  United  States,  or  the 
District  of  Columbia. 

(b)  Designed  to  perform  combat- 
related  missions  for  the  U.S.  Armed 
Forces. 

(c)  Designed  for  use  in  law 
enforcement  or  emergency  rescue  work. 

§  1 02-34.95  Does  fleet  average  fuel 
economy  reporting  affect  our  acquisition 
plan? 

It  may.  If  previous  motor  vehicle 
purchases  and  leases  have  caused  your 
fleet  to  fail  to  meet  the  required  fuel 
economy  by  the  end  of  the  fiscal  year, 
GSA  may  encourage  you  to  adjust  future 
requests  to  meet  fuel  economy 
requirements. 

§  1 02-34.1 00  Where  may  we  obtain  help 
with  our  motor  vehicle  acquisition  plans? 

For  help  with  your  motor  vehicle 
acquisition  plan,  contact  the:  General 
Services  Administration,  Attn:  MTV, 
Washington,  DC  20405.  Email: 
vehicle.policy@gsa.gov 

Subpart  B — Identifying  and  Registering 
Motor  Vehicies — Motor  Vehicie 
identification 

§  102-34.105  What  motor  vehicles  require 
motor  vehicle  identification? 

All  motor  vehicles  owned  or  leased  by 
the  Government  must  display  motor 
vehicle  identification  unless  exempted 
under  §  102-34.180,  §  102-34.195,  or 
§  102-34.200. 

§  1 02-34.1 1 0  What  motor  vehicle 
identification  must  we  put  on  motor 
vehicles  we  purchase  or  lease? 

(a)  For  motor  vehicles  with  rear 
windows,  display: 

(!)  “For  Official  Use  Only,”  in  letters 
V2  to  3/4  inch  high. 

(2)  “U.S.  Government”  in  letters  %  to 
1  inch  high;  and 

(3)  The  full  name  of  the  department, 
agency,  establishment,  corporation,  or 
service  owning  or  leasing  the  motor 
vehicle  (in  letters  1  to  IV2  inch  high),  or 
in  the  alternative,  a  title  that  describes 
the  activity  in  which  it  is  operated  (if 
the  title  readily  identifies  the 
department,  agency,  establishment, 
corporation,  or  service  concerned). 

(b)  For  other  than  motor  vehicle  rear 
windows,  display  the  motor  vehicle 
identification  in  paragraphs  (a)(1) 
through  (3)  of  this  section,  but: 

(1)  Use  letters  1  to  IV2  inches  high  in 
colors  contrasting  to  the  motor  vehicle. 


(2)  If  you  use  subsidiary  words  or 
titles  of  subordinate  units,  use  letters  V2 
inch  to  3/4  inch  high. 

(c)  The  preferred  material  is  a  decal  of 
elastomeric  pigmented  film  type  for  ease 
of  application  and  removal. 

Note  to  §  102-34.110:  Each  agency  or 
activity  is  responsible  for  acquiring  its  own 
decals.  Replace  this  motor  vehicle 
identification  when  necessary  due  to  damage 
or  wear. 

§102-34.115  What  motor  vehicle 
identification  must  the  Department  of 
Defense  (DOD)  put  on  motor  vehicles  it 
purchases  or  leases? 

The  following  must  appear  on  DOD 
purchased  or  leased  motor  vehicles: 

(a)  “For  Official  Use  Only;” 

(b)  An  appropriate  title  for  the  DOD 
component;  and 

(c)  The  DOD  code  and  registration 
number  assigned  by  the  DOD 
component  accountable  for  the  motor 
vehicle. 

§  1 02-34.1 20  Where  is  motor  vehicle 
identification  placed  on  purchased  and 
leased  motor  vehicles? 

(a)  On  most  motor  vehicles.  On  the 
left  side  of  the  rear  window,  1 V2  inches 
or  less  from  the  bottom  of  the  window. 

(b)  On  motor  vehicles  without  rear 
windows  or  where  identification  on  the 
rear  window  would  not  be  easily  seen. 
Centered  on  both  front  doors  or  in  any 
appropriate  position  on  each  side  of  the 
motor  vehicle. 

(c)  On  trailers.  Centered  on  both  sides 
of  the  front  quarter  of  the  trailer  in  a 
conspicuous  location. 

§  1 02-34.1 25  Before  we  sell  a  motor 
vehicle,  what  motor  vehicle  identification  or 
markings  must  we  remove? 

You  must  remove  all  motor  vehicle 
identification  before  you  transfer  the 
title  or  deliver  the  motor  vehicle. 

License  Plates 

§  102-34.130  Must  our  motor  vehicles  use 
Government  license  plates? 

Yes  you  must  use  Government  license 
plates,  with  the  exception  of  motor 
vehicles  exempted  under  §  102-34.180, 

§  102-34.195,  and  §  102-34.200. 

§  1 02-34.1 35  Do  we  need  to  register  motor 
vehicles  owned  or  leased  by  the 
Government? 

For  a  motor  vehicle  owned  or  leased 
by  the  Government  that  is  regularly 
based  or  operated  outside  the  District  of 
Columbia  and  displaying  U.S. 
Government  license  plates  and  motor 
vehicle  identification,  you  need  not 
register  it  in  a  State,  Commonwealth, 
territory  or  possession  of  the  United  * 
States.  Motor  vehicles  exempted  under 
§  102-34.180,  §  102-34.195,  or  §  102- 


34.200  must  be  registered  and  inspected 
in  accordance  with  the  laws  of  the  State, 
Commonwealth,  territory  or  possession 
of  the  United  States  where  the  motor 
vehicle  is  regularly  operated. 

§  1 02-34.1 40  Where  may  we  obtain  U.S. 
Government  license  plates? 

For  detailed  instructions  and  an 
ordering  form  to  obtain  U.S. 

Government  license  plates,  contact  the: 
Superintendent  of  Industries,  District  of 
Columbia,  Department  of  Corrections, 
Lorton,  VA  22079. 

Note  to  §  102-34.140:  You  may,  but  are  not 
required  to  obtain  license  plates  from  the 
District  of  Columbia,  Department  of 
Corrections. 

§  1 02-34.1 45  How  do  we  display  license 
plates  on  motor  vehicles? 

(a)  Display  official  U.S.  Government 
license  plates  on  the  front  and  rear  of  all 
motor  vehicles  owned  or  leased  by  the 
Government.  The  exception  is  two¬ 
wheeled  motor  vehicles,  which  require 
rear  license  plates  only. 

(b)  You  must  display  U.S. 

Government  license  plates  on  the  motor 
vehicle  to  which  the  license  plates  were 
assigned. 

(c)  Display  the  U.S.  Government 
license  plates  until  the  motor  vehicle  is 
removed  from  Government  service  or  is 
transferred,  or  until  the  plates  are 
damaged  and  require  replacement. 

(d)  For  motor  vehicles  owned  or 
leased  by  DOD,  follow  DOD  regulations. 

§  1 02-34.1 50  What  do  we  do  about  a  lost 
or  stolen  license  plate? 

You  should  report  the  loss  or  theft  of 
license  plates  as  follows: 

(a)  U.S.  Government  license  plates. 
Tell  your  local  security  office  (or 
equivalent)  and  local  police. 

(b)  District  of  Columbia  or  State 
license  plates.  Tell  your  local  secmity 
office  (or  equivalent)  and  either  the 
District  of  Columbia,  Department  of 
Transportation,  or  the  State  agency,  as 
appropriate. 

§  1 02-34.1 55  What  records  do  we  need  to 
keep  on  U.S.  Government  license  plates? 

You  must  keep  a  central  record  of  all 
U.S.  Government  license  plates  for  your 
agency’s  motor  vehicle  purchases  tmd 
motor  vehicle  leases.  The  GSA  Fleet 
must  keep  such  a  record  for  GSA  Fleet 
vehicles.  The  record  must  identify: 

(a)  The  motor  vehicle  to  which  each 
set  of  plates  is  assigned. 

(b)  The  complete  history  of  any 
reassigned  plates. 

(c)  A  list  of  destroyed  or  voided 
license  plate  numbers. 
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§  1 02-34.1 60  How  are  U.S.  Government 
license  plates  coded  and  numbered? 

U.S.  Government  license  plates, 
except  those  issued  by  the  District  of 
Columbia,  Department  of 
Transportation,  imder  §  102-34.170, 
will  be  numbered  serially  for  each 
executive  agency,  beginning  with  101, 
and  preceded  by  a  letter  code  that 
designates  the  owning  agency  for  the 
motor  vehicle  as  follows: 

Agriculture,  Department  of — A 
Air  Force,  Department  of  the — AF 
Army,  Department  of  the — W 
Commerce,  Department  of — C 
Consumer  Product  Safety  Commission — 
CPSC 

Corps  of  Engineers,  Civil  Works — CE 
Defense,  Department  of — ^D 
Defense  Commissary  Agency — DECA 
Defense  Contract  Audit  Agency — ^DA 
Defense  Logistics  Agency — DLA 
District  of  Columbia  Redevelopment  Land 
Agency — LA 

Energy,  Department  of — E 
Enrichment  Corporation,  U.S — EC 
Environmental  ftotection  Agency — EPA 
Executive  Office  of  the  President — EO 
Council  of  Economic  Advisers,  National 
Security  Council,  Office  of  Management 
and  Budget — EO 

Federal  Communications  Commission — FC 
Federal  Deposit  Insurance  Corporation — FD 
Federal  Emergency  Management  Agency — FE 
Federal  Mediation  and  Conciliation 
Service — FM 

General  Services  Administration — GS 
Government  Printing  Office — GP 
GSA  Fleet — G 

Health  and  Human  Services,  Department  of — 
HHS 

Interior,  Department  of  the — I 
Judicial  Branch  of  the  Government — JB 
Justice,  Department  of — ^J 
Labor,  Department  of — L 
Legislative  Branch — LB 
Marine  Corps — MC 
National  Aeronautics  and  Space 
Administration — NA 

National  Capital  Planning  Commission — NP 
National  Guard  Biueau — NG 
National  Labor  Relations  Board — NL 
National  Science  Foundation — NS 
Navy,  Department  of  the — N 
Nuclear  Regulatory  Commission — NRC 
Office  of  Personnel  Management — OPM 
Panama  Canal  Commission — PC 
Railroad  Retirement  Board — RR 
Selective  Service  System — SS 
Small  Business  Administration — SB 
Smithsonian  Institution,  National  Gallery  of 
Art— SI 

Soldiers’  and  Airmen’s  Home,  U.S — SH 
State,  Department  of — S 
Tennessee  Valley  Authority — ^TV 
Transportation,  Department  of — DOT 
Treasury,  Department  of  the — T 
United  States  Information  Agency — lA 
United  States  Postal  Service — P 
Veterans  Affairs,  Department  of — VA 

§  1 02-34.1 65  How  can  we  get  a  new 
license  plate  code  designation? 

To  get  a  new  license  plate  code 
designation,  write  to  the:  General 


Services  Administration,  Attn:  MTV, 
Washington,  DC  20405.  Email: 
vehicle. policy@gsa  .gov 

§  102-34.170  Are  there  speciai  licensing 
procedures  for  motor  vehicies  operating  in 
the  District  of  Columbia  (DC)? 

Yes.  DC  Code,  section  40-102(d){2), 
requires  the  issuance  of  license  plates, 
without  charge,  for  all  motor  vehicles 
owned  or  leased  by  the  Government  at 
the  time  the  motor  vehicle  is  registered 
or  reregistered. 

(a)  You  must  register  motor  vehicles 
that  are  regularly  based  or  operated  in 
DC.with  the  DC  Department  of 
Transportation.  Your  application  to 
register  must  include  a  manufactvuer’s 
Certificate  of  Origin,  bill  of  sale,  or  other 
document  attesting  Government 
ownership.  Forms  for  registering  motor 
vehicles  are  available  from  the  District 
of  Columbia,  Department  of 
Transportation. 

(b)  Motor  vehicles  owned  or  leased  by 
the  Government  and  licensed  in  the 
District  of  Columbia  may  have  the  letter 
code  designation  prescribed  in  §  102- 
34.160  stenciled  in  the  blank  space 
beside  the  embossed  numbers.  If  you 
add  a  letter  code  designation,  stencil  it 
on  the  license  plate  so  that  the  letters 
resemble  the  embossed  numbers  in  size 
and  color.  License  plates  issued  by  the 
District  of  Columbia  without  an  agency 
letter  code  designation  will  usually  have 
the  letter  code  designation  “US”. 

(c)  Transfer  of  U.S.  Government 
license  plates  issued  by  the  District  of 
Columbia  between  your  agency’s  own 
motor  vehicles  requires  prior  approval 
from  the  District  of  Columbia, 
Department  of  Transportation. 

(d)  You  must  have  each  registered 
motor  vehicle  inspected  annually 
according  to' section  40-204  of  the 
District  of  Columbia  Code  and 
applicable  regulations.  The  District  of 
Columbia  issues  an  inspection 
verification  sticker  for  each  motor 
vehicle  that  passes  inspection. 

(e)  Return  damaged  or  mutilated 
license  plates  to  the  District  of 
Columbia,  Department  of 
Transportation,  for  cancellation.  Also 
return  license  plates  when  you  transfer 
a  motor  vehicle  regularly  based  or 
operated  in  the  District  of  Columbia  to 
operation  in  a  field  area,  another 
agency,  or  remove  the  motor  vehicle 
from  Government  service. 

Identification  Exemptions 

§102-34.175  What  types  of  exemptions 
are  there? 

{«)  Limited  exemption. 

(b)  Unlimited  exemption. 

(c)  Special  exemption. 


§  102-34.180  May  we  have  a  limited 
exemption  from  displaying  U.S. 

Government  license  plates  and  other  motor 
vehicle  identification? 

Yes.  The  head  of  your  agency  or 
designee  may  authorize  a  limited 
exemption  to  the  display  of  U.S. 
Government  license  plates  and  motor 
vehicle  identification  upon  written 
certification.  (See  §102-34.185.)  For 
motor  vehicles  leased  from  the  GSA 
Fleet,  send  an  information  copy  of  this 
certification  to  the:  General  Services 
Administration,  Attn:  FFF,  Washington, 
DC  20406. 

Note  to  §  102-34.180:  Not  eligible  for 
exemption  are  motor  vehicles  regularly  used 
for  common  administrative  purposes  and  not 
directly  connected  to  investigative,  law 
enforcement  or  intelligence  duties  involving 
security  activities. 

§  1 02-34.1 85  What  information  must  the 
certification  contain? 

The  certification  must  state  either: 

(a)  That  the  motor  vehicle  is  used 
primarily  for  investigative,  law 
enforcement  or  intelligence  duties 
involving  security  activities  and  that 
identifying  the  motor  vehicle  would 
interfere  with  those  duties;  or 

(b)  That  identifying  the  motor  vehicle 
would  endanger  the  security  of  the 
vehicle  occupants. 

§  102-34.190  For  how  long  is  a  limited 
exemption  valid? 

An  exemption  granted  in  accordance 
with  §  102-34.180  and  §  102-34.185 
may  last  from  one  day  up  to  one  year. 

If  the  requirement  for  exemption  still 
exists  at  the  end  of  the  year,  your  agency 
must  re-certify  the  continued 
exemption.  For  a  motor  vehicle  leased 
from  the  GSA  Fleet,  send  a  copy  of  the 
re-certification  to  the:  General  Services 
Administration,  ATTN:  FFF, 
Washington,  DC  20406. 

§  102-34.195  What  agencies  have  an 
unlimited  exemption  from  displaying  U.S. 
Government  license  plates  and  motor 
vehicle  identification? 

The  following  Federal  agencies,  or 
activities  within  agencies,  are  granted 
an  unlimited  exemption  based  on 
ongoing  mission  requirements  and  do 
not  need  to  certify: 

(a)  Administrative  Office  of  the  United 
States  Courts.  All  motor  vehicles  used 
by  United  States  probation  offices  and 
pretrial  services  agencies  of  the  judicial 
branch  of  the  U.S.  Government. 

(b)  Department  of  Agriculture.  Motor 
vehicles  used  for  investigative  or  law 
enforcement  activities  by  the 
Agricultmal  Marketing  Service,  Animal 
and  Plant  Health  Inspection  Service, 
Food  Safety  and  Inspection  Service, 
Forest  Service,  Grain  Inspection, 
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Packers  and  Stockyard  Administration, 
Packers  and  Stockyard  Program,  Food 
and  Consumers  Service,  and  Office  of 
the  Inspector  General. 

(c)  Department  of  Commerce.  Motor 
vehicles  used  for  surveillance  and  other 
law  enforcement  activities  by  the  Office 
of  Export  Enforcement,  International 
Trade  Administration,  the  National 
Marine  Fisheries  Service,  and  the 
National  Oceanic  and  Atmospheric 
Administration. 

(d)  Department  of  Defense.  Motor 
vehicles  used  for  intelligence, 
investigative,  or  security  activities  by 
the  U.S.  Army  Intelligence  Agency  and 
the  Criminal  Investigation  Command  of 
the  Department  of  the  Army;  Office  of 
Naval  Intelligence  of  the  Department  of 
the  Navy;  Office  of  Special 
Investigations  of  the  Department  of  the 
Air  Force;  the  Defense  Criminal 
Investigation  Service,  Office  of  the 
Inspector  General;  and  the  Defense 
Logistics  Agency. 

(e)  District  of  Columbia.  Motor 
vehicles  used  by  St.  Elizabeth’s  Hospital 
in  outpatient  work  where  identifying 
the  motor  vehicles  would  be  prejudicial 
to  patients. 

(f)  Department  of  Education.  Motor 
vehicles  used  for  investigative  and  law 
enforcement  activities  by  the  Office  of 
the  Inspector  General. 

(g)  Department  of  Energy.  Motor 
vehicles  used  for  investigative  or 
security  activities. 

(h)  Environmental  Protection  Agency. 
Motor  vehicles  used  for  investigative 
and  law  enforcement  activities  by  the 
Office  of  Inspector  General  and  the 
Office  of  Enforcement  tmd  Compliance 
Assurance. 

(i)  Federal  Communications 
Commission.  Motor  vehicles  used  for 
investigative  activities  by  the  Field 
Operations  Bureau. 

(j)  General  Services  Administration. 
Motor  vehicles  used  for  investigative, 
surveillance,  and  secmity  activities  by 
special  agents  of  the  Federal  Protective 
Service,  and  Office  of  the  Inspector 
General. 

(k)  Department  of  Health  and  Human 
Services.  Motor  vehicles  used  for 
undercover  law  enforcement  and  similar 
investigative  work  by  the  Food  and  Drug 
Administration;  motor  vehicles  used  to 
transport  mentally  disturbed  children 
by  the  National  Institutes  of  Health;  and 
motor  vehicles  used  for  law 
enforcement  and  investigative  purposes 
by  the  Office  of  Investigations  and  the 
Office  of  the  Inspector  General. 

(l)  Department  of  Housing  and  Urban 
Development.  Motor  vehicles  used  for 
law  enforcement  or  investigative 
purposes  by  the  Office  of  the  Inspector 
General. 


(m)  Department  of  the  Interior.  Motor 
vehicles  used  to  enforce  game  laws  by 
the  U.S.  Fish  and  Wildlife  Service; 
motor  vehicles  assigned  to  special 
agents  of  the  Bureau  of  Land 
Management  who  investigate  crimes 
against  public  lands;  motor  vehicles 
assigned  to  special  officers  of  the 
Bureau  of  Indian  Affairs;  motor  vehicles 
used  for  investigating  crimes  against 
public  lands  by  the  National  Park 
Service  and  assigned  to  the  U.S.  Park 
Police;  and  motor  vehicles  assigned  to 
the  special  agents  of  the  Office  of  the 
Inspector  General  who  investigate 
possible  crimes  of  fraud  and  abuse  by 
departmental  employees,  contractors, 
and  grantees. 

(n)  Department  of  Justice.  All  motor 
vehicles  used  for  undercover  law 
enforcement  activities  or  investigative 
work  by  the  Department. 

(o)  Department  of  Labor.  All  motor 
vehicles  used  for  investigative,  law 
enforcement,  and  compliance  activities 
by  the  Employment  and  Training 
Administration,  Occupational  Safety 
and  Health  Administration, 

Employment  Standards  Administration, 
and  the  Mine  Safety  and  Health 
Administration. 

(p)  National  Aeronautics  and  Space 
Administration.  Motor  vehicles  used  for 
investigative  or  law  enforcement 
activities. 

(q)  National  Labor  Relations  Board. 
Motor  vehicles  used  for  investigative 
activities  by  field  offices. 

(r)  National  Security  Council.  Motor 
vehicles  used  by  the  Central  Intelligence 
Agency. 

(s)  Nuclear  Regulatory  Commission. 
Motor  vehicles  used  for  the  conduct  of 
security  operations  or  in  the 
enforcement  of  security  regulations. 

(t)  Office  of  Personnel  Management. 
Motor  vehicles  used  for  the  investigative 
progrcim  of  the  Office  of  Personnel 
Investigations  and  regional  investigation 
activities. 

(u)  United  States  Postal  Service. 

Motor  vehicles  that  the  Postal 
Inspection  Service  uses  for  investigative 
and  law  enforcement  activities. 

(v)  Department  of  State.  Motor 
vehicles  used  for  protecting  domestic 
and  foreign  dignitaries  and  investigating 
passport  and  visa  fraud. 

(w)  Department  of  Transportation. 
Motor  vehicles  used  for  intelligence, 
investigative,  or  security  activities  by 
the  Office  of  the  Inspector  General,  Ae 
OST  Office  of  Security,  the 
Investigations  and  Security  Division  and 
field  counterparts  in  the  U.S.  Coast 
Guard,  the  Office  of  Civil  Aviation 
Security  and  field  counterparts  in  the 
Federal  Aviation  Administration,  and 
the  Idaho  Division  Office  of  Motor 


Carriers  in  the  Federal  Highway 
Administration. 

(x)  Department  of  Treasury.  Motor 
vehicles  used  by  the  U.S.  Secret  Service; 
the  Criminal  Investigation  Division  and 
the  Internal  Security  Division  of  the 
Internal  Revenue  Service;  motor 
vehicles  used  for  investigative  activities 
by  the  Collection  Division  of  the 
Internal  Revenue  Service;  motor 
vehicles  used  by  the  Office  of 
Enforcement  and  the  Office  of 
Inspection  at  the  Bureau  of  Alcohol,  ^ 
Tobacco,  and  Firearms;  and  motor 
vehicles  used  by  the  Office  of 
Enforcement,  Office  of  Compliance 
Operations,  emd  the  Office  of  Internal 
Affairs  at  the  U.S.  Customs  Service. 

(y)  Department  of  Veterans  Affairs. 
Motor  vehicles  used  for  investigative 
activities  by  the  Office  of  the  Inspector 
General  and  regional  Field  Examiners 
and  Property  Management  Inspectors. 

§  1 02-34.200  What  agencies  have  a 
special  exemption  from  displaying  U.S. 
Government  license  plates  and  motor 
vehicle  identification? 

Motor  vehicles  assigned  for  the  use  of 
the  President  and  the  heads  of  executive 
departments  specified  in  5  U.S.C.  101 
are  exempt  from  the  requirement  to 
display  motor  vehicle  identification.  All 
motor  vehicles,  other  than  those 
assigned  for  the  personal  use  of  the 
President,  will  display  official  U.S. 
Government  license  plates. 

§  102-34.205  What  license  plates  and 
motor  vehicle  identification  do  we  use  on 
motor  vehicles  that  are  exempt  from  motor 
vehicle  identification  and  U.S.  Government 
license  plates? 

Display  the  regular  license  plates  of 
the  State,  Commonwealth,  territory  or 
possession  of  the  United  States,  or  the 
District  of  Columbia,  where  the  motor 
vehicle  is  principally  operated. 

§  1 02-34.21 0  What  special  requirements 
apply  to  exempted  motor  vehicles  operating 
in  the  District  of  Columbia? 

If  your  agency  wants  to  use  regular 
District  of  Columbia  license  plates  for 
motor  vehicles  exempt  from  displaying 
U.S.  government  license  plates  and 
motor  vehicle  identification,  your 
agency  head  must  designate  an  official 
to  authorize  them.  Provide  the  name 
and  facsimile  signature  of  that  official  to 
the  District  of  Columbia,  Department  of 
Transportation,  annually. 

§  1 02-34.21 5  Can  GSA  ask  for  a  listing  of 
exempted  motor  vehicles? 

Yes.  If  asked,  the  head  of  each 
executive  agency  must  submit  a  report 
concerning  motor  vehicles  exempted 
under  this  subpart.  This  report,  which 
has  been  assigned  interagency  report 


59600 


Federal  Register/ Vol.  64,  No.  211 /Tuesday,  November  2,  1999 /Rules  and  Regulations 


control  number  1537— GSA-AR,  should 
be  submitted  to  the:  General  Services 
Administration,  ATTN:  MTV, 
Washington,  DC  20405.  Email: 
vehicle. policy®gsa. gov 

Subpart  C — Official  Use  of  Government 
Motor  Vehicles 

§  1 02-34.220  What  is  official  use  of  a 
motor  vehicle  owned  or  leased  by  the 
Government? 

_  Official  use  of  a  motor  vehicle  is  using 
a  motor  vehicle  to  perform  your 
agency’s  mission(s),  as  authorized  by 
your  agency. 

§  1 02-34.225  May  I  use  a  motor  vehicle 
owned  or  leased  by  the  Government  for 
transportation  between  my  residence  and 
place  of  employment? 

No,  you  may  not  use  a  Government 
motor  vehicle  for  transportation 
between  your  residence  and  place  of 
employment  unless  your  agency 
authorizes  such  use  after  making  the 
necessary  determination  under  31 
U.S.C.  1344  and  subpart  101-6.4  of  this 
title.  Your  agency  must  keep  a  copy  of 
the  written  authorization  within  the 
agency  and  monitor  the  use  of  these 
motor  vehicles. 

§  102-34.230  May  Government  contractors 
use  motor  vehicles  owned  or  leased  by  the 
Government? 

Yes,  Government  contractors  may  use 
Government  motor  vehicles  when 
authorized  under  applicable  procedures 
and  the  following  conditions: 

(a)  Motor  vehicles  are  used  for  official 
pmposes  only  and  solely  in  the 
performance  of  the  contract. 

(b)  Motor  vehicles  cannot  be  used  for 
transportation  between  residence  and 
place  of  employment,  imless  authorized 
in  accordance  with  31  U.S.C.  1344  and 
subpart  101-6.4  of  this  title. 

(cj  Contractors  must: 

(1)  Establish  and  enforce  suitable 
penalties  against  employees  who  use,  or 
authorize  the  use  of,  such  motor 
vehicles  for  unofficial  purposes  or  for 
other  than  in  the  performance  of  the 
contract:  and 

(2)  Pay  any  expenses  or  cost,  without 
Government  reimbursement,  for  using 
such  motor  vehicles  other  than  in  the 
performance  of  the  contract. 

§  102-34.235  What  does  GSA  do  If  It  learns 
of  unofficial  use  of  a  motor  vehicle  owned 
or  leased  by  the  Government? 

GSA  reports  the  matter  to  the  head  of 
the  agency  employing  the  motor  vehicle 
operator.  The  employing  agency 
investigates  and  may,  if  appropriate, 
take  disciplinary  action  under  31  U.S.C. 
1349  or  may  report  the  violation  to  the 
Attorney  General  for  prosecution  under 
18  U.S.C.  641. 


§  1 02-34.240  How  are  Federal  employees 
disciplined  for  misuse  of  motor  vehicles 
owned  or  leased  by  the  Government? 

If  an  employee  willfully  uses,  or 
authorizes  the  use  of,  a  motor  vehicle 
for  other  than  official  purposes,  the 
employee  is  subject  to  suspension  of  at 
least  one  month  or,  up  to  and  including, 
removal  by  the  head  of  the  agency  (31 
U.S.C.  1349). 

§  1 02-34.245  How  am  I  responsible  for 
protecting  motor  vehicles? 

When  a  Government-owned  or  -leased 
motor  vehicle  is  under  your  control,  you 
must: 

(a)  Park  or  store  the  vehicle  in  a 
maimer  that  reasonably  protects  it  from 
theft  or  damage. 

(b)  Lock  the  unattended  motor 
vehicle.  (The  only  exception  to  this 
requirement  is  when  fire  regulations  or 
other  directives  prohibit  locking  motor 
vehicles  in  closed  buildings  or 
enclosures.) 

§102-34.250  Am  I  bound  by  State  and 
local  traffic  laws? 

Yes.  You  must  obey  all  motor  vehicle 
traffic  laws  of  the  State  and  local 
jurisdiction,  except  when  the  duties  of 
your  position  require  otherwise.  You  are 
personally  responsible  if  you  violate 
State  or  local  traffic  laws.  If  you  are 
fined  or  otherwise  penalized  for  an 
offense  you  commit  while  performing 
your  official  duties,  but  which  was  not 
required  as  part  of  your  official  duties, 
payment  is  your  personal  responsibility. 

§  1 02-34.255  Who  pays  for  parking  fees 
and  fines? 

You  must  pay  parking  fees  while 
operating  a  motor  vehicle  owned  or 
leased  by  the  Government.  However, 
you  can  expect  to  be  reimbursed  for 
parking  fees  incurred  while  performing 
official  duties.  Conversely,  if  you  are 
fined  for  a  parking  violation  while 
operating  a  motor  vehicle  owned  or 
leased  by  tlie  Government,  payment  is 
your  personal  responsibility  and  you 
will  not  be  reimbursed. 

§  102-34.260  Do  Federal  employees  In 
motor  vehicles  owned  or  leased  by  the 
government  have  to  use  safety  belts? 

Yes  Federal  employees  must  use 
safety  belts,  when  there  is  a  safety  belt. 

Subpart  D — Replacement  of  Motor 
Vehicles 

§  1 02-34.265  What  are  motor  vehicle 
replacement  standards? 

Motor  vehicle  replacement  standards 
specify  the  minimum  number  of  years 
in  use  or  miles  traveled  at  which  an 
executive  agency  may  replace  a 
Government-owned  motor  vehicle  (see 
§  102-34.280)  . 


§  1 02-34.270  May  we  replace  a 
Government-owned  motor  vehicle  sooner? 

Yes.  You  may  replace  a  Government- 
owned  motor  vehicle  if  it  needs  body  or 
mechanical  repairs  that  exceed  the  fair 
market  value  of  the  motor  vehicle. 
Determine  the  fair  market  value  by 
adding  the  current  market  value  of  the 
motor  vehicle  plus  any  capitalized 
motor  vehicle  additions  (such  as  a 
utility  body  or  liftgate)  or  repairs.  Your 
agency  head  or  designee  must  review 
the  replacement  in  advance. 

§  1 02-34.275  May  we  keep  a  Government- 
owned  motor  vehicle  even  though  the 
standard  permits  replacement? 

Yes.  The  replacement  standard  is  a 
minimum  only,  and  therefore,  you  may 
keep  a  Government-owned  motor 
vehicle  longer  than  shown  in  §  102- 
34.280  if  the  motor  vehicle  can  be 
operated  without  excessive  maintenance 
costs  or  substantial  reduction  in  resale 
value. 

§  1 02-34.280  How  long  must  we  keep  a 
Government-owned  motor  vehicle? 

You  must  keep  a  motor  vehicle  owned 
or  leased  by  the  Government  for  at  least 
the  years  or  miles  shown  in  the 
following  table: 


Table  of  Minimum  Replacement 
Standards 


Motor  vehicle  type 

Years  “ 

or  Miles  “ 

Sedans/Station  Wag¬ 
ons  . 

3 

60,000 

Ambulances  . 

7 

60,000 

Buses: 

Intercity  . 

n/a 

280,000 

City  . 

n/a 

150,000 

School . 

n/a 

80,000 

T  rucks: 

Less  than  12,500 
pounds  GVWR 

6 

50,000 

12,500-23,999 
pounds  GVWR 

7 

60,000 

24,000  pounds 
GVWR  and 
over . 

9 

80,000 

4-  or  6-wheel 
drive  motor  ve¬ 
hicles  . 

6 

40,000 

“  Minimum  standards  are  stated  in  both 
years  and  miles;  use  whichever  occurs  first. 


Subpart  E — Scheduled  Maintenance  of 
Motor  Vehicles 

§102-34.285  What  kind  of  maintenance 
programs  must  we  have? 

You  must  have  a  scheduled 
maintenance  program  for  each  motor 
vehicle  you  own  or  lease.  This 
requirement  applies  to  motor  vehicles 
operated  in  any  State,  Commonwealth, 
territory  or  possession  of  the  United 
States,  and  the  District  of  Columbia.  The 
GSA  Fleet  will  develop  maintenance 
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programs  for  GSA  Fleet  vehicles.  The 
scheduled  maintenance  program  must: 

(a)  Meet  Federal,  State,  and  local 
emission  standards; 

(h)  Meet  manufactmer  warranty 
requirements; 

(c)  Ensure  the  safe  and  economical 
operating  condition  of  the  motor  vehicle 
throughout  its  life;  and 

(d)  Ensure  that  inspections  and 
servicing  occur  as  recommended  by  the 
manufacturer  or  more  often  if  local 
operating  conditions  require. 

§  1 02-34.290  Must  our  motor  vehicles 
pass  State  inspections? 

Yes  yoiu:  motor  vehicles  must  pass 
State  inspections,  where  mandated. 

(a)  Each  motor  vehicle  owned  or 
leased  hy  the  Government  must  pass 
Federally-mandated  emission 
inspections  in  the  jurisdictions  in  which 
they  operate  when  required  hy  State 
motor  vehicle  administrations  or  State 
environmental  departments.  You  must 
reimhurse  State  activities  for  the  cost  of 
these  inspections  if  the  fee  is  not 
waived.  GSA  will  pay  the  cost  of  these 
inspections  for  motor  vehicles  leased 
from  the  GSA  Fleet. 

(h)  Motor  vehicles  owned  or  leased  by 
the  Government  that  are  exempted  from 
the  display  of  U.S.  Government  license 
plates  and  motor  vehicle  identification 
must  comply  with  emission  and 
mechanical  inspection  programs  of  the 
State,  Commonwealth,  territory  or 
possession  of  the  United  States  or  the 
District  of  Columbia  in  which  they  are 
regularly  operated.  Your  agency  must 
pay  for  these  inspections,  unless  the  fee 
is  waived.  Payment  for  these 
inspections  for  motor  vehicles  leased 
from  the  GSA  Fleet  are  the 
responsibility  of  the  using  agency. 

§  102-34.295  Where  can  we  obtain  help  in 
setting  up  a  maintenance  program? 

For  help  in  setting  up  a  maintenance 
progreuns,  contact  the:  General  Services 
Administration,  Attn:  MTV, 

Washington,  DC  20405.  Email: 
vehicle. policy®gsa  .gov 

Subpart  F — Motor  Vehicle  Accident 
Reporting 

§  1 02-34.300  What  forms  do  I  use  to  report 
an  accident  involving  a  motor  vehicle 
owned  or  leased  by  the  Government? 

GSA  recommends  the  following  forms 
for  use  to  report  an  accident  in  any 
State,  Commonwealth,  territory  or 
possession  of  the  United  States  and  the 
District  of  Columbia.  The  forms  should 
be  carried  in  any  motor  vehicle  owned 
or  leased  by  the  Government. 

(a)  Standard  Form  91,  Motor  Vehicle 
Accident  Report.  The  motor  vehicle 
operator  should  complete  this  form  at 


the  time  and  scene  of  the  accident  if 
possible,  even  if  damage  to  the  motor 
vehicle  is  not  noticeable. 

(b)  Standard  Form  94,  Statement  of 
Witness.  This  form  should  be  completed 
by  any  witness  to  the  accident. 

§  1 02-34.305  To  whom  do  we  send 
accident  reports? 

Send  accident  reports  as  follows: 

(a)  If  the  motor  vehicle  is  owned  or 
leased  by  your  agency,  follow  your 
internal  agency  directives. 

(b)  If  the  motor  vehicle  is  managed  by 
the  GSA  Fleet,  report  the  accident  to 
GSA  in  accordance  with  subpart  101- 
39.4  of  this  title. 

Subpart  G — Disposal  of  Motor  Vehicles 

§  1 02-34.31 0  How  do  we  dispose  of  a 
motor  vehicle  in  any  State,  Commonwealth, 
territory  or  possession  of  the  United  States, 
or  the  District  of  Columbia? 

After  meeting  the  replacement 
standards  under  subpart  D  of  this  part, 
you  may  dispose  of  a  Government- 
owned  motor  vehicle  by  transferring  the 
motor  vehicle  title,  or  manufacturer’s 
Certificate  of  Origin,  to  the  new  owner. 
Detailed  instructions  on  the  disposal 
process  are  in  parts  101-45  and  101-46 
of  this  title. 

§  1 02-34.31 5  What  forms  do  we  use  to 
transfer  ownership  when  selling  a  motor 
vehicle? 

Use  the  following  forms  to  transfer 
ownership: 

(a)  Standard  Form  97,  The  United 
States  Government  Certificate  to  Obtain 
Title  to  a  Motor  Vehicle,  if  both  of  the 
following  apply: 

(1)  The  motor  vehicle  will  be  retitled 
by  a  State,  Commonwealth,  territory  or 
possession  of  the  United  States  or  the 
District  of  Columbia;  and 

(2)  The  purchaser  intends  to  operate 
the  motor  vehicle  on  highways. 

Note  to  §  102-34.315(a)(2):  Do  not  use 
Standard  Form  97  if  the  Government-owned 
motor  vehicle  is  either  not  designed  or  not 
legal  for  operation  on  highways.  Examples 
are  construction  equipment,  farm  machinery, 
and  certain  military-design  motor  vehicles. 
Instead,  use  an  appropriate  bill  of  sale  or 
award  document.  Examples  are  Optional 
Form  16,  Sales  Slip-Sale  of  Government 
Personal  Property,  and  Standard  Form  114, 
Sale  of  Government  Property — Bid  and 
Award. 

(b)  Standard  Form  97  is  optional  in 
foreign  countries  because  foreign 
governments  may  require  the  use  of 
other  forms. 

Note  to  §  102-34.315:  The  original 
Standard  Form  97  is  printed  on  secure  paper 
to  identify  readily  any  attempt  to  alter  the 
form.  The  form  is  also  pre-numbered  to 
prevent  duplicates.  State  motor  vehicle 


agencies  may  reject  certificates  showing 
erasures  or  strikeovers. 

§  1 02-34.320  How  do  we  distribute  the 
completed  Standard  Form  97? 

Standard  Form  97  is  a  4-part  set 
printed  on  continuous-feed  paper. 
Distribute  the  form  as  follows: 

(a)  Original  SF  97  to  the  purchaser  or 
donee. 

(b)  One  copy  to  the  owning  agency. 

(c)  One  copy  to  the  contracting  officer 
mciking  the  sale  or  transfer  of  the  motor 
vehicle. 

(d)  One  copy  under  owning-agency 
directives. 

Subpart  H — Motor  Vehicle  Fueling 

§  1 02-34.325  How  do  we  obtain  fuel  for 
motor  vehicles? 

You  may  obtain  fuel  for  any  motor 
vehicle  owned  or  leased  by  the 
Government  by  using: 

(a)  A  Government-issued  charge  card; 

(b)  A  Government  agency  fueling 
facility;  or 

(c)  Personal  funds  and  obtaining 
reimbmsement  from  your  agency. 

§  1 02-34.330  What  Government-issued 
charge  cards  may  I  use  to  purchase  fuel 
and  motor  vehicle  related  services? 

(a)  You  may  use  a  fleet  charge  card 
specifically  issued  for  this  purpose. 
These  cards  are  designed  to  collect 
motor  vehicle  data  at  the  time  of 
purchase.  Where  appropriate.  State  sales 
and  motor  fuel  taxes  are  deducted  from 
fuel  purchases  by  the  fleet  charge  card 
services  contractor  before  your  agency  is 
billed.  The  GSA  contractor  issued  fleet 
charge  card  is  the  only  Government- 
issued  charge  card  that  may  be  used  for 
GSA  Fleet  motor  vehicles.  For  further 
information  on  acquiring  these  fleet 
charge  cards  and  their  use,  contact  the: 
General  Services  Administration,  Attn: 
FCX,  Washington,  DC  20406. 

(b)  You  may  use  a  Government 
purchase  card  if  you  do  not  have  a  fleet 
charge  card  or  if  the  use  of  such  a 
government  purchase  card  is  required 
by  your  agency  mission.  However,  the 
Government  purchase  card  does  not 
collect  motor  vehicle  data  nor  does  it 
deduct  State  sales  and  motor  fuel  taxes. 

§  1 02-34.335  What  type  of  fuel  do  I  use  in 
motor  vehicles? 

(a)  Use  the  grade  (octane  rating)  of 
fuel  recommended  by  the  motor  vehicle 
manufacturer  when  fueling  motor 
vehicles  owned  or  leased  by  the 
Government. 

(b)  Do  not  use  premium  grade 
gasoline  in  any  motor  vehicle  owned  or 
leased  by  the  Government  unless  the 
motor  vehicle  specifically  requires 
premium  grade  gasoline. 
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(c)  Use  unleaded  gasoline  in  all 
Government  owned  or  leased  motor 
vehicles  designed  to  operate  on  gasoline 
and  used  overseas  unless: 

(1)  Such  use  would  be  in  conflict  with 
co\mtry-to-country  or  multi-national 
logistics  agreements;  or 

(2)  Such  gasoline  is  not  available 
locally. 

§  102-34.340  Do  I  have  to  use  self-service 
fuel  pumps? 

Yes.  You  must  use  self-service  fuel 
pumps  to  the  fullest  extent  possible. 

Subpart  I — Federal  Motor  Vehicle  Fleet 
Report 

§  102-34.345  What  is  the  Federal  Motor 
Vehicle  Fleet  Report? 

The  Federal  Motor  Vehicle  Fleet 
Report  is  compiled  by  GSA  annually 
from  information  submitted  by  Federal 
agencies  on  motor  vehicle  inventory, 
cost,  and  use  data.  GSA  supplies  copies 
of  the  report  to  the  Congress,  Federal 
agencies,  and  other  organizations  upon 
request. 

Recipients  of  this  report  use  it  to 
evaluate  and  analyze  operations  and 


management  of  the  Federal  motor 
vehicle  fleet. 

§  1 02-34.350  What  records  do  we  need  to 
keep? 

For  owned  motor  vehicles,  you  are 
responsible  for  developing  adequate 
accounting  and  reporting  procedures  to 
ensme  accurate  reporting  of  inventory, 
cost,  and  operational  data  needed  to 
manage  and  control  motor  vehicles. 

§  1 02-34.355  When  and  how  do  we  report 
motor  vehicle  data? 

(a)  Within  75  calendar  days  after  the 
end  of  the  fisccd  year,  use  Standard 
Form  82,  Agency  Report  of  Motor 
Vehicle  Data,  to  report  motor  vehicle 
inventory,  cost,  and  operating 
information.  Send  the  Standard  Form  82 
to  the:  General  Services  Administration, 
Attn:  MTV,  Washington,  DC  20405. 
Email:  vehicle.policy@gsa.gov 

(b)  Use  separate  forms  to  report  data 
for  domestic  and  foreign  fleets. 

(1)  For  motor  vehicles  lent  to  another 
agency  during  the  reporting  period,  the 
owning  agency  reports  all  data. 


(2)  For  motor  vehicles  transferred 
from  one  owning  agency  to  another, 
each  agency  reports  data  for  the  time  it 
retained  accountability. 

(c)  Detailed  instructions  are  included 
as  part  of  the  form.  You  can  also 
complete  the  Standard  Form  82 
electronically  using  a  computerized 
input  medium.  For  further  information, 
contact  the:  General  Services 
Administration,  Attn:  MTV, 
Washington,  DC  20405.  Email: 
vehicle.policy@gsa.gov 

Subpart  J — Forms 

§  1 02-34.360  How  do  we  obtain  the  forms 
prescribed  in  this  part? 

See  §  102-2.135  of  this  chapter  for 
how  to  obtain  forms  prescribed  in  this 
part. 

Dated:  October  19, 1999. 

David  J.  Barram, 

Administrator  of  General  Services. 

[FR  Doc.  99-27747  Filed  11-1-99;  8:45  am] 
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REMINDERS 

The  items  in  this  list  were 
editorially  compiled  as  an  aid 
to  Federal  Register  users. 
Inclusion  or  exclusion  from 
this  list  has  no  legal 
significance. 


RULES  GOING  INTO 
EFFECT  NOVEMBER  2, 
1999 


AGRICULTURE 
DEPARTMENT 
Agricultural  Marketing 
Service 

Almonds  grown  in — 

California;  published  11-1-99 
AGRICULTURE 
DEPARTMENT 
Food  and  Nutrition  Service 
Food  stamp  program; 

Balanced  Budget  Act  of 
1997;  implementation — 
Time-limit  exemptions  and 
employment  and 
training  programs; 
published  9-3-99 
COMMERCE  DEPARTMENT 
National  Oceanic  and 
Atmospheric  Administration 
Fishery  conservation  and 
management: 

Caribbean,  Gulf,  and  South 
tiantic  fisheries — 

Technical  amendment; 
published  11-2-99 
West  Coast  States  and 
Western  Pacific 
fisheries — 

Pacific  Coast  groundfish; 
correction;  published 

11-2-99 

ENVIRONMENTAL 
PROTECTION  AGENCY 

Air  quality  implementation 
plans;  approval  and 
promulgation;  various 
States: 

Massachusetts;  published  9- 
3-99 

FEDERAL  ELECTION 
COMMISSION 

Contribution  and  expenditure 
limitations  and  prohibitions: 
Corporate  and  labor 
organizations — 
Membership  association 
member;  definition; 
publistied  11-2-99 
GENERAL  SERVICES 
ADMINISTRATION 
Federal  Management 
Regulation: 

T  ransportation — 

Motor  vehicle 
management;  published 
11-2-99 


JUSTICE  DEPARTMENT 

Practice  and  procedure: 
Policy  against  entering  into 
final  settlement 
agreements  or  consent 
decrees  subject  to 
confidentiality  provisions, 
etc.;  published  11-2-99 
TRANSPORTATION 
DEPARTMENT 
Federal  Aviation 
Administration 
Airworthiness  directives: 
Eurocopter  Canada  Ltd.; 

published  10-18-99 
Fokker;  published  9-28-99 
General  Electric  Co.; 
published  9-3-99 


COMMENTS  DUE  NEXT 
WEEK 


AGRICULTURE 

DEPARTMENT 

Food  and  Nutrition  Service 

Food  stamp  program; 

Electronic  benefit  transfer 
system;  adjustments; 
comments  due  by  11-8- 
99;  published  9-9-99 
AGRICULTURE 
DEPARTMENT 
Forest  Service 
National  Forest  System  land 
and  resource  management 
planning;  comments  due  by 
11-9-99;  published  10-5-99 
ARCHITECTURAL  AND 
TRANSPORTATION 
BARRIERS  COMPLIANCE 
BOARD 

Americans  with  Disabilities 
Act;  implementation; 
Accessibility  guidelines — 
Recreation  facilities: 
comments  due  by  11-8- 
99;  published  7-9-99 
COMMERCE  DEPARTMENT 
Economic  Analysis  Bureau 
International  services  surveys: 
U.S.  direct  investments 
abroad — 

BE-10;  benchmark  survey- 
1999;  reporting 
requirements;  comments 
due  by  11-8-99; 
published  9-7-99 
COMMERCE  DEPARTMENT 
National  Oceanic  and 
Atmospheric  Administration 
Endangered  and  threatened 
species: 

Sea  tiihle  conservation; 
shrimp  trawling 
requirements — 

Cape  Lookout,  NC, 
offshore  waters  affected 
by  Hurricanes  Dennis 


and  Floyd;  limited  tow 
times  use  as  alternative 
to  turtle  excluder 
devices:  comments  due 
by  11-12-99;  published 

10- 15-99 

DEFENSE  DEPARTMENT 

Federal  Acquisition  Regulation 
(FAR); 

Contractor  responsibility, 
labor  relations  costs,  and 
costs  relating  to  legal  and 
other  proceedings; 
comments  due  by  11-8- 
99;  published  7-9-99 
ENERGY  DEPARTMENT 
Acquisition  regulations: 
Management  and  operating 
contracts;  purchasing  from 
contractor  affiliated 
sources;  comments  due 
by  11-12-99;  published 

10- 13-99 

ENVIRONMENTAL 
PROTECTION  AGENCY 

Air  quality  implementation 
plans;  approval  and 
promulgation;  various 
States: 

California;  comments  due  by 

11- 8-99;  published  9-23- 
99 

Colorado;  comments  due  by 
11-8-99;  published  10-7- 
99 

Delaware;  comments  due  by 

11- 12-99;  published  10- 

12- 99 

New  York;  comments  due 
by  11-8-99;  published  10- 

8- 99 

Source-specific  plans — 
Navajo  Nation,  AZ  and 
NM;  comments  due  by 

11- 8-99;  published  10-8- 
99 

Air  quality  implementation 
plans:  approval  and 
promulgation;  various 
States;  air  quality  planning 
purposes;  designation  of 
areas; 

Texas:  comments  due  by 
11-12-99;  published  10- 

13- 99 

Hazardous  waste  program 
authorizations: 

Washington;  comments  due 
by  11-12-99;  published 
10-12-99 

Pesticides;  tolerances  in  food, 
animal  feeds,  and  raw 
agricultural  commodities: 
Avermectin  B1  and  its  delta- 
8,9-isomer:  comments  due 
by  11-8-99;  published  9-7- 
99 

Processing  fees;  comments 
due  by  11-8-99;  published 

9- 24-99 

FEDERAL 

COMMUNICATIONS 

COMMISSION 

Common  carrier  services: 


Wireless  telecommunications 
services — 

Extension  to  Tribal  lands; 
comments  due  by  11-9- 
99;  published  9-10-99 
Digital  television  stations;  table 
of  assignments; 

Illinois;  comments  due  by 

11- 9-99;  published  9-29- 
99 

Radio  stations;  table  of 
assignments: 

New  York;  comments  due 
by  11-8-99;  published  10- 

12- 99 

Texas;  comments  due  by 
11-8-99;  published  9-29- 
99 

Wisconsin;  comments  due 
by  11-8-99;  published  9- 
29-99 

FEDERAL  DEPOSIT 
INSURANCE  CORPORATION 

Resolution  and  receivership 
rules: 

Financial  assests  transferred 
by  insured  depository 
institution  in  connection 
with  securitization  or 
participation;  comments 
due  by  11-8-99;  published 
9-9-99 


Rulemaking  petitions: 

Project  on  Government 
Oversight;  comments  due 
by  11-12-99;  published 

10- 13-99 

FEDERAL  RESERVE 
SYSTEM 

Equal  credit  opportunity 
(Regulation  B): 

Revision;  comments  due  by 

11- 10-99;  published  8-16- 
99 

GENERAL  SERVICES 
ADMINISTRATION 

Federal  Acquisition  Regulation 
(FAR): 

Contractor  responsibility, 
labor  relations  costs,  and 
costs  relating  to  legal  and 
other  proceedings; 
comments  due  by  11-8- 
99;  published  7-9-99 
HEALTH  AND  HUMAN 
SERVICES  DEPARTMENT 
Food  and  Drug 
Administration 
Medical  devices; 
Cardiovascular,  orthopedic, 
and  physical  medicine 
diagnostic  devices — 
Cardiopulmonary  bypass 
accessory  equipment, 
goniometer  device,  and 
electrode  cable  devices; 
comments  due  by  11-8- 
99;  published  8-9-99 


FEDERAL  ELECTION 
COMMISSION 


IV 
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HEALTH  AND  HUMAN 
SERVICES  DEPARTMENT 
Health  Care  Financing 
Administration 
Medicaid: 

Tuberculosis-related  services 
to  TB-infected  individuals; 
optional  coverage; 
comments  due  by  11-9- 
99;  published  9-10-99 
HOUSING  AND  URBAN 
DEVELOPMENT 
DEPARTMENT 
Federal  Housing  Enterprise 
Oversight  Office 
Risk-based  capital: 

Stress  test;  House  Price 
Index  (HPI)  use  and 
benchmark  credit  loss 
experience  determination; 
comments  due  by  11-10- 
99;  published  6-14-99 
INTERIOR  DEPARTMENT 
Indian  Affairs  Bureau 
Land  and  water; 

Land  held  in  trust  for  benefit 
of  Indian  Tribes  and 
individual  Indians;  title 
acquisition;  comments  due 
by  11-12-99;  published 

10- 15-99 

INTERIOR  DEPARTMENT 
Land  Management  Bureau 

Land  resource  management; 
Rights-of-way — 

Principles  and  procedures 
under  Mineral  Leasing 
Act;  comments  due  by 

11-12-99;  published  10- 
13-99 

INTERIOR  DEPARTMENT 
Fish  and  Wildlife  Service 

National  Wildlife  Refuge 
System; 

Land  usage;  compatibility 
policy;  comments  due  by 

11- 8-99;  published  9-9-99 
INTERIOR  DEPARTMENT 
Surface  Mining  Reclamation 
and  Enforcement  Office 
Permanent  program  and 

abandoned  mine  land 
reclamation  plan 
submissions; 

Virginia;  comments  due  by 
11-8-99;  published  10-8- 
99 

NATIONAL  AERONAUTICS 
AND  SPACE 
ADMINISTRATION 

Acquisition  regulations: 


Foreign  proposals  to  NASA 
re'‘earch  announcements; 
implementation  on  no- 
exchange-of-funds  basis; 
comments  due  by  11-8- 
99;  published  9-7-99 
Federal  Acquisition  Regulation 
(FAR): 

Contractor  responsibility, 
labor  relations  costs,  and 
costs  relating  to  legal  and 
other  proceedings; 
comments  due  by  11-8- 
99;  published  7-9-99 
NUCLEAR  REGULATORY 
COMMISSION 
Rulemaking  petitions; 

Angel,  Jeffery  C.;  comments 
due  by  11-8-99;  published 
8-23-99 

Spent  nuclear  fuel  and  high- 
level  radioactive  waste; 
independent  storage; 
licensing  requirements; 
Approved  spent  fuel  storage 
casks;  list  additions; 
comments  due  by  11-8- 
99;  published  8-23-99 
TRANSPORTATION 
DEPARTMENT 
Coast  Guard 

Regattas  and  marine  parades: 
Patapsco  River,  MD;  New 
Year’s  Celebration 
Fireworks;  comments  due 
by  11-8-99;  published  10- 

8- 99 

TRANSPORTATION 
DEPARTMENT 
Federal  Aviation 
Administration 

Advisory  circulars;  availability, 
etc.; 

Aircraft  products  and  parts — 
Brakes  and  braking 
systems  certification 
tests  and  analysis; 
comments  due  by  11-8- 
99;  published  8-10-99 
Airworthiness  directives; 

Airbus;  comments  due  by 
11-8-99;  published  10-8- 
99 

AlliedSignal  Inc.;  comments 
due  by  11-8-99;  published 

9- 8-99 

British  Aerospace; 
comments  due  by  11-8- 
99;  published  10-8-99 
General  Electric  Co.; 
comments  due  by  11-8- 
99;  published  9-8-99 
Airworthiness  standards; 


Transport  category 
airplanes — 

Braking  systems; 
harmonization  with 
European  standards; 
comments  due  by  11-8- 
99;  published  8-10-99 
Braking  systems; 
harmonization  with 
European  standards; 
correction;  comments 
due  by  11-8-99; 
published  8-20-99 
Technical  standard  orders: 

Transport  airplane  wheels 
and  wheel  and  brake 
assemblies;  comments 
due  by  11-8-99;  published 
8-10-99 

TREASURY  DEPARTMENT 
Customs  Service 

Merchandise  entry: 

Anticounterfeiting  Consumer 
Protection  Act;  Customs 
entry  documentation; 
comments  due  by  11-12- 
99;  published  9-13-99 
TREASURY  DEPARTMENT 
Internal  Revenue  Service 
Income  taxes,  etc.: 

Partnerships  and  branches; 
guidance  under  Subpart 
F;  withdrawal  and  new 
guidance  involving  hybrid 
branches;  comments  due 
by  11-10-99;  published  7- 
13-99 

Income  taxes: 

Capital  gains,  partnership. 
Subchapter  S,  and  trust 
provisions:  comments  due 
by  11-8-99;  published  8-9- 
99 

Correction;  comments  due 
by  11-8-99;  published 
9-10-99 

Income  tax  return  preparer; 
identifying  number;  cross 
reference;  comments  due 
by  11-10-99;  published  8- 

12-99 


LIST  OF  PUBLIC  LAWS 


This  is  a  continuing  list  of 
public  bills  from  the  current 
session  of  Congress  which 
have  become  Federal  laws.  It 
may  be  used  in  conjunction 
with  “PLUS”  (Public  Laws 
Update  Service)  on  202-523- 
6641.  This  list  is  also 
available  online  at  http;// 
www.nara.gov/fedreg. 


The  text  of  laws  is  not 
published  in  the  Federal 
Register  but  may  be  ordered 
in  “slip  law”  (individual 
pamphlet)  form  from  the 
Superintendent  of  Documents, 
U.S.  Government  Printing 
Office,  Washington,  DC  20402 
(phone,  202-512-1808).  The 
text  will  also  be  made 
available  on  the  Internet  from 
GPO  Access  at  nttp:// 
www.access.gpo.gov/nara/ 
index.html.  Some  laws  may 
not  yet  be  available. 

H.R.  1663/P.L.  106-83 

National  Medal  of  Honor 
Memorial  Act  (Oct.  28,  1999; 
113  Stat.  1293) 

H.R.  2841/P.L.  106-84 

To  amend  the  Revised 
Organic  Act  of  the  Virgin 
Islands  to  provide  for  greater 
fiscal  autonomy  consistent 
with  other  United  States 
jurisdictions,  and  for  other 
purposes.  (Oct.  28,  1999;  113 
Stat.  1295) 

H.J.  Res.  73/P.L.  106-85 

Making  further  continuing 
appropriations  for  the  fiscal 
year  2000,  and  for  other 
purposes.  (Oct.  29,  1999;  113 
Stat.  1297) 
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Public  Laws  Electronic 
Notification  Service 
(PENS) 


PENS  is  a  free  electronic  mail 
notification  service  of  newly 
enacted  public  laws.  To 
subscribe,  go  to  www.gsa.gov/ 
archives/publaws-l.html  or 
send  E-mail  to 
ljstserv@www.gsa.gov  with 
the  following  text  message; 

SUBSCRIBE  PUBLAWS-L 

Your  Name. 

Note:  This  service  is  strictly 
for  E-mail  notification  of  new 
laws.  The  text  of  laws  is  not 
available  through  this  service. 
PENS  cannot  respond  to 
specific  inquiries  sent  to  this 
address. 
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As  the  official  handbook  of  the  Federal  Government,  the 
Manual  is  the  best  source  of  information  on  the  activities, 
functions,  organization,  and  principal  officials  of  the  agencies 
of  the  legislative,  judicial,  and  executive  branches.  It  also 
includes  information  on  quasi-official  agencies  and  inter¬ 
national  organizations  in  which  the  United  States  participates. 

Particularly  helpful  for  those  interested  in  where  to  go  and 
who  to  contact  about  a  subject  of  particular  concern  is  each 
agency’s  “Sources  of  Information”  section,  which  provides 
addresses  and  telephone  numbers  for  use  in  obtaining  specifics 
on  consumer  activities,  contracts  and  grants,  employment, 
publications  and  films,  and  many  other  areas  of  citizen 
interest.  The  Manual  also  includes  comprehensive  name  and 
agency/subject  indexes. 

Of  significant  historical  interest  is  Appendix  B,  which  lists 
the  agencies  and  functions  of  the  Federal  Government  abolish¬ 
ed,  transferred,  or  renamed  subsequent  to  March  4,  1933. 

The  Manual  is  published  by  the  Office  of  the  Federal 
Register,  National  Archives  and  Records  Administration. 


$46  per  copy 
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Order  Processing  Code: 

*7917 


Charge  your  order. 

It’s  Easy! 

To  fax  your  orders  (202)  512-2250 
Phone  your  orders  (202)  512-1800 


□  YES  ,  please  send  me - copies  of  The  United  States  Government  Manual  1999/2000, 

S/N  069-000-00109-2  at  $46  ($57.50  foreign)  each. 


Total  cost  of  my  order  is  $ 


Price  includes  regular  domestic  postage  and  handling  and  is  subject  to  change. 


Company  or  personal  name  (Please  typ)e  or  print) 


Additional  address/attention  line 


Street  address 


City,  State,  ZIP  code 


Daytime  phone  including  area  code 


Purchase  order  number  (optional) 

May  we  make  your  name/address  available  to  other  mailers? 


YES  NO 

□  □ 


Please  Choose  Method  of  Payment: 

□  Check  Payable  to  the  Superintendent-of  Documents 

I  I  GPO  Deposit  Account  |  |  |  |  |  |  |  ~|  -  Q 

□  VISA  □  MasterCard  Account 


I — I — I — I — I  Thank  you  for 

I _ 1 _ I _ I _ I  (Credit  card  expiration  date)  order! 
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The  authentic  text  behind  the  news  .  .  . 

The  Weekly 
Compilation  of 

Presidential 

Documents 


This  unique  service  provides  up- 
to-date  information  on  Presidential 
policies  and  announcements.  It 
contains  the  full  text  of  the 
President’s  public  speeches, 
statements,  messages  to 
Congress,  news  conferences,  and 
other  Presidential  materials 
released  by  the  White  House. 


The  Weekly  Compilation  carries  a 
Monday  dateline  and  covers 
materials  released  during  the 
preceding  week.  Each  issue 
includes  a  Table  of  Contents,  lists 
of  acts  approved  by  the  President, 
nominations  submitted  to  the 
Senate,  a  checklist  of  White 
House  press  releases,  and  a 


digest  of  other  Presidential 
activities  and  White  House 
announcements.  Indexes  are 
published  quarterly. 

Published  by  the  Office  of  the 
Federal  Register,  National 
Archives  and  Records 
Administration. 
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Charge  your  order. 

It’s  Easy! 

To  fax  your  orders  (202)  512-2250 
Phone  your  orders  (202)  512-1800 


□  YES  ,  please  enter _ one  year  subscriptions  for  the  Weekly  Compilation  of  Presidential  Documents  (PD)  so  1  can 

keep  up  to  date  on  Presidential  activities. 


I  I  $137.00  First  Class  Mail  EZl  $80.00  Regular  Mail 

The  total  cost  of  my  order  is  $ _ Price  includes  regular  domestic  postage  and  handling  and  is  subject  to  change. 

International  customers  please  add  25%. 


Company  or  personal  name 


(Please  type  or  print) 


Additional  address/attention  line 


Street  address 


City,  State,  ZIP  code 


Please  Choose  Method  of  Payment: 

□  Check  Payable  to  the  Superintendent  of  Documents 
n  GPO  Deposit  Account  |  |  |  |  |  |  |  ~1  -  Q 

□  VISA  □  MasterCard  Account 


Thank  you  for 

(Credit  card  expiration  date)  order! 


Daytime  phone  including  area  code 


Authorizing  signature 


1/97 
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May  we  make  your  name/address  available  to  other  mailers? 


YES  NO 

□  □ 


Mail  To:  Superintendent  of  Documents 
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Would  you  like 
to  know. . . 

if  any  changes  have  been  made  to  the 
Code  of  Federal  Regulations  or  what 
documents  have  been  published  in  the 
Federal  Register  without  reading  the 
Federal  Register  every  day?  If  so,  you 
may  wish  to  subscribe  to  the  LSA 
(List  of  CFR  Sections  Affected),  the 
Federal  Register  Index,  or  both. 

LSA  •  List  of  CFR  Sections  Affected 

The  LSA  (List  of  CFR  Sections  Affected) 
is  designed  to  lead  users  of  the  Code  of 
Federal  Regulations  to  amendatory 
actions  published  in  the  Federal  Register. 

The  LSA  is  issued  monthly  in  cumulative  form. 
Entries  indicate  the  nature  of  the  changes — 
such  as  revised,  removed,  or  corrected. 

$27  per  year. 

Federal  Register  Index 

The  index,  covering  the  contents  of  the 
daily  Federal  Register,  is  issued  monthly  in 
cumulative  form.  Entries  are  carried 
primarily  under  the  names  of  the  issuing 
agencies.  Significant  subjects  are  carried 
as  cross-references. 

$25  per  year. 

A  finding  aid  is  included  in  each  publication  which  lists 
Federal  Register  page  numbers  with  the  date  of  publication 
in  the  Federal  Register. 
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□  YES  ,  enter  the  following  indicated  subscriptions  for  one  year: 


LSA  (List  of  CFR  Sections  Affected),  (LCS)  for  $27  per  year. 
Federal  Register  Index  (FRUS)  $25  per  year. 


Charge  your  order. 

It’s  Easy! 

To  fax  your  orders  (202)  512-2250 
Phone  your  orders  (202)  512-1800 


The  total  cost  of  my  order  is  $ - 

International  customers  please  add  25%. 


..  Price  includes  regular  domestic  postage  and  handling  and  is  subject  to  change. 


Company  or  personal  name 


Additional  address/attention  line 


Street  address 


City,  State,  ZIP  code 


Daytime  phone  including  area  code 


(Please  type  or  print) 


Purchase  order  number  (optional) 

YES  NO 

May  we  make  your  name/address  available  to  other  mailers?  |  | 


Please  Choose  Method  of  Payment: 

I  I  Check  Payable  to  the  Superintendent  of  Documents 
I  I  GPO  Deposit  Account  |  |  |  |  |  |  |  |  -  Q 
□  VISA  □  MasterCard  Account 


(Credit  card  expiration  date) 


Thank  you  for 
your  order! 
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INFORMATION  ABOUT  THE  SUPERINTENDENT  OF  DOCUMENTS’  SUBSCRIPTION  SERVICE 


Know  when  to  expect  your  renewal  notice  and  keep  a  good  thing  coming.  To  keep  our  subscription 
prices  down,  the  Government  Printing  Office  mails  each  subscriber  only  one  renewal  notice.  You  can 
learn  when  you  will  get  your  renewal  notice  by  checking  the  number  that  follows  month/year  code  on 
the  top  line  of  your  label  as  shown  in  this  example: 


A  renewal  notice  will  be 
sent  approximately  90  days 

before  the  shown  date. 


A  renewal  notice  will  be 
sent  approximately  90  days 

before  the  shown  date. 
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To  be  sure  that  your  service  continues  without  interruption,  please  return  your  renewal  notice  promptly. 
If  your  subscription  service  is  discontinued,  simply  send  your  mailing  label  from  any  issue  to  the 
Superintendent  of  Documents,  Washington,  DC  20402-9372  with  the  proper  remittance.  Your  service 
will  be  reinstated. 

To  change  your  address:  Please  SEND  YOUR  MAILING  LABEL,  along  with  your  new  address  to 
the  Superintendent  of  Documents,  Attn:  Chief,  Mail  List  Branch,  Mail  Stop:  SSOM,  Washington, 

DC  20402-9373. 

To  inquire  about  your  subscription  service:  Please  SEND  YOUR  MAILING  LABEL,  along  with 
your  correspondence,  to  the  Superintendent  of  Documents,  Attn:  Chief,  Mail  List  Branch,  Mail 
Stop:  SSOM,  Washington,  DC  20402-9373. 

To  order  a  new  subscription:  Please  use  the  order  form  provided  below. 


Superintendent  of  Documents  Subscriptitm  Order  Form 


Order  Processing  Code: 

*  5468 

□  YES  ,  enter  my  subscription(s)  as  follows: 
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It’s  Easy! 

To  fax  your  orders  (202)  512-2250 
Phone  your  orders  (202)  512-1800 


subscriptions  to  Federal  Register  (FR);  including  the  daily  Federal  Register,  monthly  Index  and  List 
of  CFR  Sections  Affected  (LSA),  at  $607  each  per  year. 

subscriptions  to  Federal  Register,  daily  only  (FRDO),  at  $555  each  per  year. 
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International  customers  please  add  25%. 
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